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

| comporaTon 1ONDA DEFTINENT OF TG May 15 1998 8:00am
: ANNUAL REPORT

o Secretary of State

1998

PQCUMENT # M56031 (1)
AIRPORT CONSULTANTS, INC.

— PR

: Princlpal Piace of Business Mailing Address
6751 FORUM DR 6751 FORUM DR
H M0 240
! ORLANDO FL 32821 ORLANDO FL 328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
FE - 07/23/1987
; 2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
i | £
Y e e 650022443 Not Applicable
. Suite, Apt #, olc. Suile, ApL. 4, elc. i
I ¥ 5. Cerlificate of Status Desired O $8'75 Addttianal
22 o o ﬂ ) Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
: L_______ e '{8]_._. . Trust Fund Contribulion O Added to Feas
: Zip Counry | 7 Country 8. This corporation owes or has paid the current year Iplangible
v |24} 25 B el 30 Persona! Property Tax due June 30. [ Yes No
’ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
HILLMAN-WALLER, LOUIS M., ESQ. 81] Name
901 PONCE DE LEON BLVD. B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUNTE 5602
CORAL GABLES FL 33134 83
: 84] Ciy 85 Zip Codo
FL

11, Pursuant 1o tha provisions of Scctions 607.0002 and 607,508, Florida Statules, the above-named corporalion submils 1S stalement for ha purpose of changing its regislored
office or reglsterca agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, lorida Statules.

SIGNATURE _
Slonalure, fyped o pented name of registened agenl and ieie I appheatie {NOTE Registered Agenl sgralure reguired whaen relnstalingl DATE <
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 o
TIILE PSD T [T petrre 11LE | Change [J addition _._o—’
- | NAME HILLMAN-WALLER, EDUARDO 1.2 NAME §
v | smheevaporess | 7270 NW 12 ST STE 875 13 STREET ADDRESS g
o erveseap MAMIFL 14 GiTY - §1- 2P &
oo | e “VID ] peueTe 21 TMLE [ change L] Addition | O
©| e BiRK, RONALD F. 2.2 NAME
¢ | smeeraporess [ 6781 FORUM DR, STE 875 23 SIRECT ADDRESS
o | ony-sr-zp ORLANDOFL 2.4 CITY-§1- 21F
\ TITLE ] [ oeLeTE 31TME [T change  [J Addition
©o ] o 32 NAME
t | STAEET ADDRESS 3.3 STREFT ADDAESS
CITY-51-2P o 34.CNY-5T- 2P
ML [T oELETE 41TME CTcnange [ Acdition
NAME 1.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
.4 cmy-st-ae L4 CTY-ST-2P
R LT T DELETE 51T0LE [ change T[] Addition
: HAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21F L 54TY-ST- 7P
o[ Tme T[] pecese 6.1TITLE [ change” [ Addition
; NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
QT 1- 79 6.4 CITY-5T-2IP

supphod wall 115 iiing doos not qualify Tor the excmption stated in Section 119.07(3)(1), Florida Slalutas. | furher certify that the information
upplemental annual report is true and accurale and that my signature shail have the same legal efiect as if made under oath; that 1 am an
truslee empowered lo oxeculs this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

| with an address

officer or diregtor of the corgugation or the recever,
Block 12 or Block 13 Ch< wd, o on an attagch

'y

14. | heraby cerlify that tho informg
indicated on this annual repogl ops

WD a S SN e 2 S

rF-eTsy TS wrs B! _ 9§ 1



