FILE NOW: FILING FEE AFTER MAY 115 $550 00

PROFIT
CCRPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Principal Place of Business

3665 BEE RIDGE RD
SARASOTA FL 34233

SUITE 310

2. Principal Place of Business

Suite, Apt. #, etc

City & Stale

COUHI?}{” T

Zip )
) 25

CARRION, JAIME S.
3665 BEE RIDGE RD. #310
SARASOTA FL 34233

information indicated o
I am an officer o direclar O

SIGNATUR

504075
EXECUTIVE INVESTMENT ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Statg
DIVISION OF CORPORATIONS

(3)

“Malling Address

FILED
Apr 15 1997 8:00am
Secretary of State

IR

I

9. Name and Address of Current Aeglstered Agent

3665 BEE RIDGE RD SUITE 310
SARASOTA FL 342331007
| 3. Dale Iné?ﬂporaled or Qualified 3a. Dale of Last Reﬁﬁ;l
S 05/26/1976 02/14/1996 L
| Ra. Mailing Address 4. F&I Number Applies For
) ?E] e . 59‘1653431 Nat Appilicable |
Suite, Al #, olc. i
. i 6. Cerlificate of Status Desired L] $B'75 Add_monal
ﬂl Fec Required
_ City & Stale 6. Elestion Campaign Financing $5.00 May Be
e | wustFundContbution | _.. AddedtoFees |
o p Counlry 8. Tris corporation has hablmy fon Lnuibie tax under s 199.032,
20 sl Florida Statutcs ves [INo
- ) 10. Nameﬁand Address of New Registered Agent )
81| Namoe
'82| Strect Address (P.O. Dox Numbar is Not Acceplable) -
wal . et i ]
83| Cwy T 5| 7ip Code

FL

11. Pursuan! ta the provisions of Soclions G07 0602 and 6071508, Fioricda Staluies, the above-named corporahon  submits this slatement for the purpose of
office or regisiered agent, or both, in the Stile ol Florida Such change was authorized by the corporation’s board of direclors, | hereby accepl the appointment as registered
agent. | arm familiar wilh, and accepl the ohligations o, Scchon 607,0605, Florida Statutes

changing its rc@slered

SIGNATURE ____ _ . . S
Signatu c. lﬂmiw ponte lmm O e L g b aned el apaile anle mmt H. m mm m a8 O AN Ty it e 1 H!IIU] DAL

12, TOMHICE TS AND DINECTORS. a 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e &V T ST Tlohae Fomr ) T Tctange [ additon |

HAME THOMAS, DORA M.C. 1.2 NAME

stReet anowess | 3685 BEE RIDGE RD. #310 15 ST E 1 ADORTSS

oov-si-ze | SARASOTA FL A4 LNY- 817

TIE P T Tt Somt | T T o [T change L] Addition |

NAME CARRION, JAIME S. 27 NN

streer aporess | 3665 BEE RIDGE RD. #310 23STET AUDRESS

grv-sr-ae | SARASOTA FL 24CNY-81. 7

TITLE VST B E I P B . - i T T change T Addition |

HAME CARRK)N, ANINA A7 KARE

streer aooress | 3665 BEE RIDGE RD. #310 IAGIREL | ADDRESS

onv-sr-ze | SARASOTA FL 34 CRY-S1- 2P

TILE T ooy PRI - T T I thame . L Aadition |

NAME 4 2 NAMI

STREET ADDRESS 42 STRELT ALDRI S5

CiTY-5T-2IP 44 Gy - ﬁ! ?Il’

TILE T T T O G Same | T T B T B | 'Change L) Acaitian

NAME 5.2 NAME

STREET ADDRESS HASTHEL T ADDRISS

CITY-$1-21P . BACHY-S1. 7P

TITLE T T ST g | T T T T T T T Tl change . [ additon

NAME b.2 NAME

STREET ADDRESS 6.3 SIHEE | ADURFSS

CiTY-ST- 2P €4CNY-51-7P

14. | do hereby certify that the inlanation %u;:pl el with this fllmr; dacs nal qual ly for the oxc-mmlon stated in Section 119 O7(3 )(I} Florida Statuics. | funhor cerllfy that he
Jis snnual report or supplernental annual reporl s true and accurate and that my signalure shall have the same fegat eflect as il made under oath: thal
2 Corparation o the receiver of ruslee empowered Lo oxecute this reporl as required by Chapler 607, Flonda Slalutes; and thal my name

appears in Block 12 or Block 13%ghangad, or an an attactiment with an andress

or

S F7F- 455

CRZE034 (9/96)




