FIlT"E NDW Fl!.lNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £3 FLORIDA DEPARTMENT OF STATE
L i Sandra B. Morlhc:m May 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT i 7
1997 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S01329 (9)
JACKSONVILLE JET CENTER, INC.

Cbnacipal Place of Business Mailing Address ||I||m| |" ||||| "IIl |'I||||||| ||||I||I| I'I" |‘|"||I|||’II| I’I" I"‘

855-12 ST. JOHN'S BLUFF RD. P. O, BOX 5426
JACKSONVILLE FL 32225 JACKSONVILLE FL 32247-5426
us us
3. Dats Incorporatad or Qualified | 3a. Date of Last Reporl
e 09/21/1880 08/06/1996
2 Principa Piace of Business 2a. Mailing Addross 4. FEi Number Applied For
| 26} NOY APPLICABLE Not Applicable
Suite. Apl # ete Suile, Apt. #, elc. i
| Suit Apt et | Suile, Ap 5. Centificate of Status Desired N $8.75 Additional
22 ) 27—1 Fea Required
B Oty & Stabe ] City & State 6. Election Campaign Financing 55‘00 May Be
[?_3_[ o S 28] Trust Fund Contribution Added 1o Fees
_ __ Country 4P Country 8. This corporation has liability for intangible 18x under 5. 189.032,
Eﬂ L 251 2?[ m Florida Statutes Oves Cwa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
NEWMAN, JAMES W 81} Name
"
855-12 ST. JOHN'S BLUFF RD. B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 ‘
B3
B4| City FL 85| Zip Coge

TAA Parsaant 1o The pravisions of Seclons 667,0502 and 607, 1508, Flonda Siatuias, the above-named corporation submits This slatemant Tor the purpose of changing its regisiered
ofliaer o regeslered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent Larm lamilico with, and aceept the ohligalions of, Section 607.0605, Florida Statutes.

L_‘)_'(INMU_N . ___}j_';_.'_‘_-_‘_"-w- ypres] 1 Bty Tt ol engelend agant and tie I appicabie (HOTE: Hogisterad Agenl signature required when ronslating) DATE
12, } ) OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i D L) oeuete L1WILE LFchange  [_J Addition | &
Bar NEWMAN, JAMES W 1.2 NAME vy
ameraoomss | B99-12 8T JOHNS BLUFF RD 13SIREET ADDRESS %
Ly 51 JACKSONVILLE FL 32225 14671512 &
e D CToeLEE 2ATILE [ cnage [ Asdition |O
HANE DAVIS, T W 2.2 NAME
st | 855-12 8T. JOHN'S BLUFF RD. 23 STREET ADDRESS
Y-S JACKSONVILLE FL 2 40T1.ST.2P

B Y I (1 B ATt B[ T pr
it HARRIS, R. KETH 32 NAME
Gerians, | 89512 8T JOHNS BLUFF RD 33STREET ADDRESS
-1 7 JACKSONWILLE FL 32225 ' 34 CITY - ST 2P

_mii.[-L.i“ N D DELETE 4.1 TITLE D Cna-']QE D Addition
N 4,2 NAME
SIRFIT ALORTSS 4.3 STREET ADDRESS
Y51 AACITY-SI- 2P

IR [ DECETE 5.1 THLE [ Gnange I Addition
PAME 5.2 NAME
SIFFLT ALURESS 5.3 STHEET ADDRESS

st | SACITY-SI- 2P
TIne [ DELETE £1TITLE [Tcnange [ Addition
Mt .2 NAME
STRFET AZOTE S £.3 STAEET ADDRESS

A L B P A B4 CITY-ST- 2P
14, 1 do tierehy cerlity that |

information sup ith this filing does nol gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarrnabon indicated onflyis annual repor; afgdpplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fanvan ofheer or directdr §f the corparagfnddt the receiver or trustee empoewered 1o execule this repert as raquired by Chapter 607, Figriga Statites; and that my name

g/ or an an atlachment with an address.

Yoo R(rowrn Y 29- 7 7 auapaie

Dare Daytme Fromm b

SIGNATURE: .~

e et




