FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P95000030925 (8)

1. Corporation Name

JP AVIATION INVESTMENTS, INC.

Pringipal Place of Husiness Mail‘rng Address |I|||'I|| l[l II"’ I”"Ilm ||N|I|H||l‘||"”| II"I |ll|| ||||| I““II’

Secretary of State

14956 S. RIVER DR. P.O. BOX 609
MIAMI FL 30167 OPA LOCKA FL 33054
3. Dale Incorporated or Qualitied 3a. Date of Last Report
04/20/1995 04/19/1996
2. Principal Place of Busingss 2a. Maiting Address 4, FEl Number Appliad For
2 m 65 0573723 Not Applicable
Suile, Apt #, elc Suite, Apl. #, elc. ] : ) $8.75 additional
| m &. Cettificate of Status Desired [ Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May B
23 ] El Trust Fund Conlribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liabiiity for Inlangible tax under 5. 189.032,
24 25| |29] (30| Florida Statutes COyes One
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, JAMES T 81 Name
14956 S. RIVER DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signatura, typed of prnted namo of rogislered agent and tite if apphcable INOTE: Regiatered Agent signature requised when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD LT DHET TATTLE [T Brange [ Addition
HaE ROBINSON, JAMES T 12 NAME
streer anoress | 14956 S, RIVER DR. 1.3 STREET ADDRESS
CITY 817 MIAMI FL 33167 : 1A CITY-ST-21P
THLE VD {7 oEcere 21TNLE [T Change L) Addition
NAME GAITHER, PAUL 22 NAME
street anoness | 4149 N.W. 145TH ST, 2 STREET ADDRESS
CATY- S1-2F OPA LOCKA FL 33054 2 4¢ITY- 512
TILE ] DeLETe 39 TILE L] Change  |J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIy-51-2IF 34. CITY- ST-2IP
HILE [J ELETE 41TIE [J Change (] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TIE : [T DELETE 51 TITLE L] Change L Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2P 54CITY-5T-2IP
HiMLE [T oeete 6. THLE [T thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTe-§1- 2P 64 CITY-5T-2P
14, | do hereby certify Ihat the informaton supplied with this 1ling does not qualify for the exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further certily that the
information indicated on this annual report or suppesgnlal annyakeemorl is true and accurate and that my signature shall have the same legal effect as If made under vath; that

| ar an officer or direclor of
appears in Black 12 or Block

SIGNATURE: T

1e corparalion or th

NS e >

2 emp%v\éered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
addrass.

1

Lo
A

s SIASIRTE 2:2-7 _ 305-L§7- 3293
FEPERPRMREVTOR | f e Date Bayime Prigne 7

‘zi:\-“‘ FLORIDA DEPARTMENT OF STATE
v anden 5. Mothar Feb 14 1997 8:00am
' ONISION OF CORPORATIONS Secretary of State

CR2E034 {9/96)



