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FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

‘G‘»‘

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATICNS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

HI-TECH AVIATION CONSULTANTS, INC.

P97000091912 (0)

(R A EOU R

Mailing Address
1466 MONA DRIVE

Principal Place of Business

1466 MONA DRIVE
KISSIMMEE FL 34744

KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/1997

2. Principal Place of Business

@l /b b Mo Dl

2a. Mgjling Address

26| FO

4. FE| Number Applied For

Y5856 59 -2474 663

Nct Applicable

Suite. Apt. #, etc Suite, Apt. #, etc.

2] 27]

$8.75 additional
Fee Required

I

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May B
I - - . Y Se
28] 4SS tnbirbesE FL 28| K/ S8 1GrAEE L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m S TUHY Ea LSt E‘ 24 745 3—01 ‘QM/_‘(.{Z Personal Property Tax due June 30.  Llves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER Bl Neme 4 f /4
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)} R /
CORAL GABLES FL. 33134 AL
B3
84| City

e FL [*] ™ €74

Ry 2 e

1. Pursuant to the provisions of Sactions §07.0502 and 607.150B, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated gn this annual report of
afficer or director of the corporat
Block 12 or Block 13 if change

n pr the
afjdress.

SIGNATURE=>.

REQWartece STeanrfr5/98

SIGNATURE
Slanature, typad or printed name of regsterad agent and title if applicable. (NOTE. Ragislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE Foll LI oeeme 11 T0LE i [ Change [ Additien
NAME STUART, PAMELA 1.2 NAME
sreeT aookess | 1466 MONA, DRIVE 1.3 STREET ADDRESS
ITY-S1-2IP KISSIMMEE FL 34744 1.4 CiTY - 5T- 2P ! I P
TITLE ~ [T DELETE 21 TLE [ Tchange  E1 Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
Ty - ST- 2P 2. 4 OITY-ST-21P
TIME LI peLETE 3.1TMLE ) [T Change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY - 5T- 2P 34 CITY-ST-ZP
MLE [T pELETE 417I1LE [T Change [ Aadiion
NAME 4,2 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-7IF 44 CITY-ST-2IP
THLE [ DELETE 51TIIE [Tchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-21F 5.4 CiTY~ST-ZP
TME [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-ZIP .
14. | hereby cerfity that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. | further certify that the information

plernental angual repert is tgue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
{ owered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in

CREEQ34 (10/97)

T

fala



