FILE NOW: FILING
PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

I

Saocrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT4 696498 (5)

Fmewm

EXECUTIVE - 100 - INC.
Maling Acidress

Principal Place of Businoss

L

% EXECUTIVE 100 INC. % EXECUTIVE 100 INC.
POB 24435 POB 24435
FT LAUDERDALE FL 33307 FT LAUDERDALE FL 33307
3. Deae7 Ilnzca?:)‘i)éaezed or Qualified 3a. Date of Lasi Report
2. Prrcipat Place of Businoss - T Lz;'ﬁéﬁg_i\ddress o 4. FEINumber ‘ Appliad For
al S . 59-2114194 Not Applicable
. Suite, Apt. #, et | _ Sulte Ant. 4, elc. 5. Certificate of Status Desirar 0 $8.75 Adqiﬁonal
22| o o e o Fee Requirad
| Gity & State | . City & State 6. Etaclion Campaign Financing O $5.00 may 8o
33] e e ) . 231 Trust Fund Conlribution Added 1o Feas
i _ Gounlry L | Counlry B. This corporation has liability for intangibla tax under s 189.032,
|-2dl 23[ ) ] 9 30 Florida Statutes [J Yas @-No)“
. 9. Né@g_ggg_gdﬁiegg igqﬁ'p;kﬂegis__\nér_m! Agent ) 10, Name and Address of New Registered Agent
81| Name
MAY, GEORGE 82| Suedt Addess PO Box Number s Nol AcGoptabic]
5790 WHIRLAWAY ROAD i
PALM BCH. GADENS FL 33418 83
84| City FL as, Zip Code
A1 Pursiant 1o the provisions of Sections 807.0505 and 6071508, Fionda Staliftos, the above named Garporation submits this statement for the purpose of changing s rogistered office

o registored agont, or bath, in the State of Floida, Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered agent. | am
fasvihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ——

- e B g0 o gt e of gl et e Vis e phoabe T INOTE ReJ5terud Agont sigrt e reqarod whis Terstaingl T ToaiE &
[ 12, - —._ . OFFICERS AND GIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 e
TinF PSD [0 DEcerE Y TG OO Change T Addition | &
HALs MAY, GEORGE 12 KANE 3
SIHIL] ADEHESS 5790 WHIRLAWAY ROAD 1.3 STREE } ADDRESS o
fity s1-2m PALM BCH GARDENS FL T4CHY-ST-21p &'
T {1 DELETE 2 1TIILE B [JChange [ Addiion | ©
HEb 2.2 NAME
SIRFI QRS 25 STREET ADDRESS
R L e Rreomvesie |
0L [ DELETE 3 4 TIILE [ Change [T Adaition
NAN I2NAME
STHIE L ANTRISS 33 STRELT ADDRESS
oy sear [ e sacmy-si-ze |
TI'LE [] DELETE 4 1 TILE 1 Charge [ Addition
Nt 42 NAME
SIREL ) ANCRESS 43 STREET ADDRESS
R 44CITY-81- 2P
s [C) OELETE 5.1 TILE [} Cnange [ Additien
BaLE 5.2 NAME
STRI L ADHESS 5.3 SIREET ADDRESS
T R YL
TE [] DELETE 6 1 TITLE [ Crarge [ Addition
MRS 6.7 NAME
SIREL ADEAESS 63 STREET ADDRESS
| Oy 57 - _ §4CHY-ST-28

14,1 ¢l hereby CoAdy thal 1he infonmaton sapoliod v, ity filng 1S vtuntarily furshed and does nol quaiy Tor The xermpton siated i Bastion 19.07(3)ik), Florida Statutes. | furher
cerlily hat e information indicated on this annual repart or suppiemental annual report is true and ascurate and that my signature shall have the same lagal effect as if made under
aath: that Lam an officer or director of the corporation o the receiver or trustes empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or on an allachment with an address.
SIGNATURE: N2~ oo, foz2og
sscnnuw TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytne Prore #

P o I




