SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/06. $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S01329

JACKSONVILLE JET GENTER, INC.

(9)

Principal Place of Busmess

Kfl-_;hng Address

ARV R A

3a. Da'e of Last Report

995

Appled For o
Mot Appilic able:

C X (e
$8 758 Additionat
Fee Required

$5 00 May Be
Added to Fees

JFax

14850 YONGE DR P.O. BOX 1825
JACKSONVILLE FL 32229 JACKSONVILLE FL 32229
3. Date Incorporated or Quaiihied l
,,,,,,,,,,,,, ~.09/21/1990 01723
2. Puncipal Place of Busess 2a. Mai ng Adcirass 4, FEI Numbar
21| $55-12 ST IoHNS DLAEF RD 28] ASHAb 59-3030155
Suite. Apt. #. €10 qmlp Apl #. cle 5. Cerbhicate of Status Desired ]
2 LI R
City & Stale » Cily & Stato 6. Etection Campaign Financing
;S—I J M FL. MZB—!J /'ry FL- i} Trust fund Contribubon E—l
| Zp . Country 4ip Coun'ry 8. This corporation has habil.ty far irt hqnmc tax under s 190032,
w2235 [ VuvaL . [232997 54X (%] pur AL Forida sanes [
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regl
81| Name
NEWMAN, JAMES W
14850 YONGE DR B2| Syeet Address (F.O. Box Number 1s Nal Acceptanle)
JACKSONVILLE FL 32229 - }55 S-12 $T Jp AptS éLbu—’F D
84

B85 7|1(‘Odu .
By

FL

SIGNATURE

;‘l,,r,;] et A Jeal ér':\l il

i apgd ek

e gt ature s red wher GnaUT e

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florda Statules, the above named corpatal.un subrmils thug staloment for the purpose of changing its rl_qmtm,d
ofice or registered agent, or both_in e State of Flonda Such change was authorized by the corporation’s board of direclors | erehy accept 1he apnoiniment as regstened
agent. | arm familar with, and accept the obhigations of, Sechon 607 0505, Florida Statutes

CR2E0D34 (3/96)

H LCE
12, T R IO RS AND DIRECTONS - 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D [T oewere T B crangs [ ] adinor
NaME NEWMAN, JAMES W tPAME o -~
steer anpiess | 14650 YONGE DR raswenpooress [£5S- 12 $1 JorwS BLu FF RD
CTY-S1-2F JACKSONVILLE FL 14TV ST 7P Q FL 32225
TILE D 1 oecere 210 E (1 change [ ] asguen
NAME DAVIS, TW 22 NAME
staeer aooess | 4190 BELFORT RD.#100 23 STREET ADDRESS
CiTY -ST. 7P JACKSONVILLE FL 32256 . 240 5127 ‘ , o
TITLE v o V4 GELETE | 5 ome m “Crangs [ ] Addner
N COLEMAN, JAMES C 1o ,\ KE rg ARQLS
srieet aooness | 4038 BAYMEADOWS ROAD sasiweet aookess | RS @ thS BLnFE RY
oY S7- 2P JACKSONWILLE FL 32217 arvsae  |I v FL 222 25
e [Joaee R T G [T R
NAKE 4 2N
STREET ADDRESS 43 STREET ADDRESS
QY -ST-2p 400y ST. 7
e I N T YT ) | T T Craage [] Adden
NAME 52 hav
STREFT ADDRESS 53 STREFT ADDRESS
oY -S1- 2P 54y -51-2P N
TITLE [_:I DELETE 6 1TITLE D Change [_I Acdilion
NAME 62 HAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IF 64CHY-ST-2iP

furner certily that the informabon in
made under oath
that my name: a;{ ears in Block 12 £

SIGNATURE:

attachment with

14. | do heraby corbily that the infarmation su;\p.md with this fiting is voluntarily furnished and does not qua'ify for the exeniption staten 1 Section 119 07(3){k). Florida Statut s 1
cataed on s anaual repodt or supplemental annual reporl is true and accurate a
+7am an ofcgr or dirgctor of the corporation or the receiver or fustea empowued o execute this repart as reguired by Chaprer 617, Flonda Statutes, and
r Block 13 it changed, or

=d that my sigeature shall have the sama legal eflect as |

L 7-e3 2L /f;f/V/ Yoo

w Plowe #




