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

| cowommon rormermeneswe | May 08 1998 8:00am
ANNUAL REPORT

1998 Onvson OF GoRRORATIONS Secretary of State
DOCUMENT # 69782 (5)

1. Corporation Name

gCDERMOTT & ASSOCIATES, AVIATION SPECIALISTS, IN

AN A

Principal Place of Business Mailing Addrass
695 TARPON BAY RD.. SUITE NO. ¢ €95 TARPON BAY RD.. SUITE NO. 4
SANIBEL ISLAND FL 33957 SAMNIBEL ISLAND FL 33957
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ ;&] 650214678 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc.
P ” 6. Cerllicate of Status Desired m $8'75 Additional
m ;ﬂ Fea Required
City & State City & State 8. Elsclion Campaign Financing $5.00 mayBe
'Z! 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Igtangible
24 25 m m Personal Property Tax due June 30. ﬂ‘fas ‘k N
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent M
MCDERMOTT, JOHN 81| Nemo
695 TARPON BAY RD., SUITE NO. 4 82| Strest Address (P.0. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33857
B3
84| City FL [as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligatans of. Section 607.0505, Florida Statutes.

CR2E034 (1047)

SIGNATURE
Sigrature, fyped or ponted nama ol ogesterod mgent and Wi i applic abin {NOTE Registered Agent signature raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD | GET 11TLE [ change [ Addition
NAME MCDERMOTT, JOHN J. 1.2 RAME
sweevaopress | 174 SOUTHWINDS DR 1.3 SIREET ADDRESS
CTy-51-29 SANIBEL FL 14 CITY-§1-2IP
e [T DELETE 21TILE [T Change ] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CTY-ST-29 2 4CITY-ST-2P
TME [T oecene 31TITLE [T Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
Cirv-S1- 2P 34.CITY-ST- 2P
e [T oeLete L1TME [.J Change [T aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 1P 44 CITY-ST-2iP
THLE [ pecete 5.1 TALE [J chenge  [J Addion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2IP 54 CITY-5T- 2P
TMLE [T DELETE 6.1 TILE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualily for the axemﬁlion stated in Saction 119.07(3Xi), Florida Statutes. i further certity that the information
indicatad on this annuat repon of supplemental annual reporl |s true and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an
officer or director of the corporation or the rpeTivgr of trustee smpowersd to execule thjs ired by Chapter 607, Figrida Statutes; ang‘lhat my hame appears in

Block 12 or Block 13 if changed, of on an cJOERMoTT | PRESIDEN,

X

eport as rel

Sy




