FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT FILED

K Rl FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT %} Secretary of State

1997 3 éﬁ;_mﬁr.f DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # (389117 (7)

1. Corporation Mame

EXECUTECH REALTY CORP.

Principal Place of Business Mailing Address ||II||H||I| llm “I}MI”!" IIII ||||| |m|||||l |“|I Iuﬂ |||ﬂl|

1932 HOWELL BRANCH ROAD P O BOX 941569
WINTER PARK FL 32782 MAITLAND FL 32794-1569
us us
3. Date Incorporated or Qualifisd 3a. Date of Last Repon
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
o] 2] 50-2393806 Rot Appicadi
Suite, Apl #, etc Suite, Apl. ¥, elc. iti
T AR B e ap 6. Cerlificate of Status Desired O $8.75 addiional
22 ;l Fee Required
City & State | City 8 State 8. Eiection Campaign Financing $5.00 May Be
L 2| Trust Fund Contribution ] Addad to Fees
Zip Catnlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E! 5] ;.l-l Florida Statutes Oves OwNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
B1
MENDES, ELZA Name
1932 HOWELL BRANCH ROAD 82| Stres! Addrass (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32792 =
84| City

85| Zip Code
FL

11, Pursuant to the provsians of Sections 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. of both, in the Slale of Fionda. Such change was aulhonzed by the corporatien's board of direclors. | hereby accept the appointment as registered
agent | am faniilize with, and accep! the obligations of. Section 607.0505, Florida Statutes.

(CR2E034 (9/96)

SIGNATURE _ .
Stgratun Igpaed G pr b rame GF regustessed agant and titic f apphcable (NOTE: Reqistered Agent signature requited when reinslating) DATE
12. ) OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T CeLETE 11TTLE [T change [T Addition
HAME MENDES, ELZA 12 NAME
stieer aooress | 1832 HOWELL BRANCH ROAD 1.3 STREET ADDRESS
omv-stze | WINTER PARK FL 14 CIY-ST-2IP
T VP {7 DELETE 21T0LE [dchange LI Adsiion
haME MENDES, KATHRYN 2 NAME
steer anceess | 1932 HOWELL BRANCH ROAD 2 STREET ADDAESS
cre-st-zw | WINTER PARK FL 7 4CITY-ST-2
e ] DELETE 31 TITLE T Change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GHY- 5T ZIF 7 34 CITY-ST-2IP '
1ILE L) orwete 4ATTLE [Jchange T[T Adition
NAME 4.2 NAME
STREET AODHESS 4.3 STREET ADORESS
Cy-$T- 2P L4 CITY-5T-2P
TILE 177 DELETE 51THTLE Tl Change ] Addition
HAME 5.2 NAME
STREET ACORE S5 5.3 STAEET ANDRESS
Y5171 5.4 CITY-ST- TP
TILE L] peLete 61 THLE [T Change L] Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIrY-57-7.2 £.4 CITY-§7- 2P

T8 T do hereby cermfy 1hat tng nformalion supphied wigh ths filing does not qualify for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further certity that the
iftformation ind.cated on ths ¢ pon ar sufdlemental annual repont is true and accurate and that my signature shall have the sama legal efiect as it made under path; that
I am an officer or director opthe ration or fif receiver gr rustes ampowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blokk 134

11477 (,493) - 31/

DEptime Phone B

SIGNATURE:

e a u i

Jan 24 1997 8:00am /



