SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

513020

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

EXECUCENTRE INTERNATIONAL, INC.

Principal Place of Business

9574 HARDING AVE
SURF3IDE FL 33154

Mailing Address

9574 HARDING AVE
SURFSIDE FL 33154

FILED
Aug 05 1998 8:00am
Secretary of State

ETAERITREAW FRAMIN RO

DO NOT WRITE IN THIS 8PACE

Couniry
|25

Zip

23
|

EVANCO, CAROL
9574 HARDING AVE
SURFSIDE FL 33154

3. Date Incorporated or Qualifiad
2. Principal Place of Business - _iéa. Mailing Address 4. FEI Number Appliad For
21] el , 59-1696246 Not Applicabls
Suite, Apt. #, ato. Suito, Apl. #, etc. i
ute. Aet. 7. @ oy e AL BT 5. Cerificate of Status Desired | $8.75 Adaitional
22 - o 2_7}__ Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
28_] Trust Fund Contribution I:' Added to Fees

¢, Name and Address Rf.?.‘.-"f@:éiﬂls__@_,_.

£ —

FL

Country 8. This corporation owes or has paid the currgnt year Intangible
r:i__o] Personal Property Tax due June 30. Yes No
10. Name and Address of New Reglstered Agent
B1| Name
B2( Sireet Address (P.C. Box Number is Not Acceplable)
83
B4 City Zip Code

SIGNATURE

#1.  Pursuant 1o the provisions of sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits thls staterent for the purpase of changin
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 appointmenti as regisiered
agent. | am familiar with, and accepl the obligatians of, section §07.0505, Florida Statutas.

g its registered

Signature. typod or printed nanis of rogstered agenl and lie Il apphcahie

{NOTE: Regislarad Agenl signaturs required when relnsisting)

DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSY [ JoeLete LATILE [ change (] Additon
NAME EVANCO, CAROL 1.2 NAME

streeranoness | D940 COLLINS AVE 13 STREET ADDRESS

CITY-ST-ZIP BAL HARBOUR FL . ~ 1.4 CITY-ST-2IP

TITLE VeD [ oeieme 21TME T change [ Additon
NAME UNDERHILL, MARIE 22 NAME

streer aporess | 1288 BROADBRIDGE AVE 2 3STREET ADDRESS

CITY-ST.ZIP STHATFORD CT - . 24 CITY-ST-ZIP S

Tme D [ Joeiere 3ATITE T change [ addition
NAME EVANCKO, JOHN 3.2NAME

streeraoress | P.Q. BOX 11512 N/A 43 STREET ADDRESS

CTY.STZP LAS VEGAS NH S 14CTYSTZR

TiLE D (Joeeete 417IME ] change [ Addition
NAME STEPHENS. ROBERT 4.2 NAME

swreeraobress | 1939 W FLOWER 43STREET ADDRESS

CITY-ST-21P PH'OEN!X AR 44 CITY-ST-ZIP

TITLE (Cpetere S1TIILE T change [ addition
HANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrY.ST.2e ) 54 CITY-ST.ZP

TmE [ oecere 1TTLE T change [ Adation
NAME .2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITST-2P B4 CTY-ST-ZIP

In Block 12 or Block 13 if changad, or

SIGNATURE:®

“an atfachment wilh-@h addtess.
- Ry ‘ : H
Y T SV VI PRy

Lo

3
£l

.
Doad

14, T hergby certify hat the information supplied with this filing doas not qualify for the exemption slated in section 119.07(3)(1), Florida Statules. | further certify thet the information
indicated on this annual repon or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or direclor of the corporation or the-+eceiver or trustee smpowered 10 execuls this raport as required by Chapter 807, Florida Statutes; and that my name appears

y 1 /G5t Bes SESHIZ

CR2EQ34 (5/98)



