FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am %
Secretary of State

05-06-1999 90152 044 ****61 .25

DOCUMENT # 768397

1. Corporation Name

SRQ PILOTS AND ASSOCIATES, INC.

Principal Place of Business

SARASOTA BRADENTON INT'L AIRPORT
MCELMURAAY AUDITORIUM

SARASOTA FL 34243

us

Mailing Address
P O BOX 710

TALLEVAST FL 34270
us

ARKAMGIRH BRI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

z1] ShRasvin g AADE R i) pyefdzs 05/11/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 6000 AjaforT CIRULE 7] 592346391 Not Applicable
City & State Gity & State _ _ $8.75 Additional
E‘ SP\M) A Puorod W 3;] 5. Certifcate of Status Desired O Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] N2 l2s] USK 29] fao] Trust Fund Contribution - Added to Faes
9, Name and Addrass of Current Registared Agent 10. Name and Addrsss of New Registered Agent
81, Name
GRUWELL. MARK A 82| Street Address (P.O. Box Number is Not Acceptable)
747 N WASHINGTON BLVD
SARASOTA FL 34236 83
84| City 85! Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and afgept the obligations of, Section 617.0503, Florida Statutes.

PR B A

SIGNATURE Signature, fyped or printed name of registared agent and title if applicable. {NOTE: Registared Agent signalure required when reinstabng) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [J DELETE 1.1 TILE SO [cChange  [RfAddition |
NAE BERGER, SUSAN ranae @ Sy, CherIL 5
sTreeT aooress| 6601 35TH AVE W smeromess| 2262 (ol STVTIe) BovievAne 3
CITY-ST-2ZP BRADENTON fFL 14CTY-5T-2P M eIy Fl-  FYLY &
TMLE VD ] DELETE 24 TMLE [JChange  [JAddition | ©
NAME BILBO, SHERMAN 22 NAME

smreerappress| 6601 35 AVE W 2.3 STREET ADORESS

QITY-5T-2P BRADENTON FL 2 4 CITY-5T-2P

TIME bEr) [J DELETE 34 TME [CJChange  [] Addition

NAME MENTZ, PHILLIP 32 NAME

swreet anoress| 8683 WOODBRIAR DR 3.3 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34.GITY-ST-ZP

e D X oELETE 1TME DlChange LI Addition

NAME GRUWEL, MARK A 4.2 NAME

streeTanoress| 747 N WASHINGTON BLVD 43 STREET ADDRESS

arv-stze | SARASOTA FL 44CITY-ST-2P

TME D D DELETE 54 TME [OChange  []Addition
NAME BEACH, CLAY 5.2 NAME

streeTaporess| 4820 CAMUS STREET 5.3 STREET ADDRESS

CrY-5T-2I9 SARASOTA FL 54 CITY-S1-21p

TITLE D W DELETE 6.1 TITLE [lChange  []Additen

NAME STICHT, MARK 62 NAME

sweeTaooress| 1655 LAUREL ST 6.3 STREET ADDRESS

CITY-5T-2P SARASOTA FL 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that ) am an

officer or director of the corporation or the re
Block 12 or Block 13 if

SIGNATURE: /.~

ged, ar on an atig¢hment wiy

giver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an adgrass, with all other like empowered.

LIPEDMAN7ZE  Apen Do e (31 3 Av)

Dats’ Daytime Phone #



