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

PROFIT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION Katherine Harris § A r 23, 1999 8.00 am
ANNUAL,REPORT - Secretay of State ; ecretary of State
1999 TS B DIVISION OF CORPORATIONS k_ 04-23-1999 90066 039 ***150.00

DOCUMENT # P95000096056

1. Corporation Name

AVIATION REGULATORY CONSULTANTS, INC.

Principal Place of Business Mailing Address

TR TRRERROr

KEY WEST INTERNATIONAL AIRPORT 819 PEACOCK PLAZA -
341 S ROOSEVELT BLVD : SUITE 587
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
- " o 12/18/199%
2. Principal Place of Bisiness 2a. Mailing Address o Ffw% 4. FEI Number Applied For
—_ 20
a8 RE ALl P.0.Boy g0 7T es0e19000 oLl
Suite, Apt. #, etc. ) Suite, Apt. #, etc. i . . 8.75 Additional
;ﬂ _ -;_’—l # Ry 2 3 5. Certifcate of Status Desired  [] Fee Required
City & State —- = . oormer e = o | - Clty 8 State - - - - —| 8. Election Campaign Financing — - - $5.00 MayBe
m KB Y . wé_g f/ 28 [ = \( C{)GST Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m %30 ‘[0 Igl us ﬁ g‘ 3 >0L{/ m /S )4' Personal Property Tax. OYes Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent .
81| Name '
WALTERS, JOB - 82| SueelAddigss (PO, B ¢ [o-Wol Ageepiabi 1
819 PEAOCK PLAZAT TR O BEE" A e ovie o
SUITE 533 83| ? .
KEY WEST FL 33040 o o5 75 Cod s
ity — ip Code :
Kex wesT - FL"E%3Po |
i

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of qireqtor:s. 1 hgl:eby aqcegt.thg gapqoir,:t[n'ent as ;eglstgred .

‘a_|gen:l.‘lﬁ am fam[l’ia with, and /@ & opl Vations’ of, Sggion 607.0506, Florida Stattes. . \
SIGNATURE " @c’ﬁ; e ¢ Zo B. A TSRS %'24'/ £7 |
Sigrature, bypad BFPATEEd name of regisiated agen: and lille if appicable. . (NOTE: Registored Agent signalure required when reinstating) DATE o ,"; i‘i
12, // ¥ OFFICERSAND DIRECTORS n, / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @ [ !
TmE PD DELETE 11 TME CiChange  [JAddifon | f fi
NAME FREDERICKSON, MICHAEL F %‘ 1.2 NAME o 1
strReeTA0DRESs] 819 PEACOCK PLAZA #587 1.3 STREET ADDRESS a2 : 14
CITY-ST-2IP KEY WEST FL 14 CITY-5T-2IP . & ‘ N
i S o NP i e
h - " L AN
sreeTaooress| 8§19 PEACOCK PLAZA #5233 23STREET ADDRESS | &7/ 4 ?Eﬁcé_c,f ﬂéﬂ"m "“'53.3' P@ﬁ QIOF !l%
CITY-ST-ZPP KEY WEST FL 2. 4GITY-ST-2P Kevrwess) Bl 330¥0 ‘! 5
TMLE - o . _ ODELETE | Jaimne T Ed — - CjChangs [ Additon I
NAME ) 32 NAME : :
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-§T-2P 3 34.CITY-ST-2P " ‘
TME ) [] DELETE 417ME [OcChange [ Addition s
NAME : ' 4.2 NAME . If ;
STREET ADDRESS } 4,3 STREET ADDRESS . E 4
CITY-ST-2ZIP ‘ 44 CITY-5T-2P V|
TME ) T DELETE 5.1 TLE TiChange L) Addition ﬁ |
NAME 5.2 NANE : : H
STREET ADDRESS 53 STREET ADDRESS N
GITY-ST-ZiP 54 CITY-ST-ZP N
mE T O DELETE 81TME OJChange  [1Addtian 1 |
NAME 62 NAME i
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changady-qr on an atta ent with an address, with all other like empowered.

SIGNATURE: e di@'@i [RiZD Wagg’/ 70 3052594645

__jn bR P?’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phors #
y, ) »-n r&ig




