FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

JET 1 CENTER, INC.

P95000033124 (5)

| Frncipa' Place of Business
2A5) GOODLETTE RD.. #302
NAPLES FL 34102

Mailing Address

2150 GOODLETTE RD., #302
NAPLES FL 341024811

(A

LU BT

3. Date incorporated or Qualified

0472611895

3. Dale of Last Report

10/02/1696

i Place Of Business ja. Mailing Acldress 4. FE| Number Applied For
1] 377 CITATION PT | 377 CITATION PT 65-06268654 Not Applicatic
Sute Apt K ol Suile, Apl. #, elc. i
e AR I P §. Certificate of Status Desired O $6.75 Addtionat
e a Fes Required
N - | Cily &Slato 6. Elaction Campalgn Flnancing $5.00 May Bo
' A_PLES £ !:__7_____ 281 NAPL ES F L Trust Fund Contribution Added to Fees
__ Gountry Zip Country 8. This cerporation has liability for intangible tax under s. 199.032,
___,.,__.____jﬂ,%,___}gﬂ_m_____ﬁ___ 5‘ 341 04 m Florida Statutes Yos E] No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASHLEY, N. REX 81| Name
1044 CASTELLO DH" #106 B2] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
84] City Zip Code

FL |*

agent. | an famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

r'ﬁ'._'ﬁij'véfﬁr'.l 10 the: provisions of Seclions §07.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 11s registered
oflice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporalion’s board of directors, | hereby accept the appointment as registered

SKANATURE S
Sopetni S enor pneved har e ol e rored agent and litle i apohicoise (NOTE: Regratered Agent signature raguirad when reinslating) DATE
(12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJ DecETE 11 TNLE XI Change 1] Addition
AN PHILLIPS, J. SCOTT 1.2 NANE
sirr 1 acowss | 2150 GOODLETTE RD., #302 waseeraooness | 377 CITATION PT
Ccivsiae | NAPLES FL 34102 14 CITY-ST- 2P NAPLES FL 34104
me | & T DeCeTE 21 TIILE [T Change ] Addilion
Yy STONEBURNER, KEVIN 22 NAME
swreet eoress | 2150 GOODLETTE RD., #700 £3 STREET ADDRESS
ov st | NAPLES FL 84102 2 ACITY-81-21
it T T DELETE J1TILE I Crange [ Addition
Hakt 32 NAME
SIRTH AL 56 3.3 STREET ADDRESS
Cv-S! e _ 34, CITY-51-2P
e [T DeceTe 41 TIE [Tthange L Addition
AV 4.2 HAME
STREEY ADCRFSS 4.3 STREET ADDRESS
R 44 CITY- §1-21P
T ! ] DELETE 51TLE [ Charge L] Addition
AM: 52 NAME
SIREHI ADIRESS 5.3 STREET ADDRESS
LT LA G S 5ACITY-S1-2IP
WL [ oerere BITILE [ Change ™ T[] Acdition
hAN 62 NAME
SHREL T ADDRESS 6.3 STREET ADDRESS
Ty -§1. 212 §.4 CITY-§T- 2P
| 14. T do her “that the informmation supplicd with this filing does not gualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 1hat the

b ration ¢
ed or on an altachment with an address.

LR L)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 i ¢h

SIGNATURE :x_/

satizdd o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai eflect as i made under cath, thai
1 am an ofheor or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

CR2ED34 (9/96})

A9 P G45-970°

Dhaytime Phorws o
-



