FILE NOW: FILING FEE AFTER MAY 115 $225.00

ANNUAL

1996

PROFIT
CORPORATION

REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

JETRADE

F’llh{lpl Flace ol fiusiness

ENTERPRISES, INC.

575 W PALM VALLEY DRIVE

P95000050681 (2)

Mailing Address

575 W PALM VALLEY DRIVE

0 O A

FL

OVIEDO FL 32765 OVIEDO FL 32765
3. Data Incorporated or Qualified 3a. Date of Last Report
"2 Prineipal Place of Busness 2a. Maling Aciciress 4 FEI Number __ Appiiad For
) 26 59. 33& =S54 e Nol Applicable
S, Apt ¥ ete | Suile, ApL #, etc. 5. Cortifcate of Status Desired 0 $8.75 Additionat
22] I [ Fos Required
Cry & Stale ~ City & State 6. Election Campaign Financing O $5_00 May Be
23{ zgl Trust Fund Contribution Addad to Fees
216 - Country N 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 Fzsj 30 Florida Stalutes O Yes No
[ g Nameand | Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
P".LAT, CHARLES A 82| Strest Address (P.O. Box Number is Not Acceptable)
575 W PALM VALLEY DRIVE
OVIEDO FL 32765 83
B4| Cry

ss[ Zip Code

of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporahm subimits this statement for the purpose of changing its registered office
g it, ar both n the State: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
‘uh andl accept 1he obhgatiens of, Sect-an 607.0505, Florida Statutes

SGNATURE o _ . , R _ ; N
o, typ e o e feod P 0 pgimbraan] dgent 20d W 1t a| [h b (Nf‘l‘t RL.J stersd A@nnt s-gﬂa fre requiredd wher mr..tahng) DATE

| 12, T GRICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J DeLEe 1TILE [JCrange [ Additan
HEME PILLAT, CHARLES A 1.2 NAME
SRt 1 ALLFESS 575 W PALM VALLEY DRIVE 1| 3STREET ADDRESS

s | OVIEDO FL 32765 N o s1 e
L [C] DELETE 2 1THLE [ Cnange [ Addition
B 22 NAME
Slk- 1 ADDRESS 23 STREET ADDRESS

| Ly s1-ar - . o 24CITY-S1-2P
Lt [ OLLETE 3 1TLE [ Change [} Addition
RS 32 AME
STHEE T ADDRESS 33 STREET ADDRESS

st | - 34CITY-S1-7P
N [ DELETE 1TIRE [ Change  [C] Addition
Hakk 4.2 NAME
STHEE ™ ATIORE S5 4 3SIREET ADORESS

Loy siae )L . A4 CITY-5T-21P
1N [ DELETE 5.1 TITLE (7] Change  [[J Addition
HAME 5 2 HAME
STHEFT ALIDRESS 53 STREET ADDRESS

L R 54CITy-S0-2F
HITG [] DELETE 6 1T0LE (0] Cnange  [] Addition
B €2 NAME
SHHEE L ADRESS 63 STREET ADDRESS
| covestoze 64 CTY-ST- 2P

I

" 74. | 6o horetyy ceortify 1 that the informaltios -;upphcd with this filng i

cerlify that the
oath; that | am

information indicatad
an aofficer or direct

T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy ntarily turnished and does not qualify for the exemiption slated in Section 119, 07(3)(k), Fiorida Statutes. | furthar
|- nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ofsor or trustegempowered to execute thig repart as required by Chapter 607, Firida Statutes, end that my narme
wilh an addghss.

CR2E034 (12/95)




