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

ANNUAL REPORT Secretary of Stale

1997 : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000073143 (6)

1. Corporation Narne

EXECUTIVE STRATEGIES, INC.

T T B

Principal Flace ol Busnoss Mailing Address
1796 OAK LAKES DR. 1798 QAK LAKES DR.
SARASOTA FL 34232 SARASOTA FL 34232-3458
3. Date Incorporated or Qualitied | 3a. Date of Last Reporl
2. Princpal Place of Busingss 2a. Maiting Address 4, FEI Number Applied For
[21] 26/ 650608830 Not Applicable
Suite. Apt. #, el Suite, Apt # etc i
. v o I & b. Certificate of Slatus Dasired 1 58'75 Additional
29 2;[ Fee Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;:;l o 2B-| Trust Fund Contribution d Added to Fees
Zp | Couriry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 2?1 ;ﬂ Florida Statutes [ Yes E No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WOLFF, JACK R 81 Name
1796 OAK LAKES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisans ol Sections 607.0502 and 6071508, Florida Statules, the abiove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent | am tarmil-ar withy and accept the obljggtdns of, Section 607 0505, Florida Statutes.
éarss :

SIGNATURE _ . € f 25 /X e
Slygratre 1g ar MO e < et e il appl ki (MO Registarea Agen: sighbture required whan reinstating)
12, Grrict wd D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P T DELETE LUTILE B crange 1 ddition
HAME WOLFF, JACK R 12 NAME
seeranoness | 5717 MONTE ROSSO RD 1asinee oRess | fP P8 OAK LAKSS dewd
CAY. ST 2E SARASOTA FL 34243 vcr-s-ie | SpEBSeT  Fb I¥dia
TiTLE [T oeLeTE 21TNLE 4 [Jchange 1 Addition
HAME 22 NAME
STREET AUDRESS 2.3 STREET ADDRESS
Ty ST 217 2.4 CITY - 5T-2/
TITLE T DELETE 3.1 TILE [ change  T_J Addition
NAME 3.2 NAME

STREET ADDRES: 3 3 STREET ADDRESS

CIY - ST-4IF 34, CITY-ST-2IP

TIEE (7 peeete 41TME [T change £ Addition
NAME 4 2 NAME

STRELT ADDRE S 43 STREET ADDRESS

BTy T2 3 44 Gl -ST-2P

L ' [ Y onere 5 1TTLE [Clchange [T addition
NAME 52 NAME

STREFT ADDEE S 5.3 STREET ADDRESS

ciT-51-211 §40ITY -5T-2IP

e T oecere B1TME [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITy-ST-2IP 64CITY-ST- 21

14. § do hereby corbly Uial the formation supplied wilh 1s Tiing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I.am an oflicer or chrector of Lhe corporation of the receiver o trustee empowered ta exscute this report as required by Chapter 807, Florida Statutes; and that my name

cororaTion AP LT Jan 21 1997 8:00am

CR2E034 (9/96)

appears 11 Block 12 or Block 13 if changed, or on an atigchment wilh an address
SIGNATURE: / A X “7e (37 G/ -379-I5 Y6
SIGNATURE ARD TYPED OR PRINTED § "Tnae’ Chaytre Frone ¥

SIGNING OFFICER OR DIRECTOR



