FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE

: f Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmg

COCKPIT CONSULTING, INC.

P93000052889 (1)

Princingi Place of Husinoss

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

AR

FL

1 FLAGLER AVE. 1 FLAGLER AVE.
STUART FL 3494 STUART FL 34994-214D
3. Date incorporated or Qualified | 3&. Date of Last Report
e 07/29/1993 02/14/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Appliod For
ol 26 65-0434275 Not Applicable
Bt Apt K o Suile, ApL. ¥, olo, - $8.75 Addiional
{22] , B ;;I 5. Certificate o Status Desired [:I Foe Required
| Gty & Suater | Cily& Slate 6. Election Campaign Financing $5.00 May Be
23] o 23] Trust Fund Contribution Added to Faes
ip __ Caunlry I Couniry B. This corporation has liability for intangible tax under 5. 199.032,
A S 725] ?s-l ;EI Florida Statutes 5 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MEADOWS, LAWRENCE M. 81| Name
1 FLAGLER AVE 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994
83
Ba| City 85| Zip Code

agent | am famibar with, and accept the obligatons ol, Section 607.0505, Florida Statutes.
SIGNATURE

[19. Pursuant to the: provisions of Seclons 607.0507 end 607-1508, Florida Staiutes, ihe above-named carporation submits Whis statement for the purpose of changing i1s registerod
office o registered agenl, or both, in the Stato of Florida. Such change was authgrized by the corporation's board of direclors. | hereby accept the appointment as ragistered

appoins

14, 1 da bereby cerbly thal the riormation

I am an ofhicer or diracior of the car

SIGNATURE:

l\ ff'r“".‘"‘_ Iy _‘l T gt fustig O regiete 1 Bg0nt and Wl | applicasic (NOTE Registered Agent signalure required when reingtating) DATE
12, T ] “OITICERS AND DIRECTORS . ABDITIONSTCHANGES TO OFF IGERS AND DIRECTORS N 12| @
1Lt PD ] peete TATME [ crange ] Addition 8
AN MEADOWS, LAWRENCE M. 1.2 NAME 3
sineer aoiess | 1 FLAGLER AVE 13 STREET ADDRESS 5
ov-sipe | STUNRTFRL 14 CTY-ST- 7P &
nhe - T ™o 21 TITLE [T éhange L] Agdiion |O
NAME 2 2 NAME
STREF ADDRESS 23 STREET ADDRESS
CTY S 2 ~ i 2.4 CITY-5T-2IP

T T oecETE 21 TILE [Tchange [ Adaition
NAME 22 NAME
SIMEE] ADDIRESS 33 SEREET ADDAESS
LI - s1-iF ) - 34, CITY-ST- 7P

| ) [T oerere L1TLE TTthange ] Addition
HAME PRI
SIHEET ADDRESS 43 STREET ADDRESS
Ly - S1- 210 S4CITY-ST-2IP
Tt ] oFete 51 TITLE [T change [ addition
RAMI 5.2 HAME
SIHEET ADDIKESS 5.3 STREET ADDRESS
Y ST _ 5.4 CITY-ST- 7P

T ) [T oeLete BATINE [T Change ] Addition
HANE 6.2 NAME '
STREH 1 AUDRESS 6.3 STREE] ADDRESS

OYS1 §4011Y-ST- 2P

in Block 17 or Block N3 i ¢

t with an address.

npled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ertify that the
informabion indicated on this annual rgfigrt or supplegiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tiofor the rfceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Siatutes; and that my name

HEL 330|932 g 3%4ma

JHINTED NAME OF BIGNING OFFICER OR DIRECTOR

i]uytime Prone ¥

- N



