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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000074784 (5)

1. Corporation Name

JET VACATIONS, INC.

OO

Principal Place of Businoss Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AYENUE
SUIE 204 SUITE 204
PALM BEAGH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1996
-2, Principal Place of Business 28, Mailing Address 4. FEI Numbaer Applied For
21] ;G'] 6500693481 Not Applicable
Suite, Apt. #, gl Suite, Apt. #, etc. B ] $8.7‘5 Additional
2 —zﬂ 8. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l E‘ 28 30 Perscnal Property Tax dus June 30. Cves [dno
@. Name and Address of Current Registored Agent 10. Name and Address 0! New Reglstered Agent
MINTMIRE, DONALD F 81| Name
265 SUNRISE AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 204
PALM BEACH FL 33480 8
84 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 607 0506, Florida Statutes,

SIGNATURE
Stgnatwre. typed or printed hanw: of registored agent and title if applicable [MOTE: Registared Agent slgnature required when reingtating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCEQ BT DELETE 11 TILE President, CEO [T change ] Addition
NAME TRITTT, iRA 1.2 NAME Frederic G. Hassid
strecTADDRESS | 68 E 86TH ST #2B 13smeeTapbress | 1000 W, Avenue PH 7
CITY-ST-2P NEW YORK NY 1aonv-si-zp |Miami Beach, FL 33134
e ST L] DELETE 21 TIMLE LI change  [J Addition
NAME PAYS, CHRISTIAN 22 NAME
streer anoress | 660 MADISON AVE 14TH FLOOR 23 STAEET ADDRESS
CiTY-ST-2P NEW YORK NY s 2 40ITY-ST- 2P
i AS ﬂDELETE 81TTLE [ Change  TJ Addition
HAME MINTMIRE, DONALD F 3.2 NAME
stRectaboness | 285 SUNRISE AVE #204 3.4 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 34, CITY-ST- 2P
TIMLE [T pELETE 4.9 TITLE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P N aciy-srap
TLE [} DELETE 5.1 TITLE ' ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2 54 CITY-81-2P
J0LE ] pecEre 61 1LE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P £4CITY-§1-71P

14. | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report ofsupplememal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or direcior of the corpargfap or the receiver or lagstee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ﬂn an altaohment/wTh an address. ,

R, . -
I B | {1 AN T I 4 DR S > I A

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

CR2E034 (10/97)



