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

o otun | Apr 28 1998 8:00am

CORPORATION
Sacrelary of State

N oes s corenarions Secretary of State

DOCUMENT # S65657 (6)
PILOT SERVICES, INC.

A

Principal Place of Business Mailing Address
821 SOUTH LAKE FORMOSA DRIVE 821 SOUTH LAKE FORMOSA DRIVE
ORLANDO FI 32800 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 1;] 59-3074810 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elG. $8.75 Additional
: 0 i . .
= ;;] 5. Certificale of Status Dasired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;l —3.6] Personat Property Tax due June 30 Oves [Ono
9. Name and Address of Curreni Registered Agent 40, Name and Address of New Reglstered Agent
: 1
CORRY, CAROL J. o1 Name
821 SOlm-l LAKE FOMOSA WVE B2{ Siraet Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803 .
83
84| City FL Issl 7Zip Code
1. Pursuant to the provisions of Soctions 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared 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. 1 am familiar with, and accep the obhigations of, Section 607.0505, Florida Statules.
SIGNATURE ___ | e
Signaturs. yped o ponled nanwe of regestecrd agent nnd o it appbcable (NOTE Hagislared Agent signature required when teinstating) DATE
12 QFHICEHS AND DIRECTORS 13. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P 7 oELETE IRRLIT: L3 change  [F Addition
NAME CORRY, CAROL J 1.2 HAME
street anoress | 829 § LAKE FORMOSA DR 1.3 STREET ADDRESS
GY-51-2IP ORLANDO FL 14 CITY-ST- 2P
TITLE T DeLETE 217ME [J change  [F Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-87-2IF & 4 CiTy-5T- 2P
TITLE T pecete 31 TITLE ' [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST-21P 3.4 CITY-5T-21P
e L J DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COy-51-2IP 4.4 CITY-ST-2IP
TILE |BEG 51Tk [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 54 CITY-5T-ZIP
TILE L] DevETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Qry-51-2I0 6.4 CITY-8T-2IP

14. | hereby CB(NfK that the information supplied with this filing does no! gualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or duector of the corporation or tha roceivor or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block t2 or Block 13 H changod, or on an altachrnent with an address.

QICNATIIRE In 0/ &M/)”L CCM( J . Conv ) ¥-19. 4§ #0 7’§2j£r:

CR2E034 (10/97)



