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

THE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT \\
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p93000052889

1. Corpor.tion Name

CQCKPIT CONSULTING, INC.

Secre:ary of State
DIVISION OF CORPCORATIONS

Q0519640

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 024 ***150.00

—

DO AR R R

j_rir_lcip@l_l_’igge of Business . ———— —— — Malling Address
1 FLAGLER AVE. 1 FLAGLER AVE.
STUART Fl. 34994 STUART FL 34994

DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed

07/23/1993

2, Principt | Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

2a. Mailing Address
21] 1200 3888 S As et nean Mum o H JS!,[L.MLEQ 65-0434275

4. FEI Number Applied For
No' Applicable

$8.75 additionat

;;] 2‘ \L ;] 2\ 5. Certifcate of Status Desired a Fee Required
City & Sitate City & State 6. Electicn Campaign Financing $5.00 uay Be
‘El m A,y % ET\&L\ gL ?81 AN @C}‘\-Q\-\A I | Trust Fund Contribution Added t Fees
% Country Zip Country 8. This corporation owes the current year Intangible
;l .?D\ 3“\ H E‘ 33\ 3 Cl BE‘ Personal Property Tax. O Yes “INo
9. Name and Address of Curren: Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MEADOWS, LAWRENCE M. L M EADO LSS, Lawgencs M.
1 FLAGLER AVE treet Address (P.O. Bos: Number is Not ccep-‘- e
- i 0 | z .
STUART FL 34994 || 120 =212 Suased Hiakear DR
84| City ) T o 85| Zip Code
Miam: Beach FL{ 22

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11, Pursuz ni to the provisions of St:ctions 607.050= and 607.1508, Flarida Statt tes, the above-namad corporation submi's this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State «f Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap| cintment as registered

SIGNATURE

Signatura, typed or printeg name of registersd agen! and irtle Jf applicable (NOTZ: Registered Agent signature reqiired when remstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PD 7 DELETE 14 TIE Bdfhange [ Additon | —
NAME MEADOWS, LAWRENCE M. 12 NAME ‘\_’ ED 3
sweeraporess| § FLAGLER AVE 1ssReETnDRESS | (A OO - TNL Stnse [t o &
CITY-ST-2IP STUART FL 14CITY-87-2 Miami idescd L 331 3§ &
TITLE [ DELETE 21TIME ' [JChange  [JAddiion | O
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2IP
TIMLE [J DELETE 31 TILE [JChange (] Addition
NAME 32 NAME
STREETADDRESS 33 $TREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZP
e (1 DELETE LLTME T [JChange [ Addilion
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-$T- 2P 44CITY-5T-7IP
TIMLE O DELETE 51 TITLE Cithange ] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TITLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P B

14. | hereb certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3){i), Florida Statutes. | further ¢ 2rlify that the infarmation

indicate d on this annual report or supflemental annu
officer or director of the corporati the receivar

.o . ! a

report is true and accurate and that my signati re shall have thi: same tegal effect as if made under oath; that | am an
rustee empowered to executg this report as required by Chapte- 607, Florida Statutes; and that my name appears in
e empowered.

*RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

JQ}M—Zqua 2-131§

Data




