k4

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000006330

1. Entity Name

INTERNATIONAL AERONAUTICAL PRESERVATION
SOCIETY INC.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90109 001 ***511.25

Principal Piace of Business

1170 ST MELLION DRIVE
NEVILLEWCOD PA 15142

Mailing Address

16468 NW 12TH ST.
PEMBROKE PINES FL 33028

DUITUTU NN

> Prindpal Place of Business > Malllng hadress Hll“ll I II“I m || || lI“II “‘II ||m|‘ I‘ ‘ll.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
95-0965446 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . B . Name_ o

SCHNEIDER, MARK A ESQ.
16468 NW 12TH ST
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o prinled name of registered agent and fille i app_lgc'ii:le.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign

§

Trust Fund Contribution.

Financing

$5.00 May Be

Added to Fees

- 1.

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PC mﬂe{e TITLE [ change [ Addition
NAME LE NAME

STREET ADDRESS § | , 4 STREET ADDRESS

CITY-ST-2IP ILLEWROD 31 CITY-ST-21P

TITLE [ - [ Delete TITLE [ Change 3 Addition
e A Sclmgmé«- e

STREET ABDRESS 3 ALl Z/u STREET ADDRESS

CITY-ST- 2P P/A m/é’ / /@ 373 028 OITY-ST-2P

TILE . e - _ e e 1] Delele TITLE . - .. oL .  ~[Jchange [ Addition-
NAME B T T T T T NAME b v - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-21P

THLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

TITLE 3 pelete TTLE [ Chasge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2IP

e [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1- 7P

12. | herehy cerify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execulte this report as reqrred by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on an atiachment Wemd_
SIGNATURE: - _ N

alA- Schuader Dies. //28/ 9. el G2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRE!

~CTOR ayllme Phone #



