- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G £ FLORIDA DEPARTMENT OF STATE
CORPORATION [ : Sandra B. Mortham .
ANNUAL REPORT Secretary of Stale F ‘ LE D

1997 DIVISION OF CORPORATIONS 9_} JUL "8 AH 8'. ‘J;?_

DOCUMENT # P96000074028 (7) i SATE

1. Cerporalion Name s
JET EXCEL INTERNATIONAL, INC. AHAGGEE, FLORIDA

T

Principal Place of Business Mailing Address
1515 UMIVERSITY DR #22¢ 1515 UNIVERSITY DR #222
CORAL 8PRINGS FL 3307 CORAL SPRINGS FL 330716086
3. Dale Incorporated or Qualifed 3a. Dato of Last Report
. B .| 09/06/1996
2. Pringipa! Piace of Busingss _2a. Mailing Address o 4, FEI Number Applied For
21] 7867 NW Sawnd Srier7 26| 7807 MW Sy Smeecr &S ~O 7079 3Y Not Applicabic |
l #H, . Sude, Apl. #, X . ili
Sute, Apt. #. eic e, ApL #. ¢l 5. Certilicate of Slalus Desired O $8.75 Adc!monal
;;_EI - :‘;l Fee Required
City & State City & Slate 6. Election Campalgn Financiné $5.00 Ma
| . b B y Bo
23] MAMI . FL e8] MAMY, FL Trust Fund Contributon [ Added 1o Fees
Zip | Country | Zip | Counitry 8. This corporation has liability for intangible tax under s. 199,032,
El 3 ‘3 !(OQ 251 O A 2;] 33 {é & 30] u(A Florida Stalutes . m Yes [ No
9. Name and Address of Current Regislered Aget | 10. Name and Address of New Reglstered Agent
LIPSON, SAUL B [81] Name ‘
1515 UNIVERSITY DR #222 82| Stroot Address (P.O. Box Number is Not Acteptable)
CORAL SPRINGS FL 33071 -
5 ]
raa| City 85| Zip Code
FL

11, Pursuant 10 1he provisions of Sections 607.0502 and 607. 1508, Floritia Slalules, the above-named corporalion submils this statement for 1he purpose of changing s registored
office or registerod agent, ar both, in the State o Florida Such changc was aulhorized by the corporation's board of directors [ hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE L R . I

Signature, lypod of prinilad namo of tegishaaed agone and Llle it apphicable (NUTE" Regislered Agont gignatuare required whon rainstaling) DATE
12, __ OFFICTAS AND DIRFCTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oifTe 11T AlD [J Change [ Addition
NAME LIPSON, SAUL B 12 NAME RIVERA  JOSE

r

sweeravoness | 1515 UNIVERSITY DR w222 LISIRELADDRESS | > 2 07 AN SRAD STREET
ov-soe | CORALSPRINGSFL330TY aarvsiae | MAME, FC 3366
e T neiste 21 TITLE VYN 1 Change I8 ‘Addtion
HAME 22 HAME vassaLtio , VICTOR
STREEJADDRESS 23SIEE ADDRESS | 7 BT AW SQAD SrAss7
Y S i Ko [ MIAME . FC 23/66 I
TmE T oeere 31 TILE _ T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CUY-51-2IF o o hugiysepe |
THE [Joeckie 41TITLE [T change [ Adaition
AN A.2NANE SO0 2 2 2354 T ——5
STREET ADORESS 43SIREET ADDRESS ’ -0/ 11/37--01114-008
OITY-S1-21P ~ _ 440N¥-51-70 ek 155, 00 weklRS. 00 |
e R ETH 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
Ciy-ST-21P — . g SAGY-SCZR )
TmE O Giiere 61TTLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64CITY-51-7P
14. 1do hereby cerlily that the information supplicd wilh this filing dogs nol qualify for the exemption stated in Soclion 119.07(3){), Florida Statuter urlher cerlify thal the

information indicated on this annual repont of supplomental annual reporl is true and accuwrato and that my signalure shall have tho samio logal effect as if made undor oalh; that
{ am an olhicer or girector ol tho corporation ar tho receiver or trustoo empowered (0 execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegnj, n atlachment with an address.
o o P Y P TR o W N Y Y

CR2EQ34 (9/96)



