FILED ]

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90063 029 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P97000042469

LEADING EDGE AVIATION CONSULTING INC.

Mailing Address

9334 VANDENBERG AIRPORT RD.
TAMPA FL 33610

Principat Place of Business

$334 VANDENBERG AIRPORT RD.
TAMPA FL 33610

AU IR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 2] NOT APPLICABLE - Not Applicable
Suite, Apt. # etc. $8.75 Additionat

Suite, Apt. #, etc.

5. Certifcate of Status Desired a Fee Required

22] 7]
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ) El Trust Fund Contribution  * Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible -
;L IE] a [5] Personal Property Tax. O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MOBERG, MARK R

1802 CREEKBEND DR.

82| Stregt Address (P.O.
7425

ox Number is Not Accepta

AT Fotes 7 wmaf,

LAKELAND FL 33610 83

iéﬂké‘caou D

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE Signaturs. typed or printed neme af ragistored agent and tile +f applicable. {NOTE: Reqgisterad Agerit signature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P ] DELETE 1ATME [CdChange  []Addition E
HAME MOBERG, MARK R 1.2 NAME 3
smreeTrooress| 1802 CREEKBEND DR. 13 STREET ADERESS 2
crv-sr-ze | LAKELAND FL 33610 1ACITY-ST-ZP &
TLE v [ DELETE 21TME CdChange  [JAddition | O
NAME MOBERG, DAVID C 22NAME
streeTanoress| 6411 LAKES DIVIDE RD. 2.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33837 \ 2.4 CITY-5T-2P )y
e ST @' DELETE 34TITLE <sT @AChange [ Addition
NAME STEPHENS, JANET 32 NAME ReB£2T Co r77eldle
sweeranoress| 9466 HUNTER'S POND DR. wsweraress| Y730 SE& BB3TesT,
CITY-ST-2P TAMPA FL 33847 34, CITY-5T-2IP OCAUA |, FLrorsDA 2 AR
TME T D) DELETE 41TME CChange [ Addition
NAME MOBERG, SHARON 4. 2NAME
streeTaporess| 4730 SE 33RD TERRACE 43 STREET ADDRESS
CITY-ST-ZP OCALA FL 34480 44 CITY-ST-2IP
TME (] DELETE 51TTLE [COcChange [ Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
COY-ST- 7P 54 CITY-ST-ZP 7
TITLE ] DELETE BITME | [IChange  [JAddition
NAME _ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP /7 A eadr-srze

Alify hpdesamption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied
indicated on this annual report or supplemgfital anmua
officer or director of the corporation or thef receiver or iz

v like empowered.

Block 12 or Block 13 if shanged, or oné
M pr U7 o7zCUIRED

my signatuse shall have the same legal éffect as if made under oath; that | am an
S report as reguired by Chapter 607, Florida Statutes; and that my name appears in

S|G NATU RE: PED OR PRINTED NAME OF éleum OFFICER OR DIREG

of-28- 99 fi3-62¢- 158

Daytima Phone #



