FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sti,.

FLORIDA DEPARTRMEMNT OF S1ATE
Sandra B Morthan
Sacretary ol Sare
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIZJET OF STUART,

P95000085476
INC.

(6)

Principa’ Piace of Business

201 S.E. MRPORT ROAD
STUART FL 3433

Mating Address

2001 S.E. AIRPORT ROAD
STUART FL 34996
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r{z—[ 27 Fee Required
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WAXI.ER. CAROL S 82| Street Address (P.O. Box Number is Not Acceptable]
73 SW. FLAGLER AVENUE
STUART FL 34994 &
84| Cry FL ssE 2y Cods

or reaistered agent, or bott, in the State of Flanda Suah
~ familar with, and accept the abligations of, Sec tion 607 .

G, Floncta Statutes

11. Pursuant 10 the provisions of Sections 607 0507 A 607 1508 Flonca Slalules, the above named corporation subrnils this state
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