Fil.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 696498

1. Corporation Name

EXECUTIVE - 100 - INC.

AR

Principal Place of Business

% EXECUTIVE 100 INC.
PCB 24435
FT LAUDERCALE Fl. 33307

Maiing Address
9% EXECUTIVE 100 INC.

POB 24435
FT LAUDERDALE FL 33307

DO NOT WRITE IN TH § SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90169 037 ***150.00

AR

3. Date Ir corporated or Qualifed

07/2¢/1981
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 53-2114194 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Aaaditional

2346

Zl ;] 5. Certifc:ite of Status Desired ; Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing - $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Infangible .
;I la ;I ]’3?] Personal Propsrty Tax. Yes [ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAY, GEORGE /
2949 FO 4{//’36’ é:/ ;g fzpf%raz Street Address (P.C. Box Number is Not Acceptable)

84

City

FL |®

} Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statuses, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nai e of registered agent and title if applicable. (NOT!:: Registered Agent signature requ red when reinstaling) DATE
12. OFFICERS ANL DIRECTORS P 13. ADDITIONS/GHANGES TO OFFICERS +.ND DIRECTORS IN 12
TME PSD {(¥beLETE 11TIMEE /9 V< pdefange [ Addition
NAME MAY, GEORGE 1.2 NAVEE o SoFEE //ﬁ;/
streeT anoress| 2840 FOXHALL DRIVE EAST 13 STREET ADDRESS £/ 26 o = S TR s )
crv-srzp | WEST PALM BEACH FL 14 CITY-ST-ZP o ,‘Al - M&R?% = 133 % /
TIME 1 DELETE 24 TITE [)Change [ Acdifion
NAME 2.2 NAME
STREET ADDRE"S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2ZP
TME [J DELETE 31TINE [lChange  [) Addition
NAME 3.2 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-8T-2IP 34. CITY-8T-2ZIP
TME 1 DELETE 41 TIMLE [Nchange  [] Addition
NAME 4,2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZP
TME 1 DELETE 5.1 TME [Change 1] Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CITY-ST-ZIP
TIME (] DELETE 6.1 TITLE (CJChange  []Addition
NAME 5 2 NAME
STREET ADDRE! § 83 STREET ADDRESS
CITY-ST-2I9 54 CITY-ST-ZP

14. | herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07:3Xi), Florida Statutes. | further cartify that the inf srmation
indicated on this annual repart o supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiv 2r or trustee empowered 1o € xecute this report as required by Chapte- 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on aWacment with an address, with a ! other like empowered.

SIGNATURE:

_

SIGNATURE AND TYPED OR FRINTE!

ME OF SIGNING OFFICEF

[EXRE -2

e

S=r/~27

Date

Dayume Phone #

CR2E034 (11/98)

[ S




