. #ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

G N May 15 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # Pg5000086595 (2)

JETPORT I, INC.

Principal Place of Businass Mailing Address lllmlll "I llll‘ I"" III"IIIII Ilmlml III'I I"I’ ||||I |||" Im ‘m

102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEAGH FL 23444-2634
3. Dale Incorporated or Qualified | 3a, Date of Last Repart
11/04//

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] ' 25) 850637413 Not Applicable
| Suite, Apl #, el Suite, Apt #, ¢ . $B.75 Additional
" 2] ;} 5. Certificate of Stalus Deslred O Fee Required
| Ciy & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 2_3] Trust Fund Contribution Added 1o Fees
I | Country Zip Country 8. This corporation hag liabllity for intangible tax under s. 199.032,
2?[ 2ﬂ 51 ?(ﬂ Florida Stalutes Clves o

%, Name and Address of Current Reglstered Agert 10. Name and Address of New Reglatered Agent
B1| Name
WEINER, ESQUIRE, MICHAEL S
102 NORTH SWINTON AVENUE 82| Stieet Address (P.0O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444 3
84| City FL 85| Zip Code

suant 1o 1he provisions of Seclians 607.0502 and 6071600, Florida Stalutes, the above-named corporation submils this statermenl for the purpose of changing s regisiared
office or regstered ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar wailhy, and accepl 1ha obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE.

S\‘;;Eﬂ'.nen tyzard o b;inmd narny ol tegeered agent and e i epplicable {NOTE Reglstered Agent signature required whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

me P [T DELETE 11 TITLE U change [T Addition |5,

MUC | WEINER, MICHAEL 12Kt 3

SIKELTACDRESS | 409 NORTH SWINTON AVENUE . 1.3 SFREET ADDRESS ﬁ
| ovsize | DELRAY BEACH FL 33444 14 0Y-S1- 20

TN VT [F peLETe 2VTINLE [ charge ] Addition | &

e STRASBERG, LESLIE 22 MM

SUETTAO0ALSS | 102 NORTH SWINTON AVENUE 23 STREET ADORESS

ovsze | DELRAY BEACH FL 33444 2 AL St 3o

T ST 1 DELETE 31TIIE L Change  [_] Addition

MUt | BOZELL, CONNEE 32Ne

STREET ALIGHESS 102 NORTH SW|NTON AVENUE 3.3 STREET ADDRESS

orv-si-er | DEIRAY BEACH FL 33444 34,0128 _

e D [T pELETE A1TNLE [ Cange [ Addition

i STRASBERG, JAMES 2w

srLTALOeSs | 102 NORTH SWINTON AVENUE 43 STREET ADDRESS

crvsizr | DELRAY-BEACH FL 33444 4405127

L T peLeve 51 TILE L) Charge L] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-21p 54 CITY-SY-2IP

e [T DECETE 6.1 TITLE [.J Change [T Additian

NaM§ 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-S1-2IP 6.4 CITY- 57 BIP

14. | do hereby cerlity that the information supprlied with this filing dees not gquality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certily that the

infarrmabion incizated on this annual report or supplemgntal annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; thai

Fam an officer or director of 1r}e carporalion & cajver or lrustos empowered 1o execute this report as required by Chapter 807, Florida Statutes; and ihat my name

,erﬁ\ achmant.with an ad /
SIGNATURE: i ANt eI i S ‘guaul %!1/07

N 'ri)Le AND TYPED OR PRINTED NAME OF BIGNING OFFECER OR DIRECTOR

appears i Biock 12 or Block 13.ife

Dayiime Phone #



