FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT it FLORIDA DEPARTMENT OF STATE Feb 26 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000090387 (7)

1. Corporation Name

PROFESSIONAL AVIATION CONSULTANTS, INC.

AR AN AR O

Principal Place of Business Mailing Address
P.0. BOX 5568 P.0. BOYX 5568
UGHTHOUSE POINT FL 33074-5560 LIGHTHOUSE POINT FL 33074-5568
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number | | Applied For
25] 650723187 Not Applicable
Suite, APi. #, ¢tc. Suile, Apt. #, etc. - ] $8.75 Additional
EI 6. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Confribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ?9] a Parsanal Property Tax due June 30. Oves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS smEET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301-2525

83

84; City F L 85

Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorizad by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Signatwe. typad o printed nane of regrslered agent and tile it apphcablo (NQTE: Registored Agen! signature raquired wharn reinstating) DATE F::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D CJofet 11TNLE CJ Change [ Addition g
HAME MORGAN, WILLIAM F 1.2 HamE §
smeeranoress | PO BOX 5568 N/A 13 STREET ADDRESS g
GITY-S7-2P UGHTHOUSE POINT FL 1.4 CITY - ST- 2P g
TILE 1] 7 DELETE 2111LE [ change™ [ Addition | O
NAME MORGAN, SUSAN 22 NAME
STREET ADDRESS PO BOX 5568 N/A 2.3 STREET ADDRESS
CHTY-5T-2IP LIGHTHOUSE PT FL 2.4 CITY-ST- 2P
Tk ] DELETE 30 TLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 2P 34 CY-§T-7IP
TILE [T oeLete 41TIE [J change  [J Acdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP 44 CITy-5T-2IP
e [T oELETE BATITLE [J change [ Acdition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-§T- 2P 54 CiTY-ST-2IP
TITLE [T DELETE 6.1 TITLE J cnange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CITY-5T-2P
14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 18.07(3)(i), Florida Statutes. 1 further cerlify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of 1ho corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changdfd, or on an atlachment with an addross,

SIAR AT I, : W&/ Q—-x—-—- VAT RSy v / ,3~21~9/7 qm—-’QU[—Q‘JW




