I

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT rLomE:“c;E:A:-T::ih:hci; STATE Apl. O 9 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F’93000082707 9)

« Corporation Name

I.C. PEPE AVIATION CONSULTANTS CORP.

R

Pringipal Place of Businass Mailing Address
T34 MYSTIC WAY 7314 MYSTIC WAY
APT. 504- ISLANDIA N APT. S04 ISLANDIA it
PORT ST. LUCIE FL 34906-2260 PORT ST LUCIE FL 34966-3260 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
L 12/03/1993
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 _gl 65'0453755 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. ¥, elc. iti
l—-—-l A P 5. Coertiticate of Status Desired (| $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a e E,f Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] |20] [30] Personal Property Tax due June 30. [ JYes ] No
4. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
PEPE, IDA C 81[ Name
7314 MYSTIC WAY B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986-3260
83
84| City FL 85| Zip Code

11. Pursuani to the rovnsuons of Soctions 807 0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its repistered
office or registeled L Stale of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. 1 am famihar wﬂh any bligations of, Section 505, Florida Statutes.

SIGNATURE — t‘ =T
Rt et of

Tignaiuwa, ypod or prkgted ns oF Tl ol agont amd o Apyalin (NOTE: Angisterad Agert signature required when rems1ating) DATE
12. T—orTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLeTe 11 TALE [T Change [T addition
NAME PEPE, DA C. 12 NAME
sweevaoneess | 7314 MYSTIC WAY 1.3 STREET ADDRESS
omy-sT- 2P PORT ST. LUCIE FL 14CAY-51-2P
me T DELETE 21 TLE L) change [l Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-29 e 2 40ITY-SY- 2P
e TToecen 31TLE T Change L] Additian
NAME 3.2 NAME
STREET ADDAESS 3.3 $TREET ADDRESS
CITY-S1-21p 34, CHTY-ST-2IP
TALE [ oeLete 41TITLE T Change™ T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-21P
THLE [J oeLeTe S1TILE [J cChangs ~ ] Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-S1-21P 5400Y-5T-21P
TME [ oEcete 61THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 LTY-S1-2IP
14. | hereby cenity that the information supphed 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 supplemenital annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation of 1ho receiver or iustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed 4 on an allac hmﬂnt with an addrass
s:c.NATURE-*;QeQ . -+ F-_7_9p

CR2E034 (10/97)



