FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATL
CORPORATION Sandra B Morthan
ANNUAL REPORT A5 Secretasy of State
1 996 ~LD-“ i \p DIVISION OF CORPORAYIONS

DOCUMENT # S8272 (4)

1. Corporation Name

JET PRESS, INC.

| AT

Principal Place of Business B 7Ma|mq ﬁ;{iuress
225 DATURA 8T 5831 WILD LUPINE COURT
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33415
us
3. Date Incorporated or Qualified! 3a. Date of Last Report
2. Principa! Place of Business za Mating Address ) 4. FEI Number Applied For
21] 28] i N 65-0292260 Not Applicable
Suite, Apl. ¥, etc L Suite, ApL i elo. §. Corhicate af Status Desired | $3.75 Adc!iiional
?ﬂ 271 Fee Required
Gity & State Lty & State 8. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contrib:ution Added to Fees
Zn 5 Country 7o | Country 8. This corporation has I=ab[il%y/i¢f intangble tax under s 199.032.
?ﬂ 2_5] 29[ 30| Flonca Statutes Yes [ Na
9. Name and Address of plur!gp_t___ﬁ_e_gi_s__tfﬁq_@ge_f_ﬂ_ o o 10. Name end Address of New Reglstered Agent
81| Name
NG.AN, KENNETH A. 82] Streel Address (PO, Box Number is Not Acceplahle)
5831 WILD LUPINE COURT
WEST PALM BEACH FL 33415 83
84| Cuy FL 35[ Zip Code

11, Pursuant to the provisions of Sections G07.0507 and 60/.1508 Flarida Stalates, the above named carporation submits this statement for the purpose of changing its registered oftice
or ragisterad agent, or both, n the State of Fronds Such chanae was authonzed by the corparation’s board of drectors | hereby accept the appointment as regislared agent | am
farminar with, and accept the obigatons of, Section 60705085, Florda Statutes

SIGNATURE _ e - . [, I e R _
Shyprattarres, byf o) o fritend Aan 8 car -t age | ] B i i et e T Pt Agiad vapdd e re L et perstatey DATE
12. CFFICE RS AND UIREGTORS o 13. B ADDITIONS‘CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TIILE 1] I DELETE 1UTILE [ Cnange ] Addtticn
RAME NOLAN, KENNETH A. 12 hant
streer aooress | 5831 WILD LUPINE CT. < 3 STREE T ADDRESS
BIY-§1- 2P W. PAIMBEACHFL i 1LY -6 2
TITLE 7] DELETE 2 1 TiTLE [] Cnange  [] Addition
NAME 22 NAMF
STREET ADORESS 2 3STRIF! ADORESS
CITY-51-21P o . 2dchv-sl 2R | ~
e [J DELETE 3UN0E [ Change [ Addien
KAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CIIY-§t-71 L fasom-srae _
THLE [] DELETE 41TTLE [] Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 435TREET ADORESS
CITY -8T- 2IF — 44010y -5- A1 .
TIRLE [} DELETE 5 1TITLE [ Change [ Addition
NAME 52 NaME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-87- 2P i e 400y -SI-2F
TILE [] DELETE 6 1TINF [ Crangze (] Addition
NAME 62 NAME
SIREET ADDARESS &3 STREET ADDRESS
CiTY-ST-21P BALITY-51-7F

13, 1 do hereby certifly thal the mformalion suppled with ths fing is voluntadly furnished and does nat gualify for the examphon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated on this annud repart o Supplemental annua’ report is trug and accurate and that my signatare shall have the same lega’ effecl as if made under
oalh: that | am an officer or director of the comoralon or the recaer o trustgg empowered 1o execule this repert as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 19‘ i changed, o on an aﬁachﬂ%now:.th “”é’d 5%

. -

. ! — — P AT_ T, ._t-—
SIGNATURE: = -Ao~ ki 2 7— PLET N SRy 2T N

'SIGNATURE &ND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dt T Dyt Pr 0

CR2E034 (12/95)




