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FILE NOW FlLlNG FEE AFTER MAY 118 $225.00

PROFIT s, FLOSIDA DERPASTMENT OF STATL
CORPORATION ljf Sandea B Morthiam
<,
ANNUAL REPORT .;'é Seratary of State
1996 . DIVISION OF CORPORATIONS
'DOCUMENT #  P93000052889 (1)
COCKPIT CONCEPTS CONSULTING GROUP, INC.
0 111111111111
1 FLAGLER AVE. 1 FLAGLER AVE.
STUART FL 34934 STUART FL 3499
a. -"l;]i):ljfﬁf;}cillﬂ(r{rbr Qualified 3a. Dale of Last Report
e ... 070993 07/05/1995
2 Procan o Plane of Busnass 2a. Matwig Adviness AT Nunber Applied For

21 | . 650434275 Not Applicalic

S itee A Boootc S:l:‘;f\;wr,# pisd . iti
it ]t i “ - bl £ 5. Certilicate of Statis Dosicad ]_‘:| $8'75 Additional
Fee Required
Caty & Stute 8. Eiection Campaign Financing 0O $500 May Be
Trust Fund Cantrbution Added 1o Fees
Country 8. This corporabon hes kabity for intangible tax undar 5 199032,
sl | pemnseaes  Rgps [t

10. Name and Address of New Registered Agent

MEADOWS, LAWRENCE M. o
1 FLAGLER AVE

eptatle)

STUART FL 34994 83

84 Gy 85| Zip Code
FL "]

i Gf Seclons 607 0000 ard LOT 150
toor bt i thie State of Florda
accept the abbgations of, Sesbon 6

11.

Qe reatere
Tet i vty

ngr weati ekithonized by tne corporation’s boasd of directars | neveby accept the appomtnent as registerad agent | am
L Faonda Statutes

SIGNATLHE

L Flor o ofrI'Uft'w the: above-named oo ﬁfpur al-on sabmits this stalement for the purpose of changing its registered office

L R e, T b et el g E o st i e e T LAlE
12, UORRTERS ANn DIRECTORS b ADDITIONS/GHANGE S TO OFFICERS AND DIREGTORS IN 12
Thi PD [oEFTe bIrLE {J Change ] Addtan
K MEADOWS, LAWRENCE M. T2RAE
HIE (B E I FLAGLEH AVE TASIRED | ANDR: S5
Cicsies | STUARTFL. e Rsensige ]
Pt [t eTe FRRILT [ Change [} Additon
2 2 HAA
IR A Z3GIREE | ADDRZSS
’ ) I S LA . e e e
CloeEte 31LmE [] Changz  [O] Additan
L2 HAME
33 STREED ADTRESS
[ DELEYE 41T ILF [ Crange [ Addibon
e ! 47 KAy
Sivrr b ADICRERS Y 43 E8TREE Y AN S
anest b e e e )
L EATTLE [ Crangz [ Addition
PG AR
e [ AT EASTHEEL AR
LA LN e e ar : .
H{E [ oLee [ Charge ] Addlion
LA £2hANE
STRIEL AL TS £ 3SIH ADDRESY
[ I 1 4 'Llr s

ngl v t s fanig 15 volantanly fornisned and doe gaalty for the exempbon stated in Scction 119.07(3i0). Florida Statutes | furher
Cerhify that the n‘uum(q'uan nichzated an A fefiurl O Sunple gt annual report 18 true and accurate and that my sionatore shal haee the same legal eflect as if macde undar
Oath tnal | an an oftcer o de ru tor of the pioratia O the receive o trustee empowgred to execute this repart as reguredd by Chapter 637, Forida Statutes: and that my name
apprear s i Brock 12 or Bloos .U if N (:r [ u Hachim ent vt an addie

SIGNATURE: sm( -,‘f'/ ________.." Lawpene M Mu\&ow,& Pres 2/(0[‘?(;.

ATURE AND TYRED OR PANTED NAME OF SIGNING DFFIGER O DIRECTOR :
Dm0 2B -S—lf e k-1

y thal the rlormation

CR2E034 (12/95)




