FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 752198

1. Corporation Name

EXECUTIVE EXCHANGE COUNCIL, INC.

()

ARG

Principal Place of Business Mailing Address

3319 MAGUIRE BLVD P.O. BOX 2973
STE 155 P. 0. BOX 2573
ORLANDO FL. 32803 WINTER PARK FL 32790 —
Us us . Date Incorporated or Qualified 3a. Date of Last Report
04/25/1980 05/01/1985
2. Principal Place of Business | 2a. Mailng Address . FEI Number Applied For
?I-I ?;| 59"2“)5353 Not Applicable
Suite. Apt. #, etc. | Sulte, Apl. #, elc. . Certificate of Status Desired O $8.75 addiional
-;';l ?ﬂ Fee Required
City & State | Gity & State §. Elaction Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Gontribution Added to Feas
2ip Country | Zp Cauntry 8. This corporation has liability for intangibte tax under 5. 199,032,
24 [25) 29| 30| Florida Statutes O ves JNo
g. Name and Address of Current Fleglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
NEUPAUER, WANDA P. 82] Strent Address .0, Box Number 18 Nat Acceptable)
3319 MAGUIRE BLVD., STE. 155
ORLANDO FL 32803 83
84| City F L 85| Zip Code

famiiiar with, and accept the obligations of, Section £17.0503, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was authorlzed by the corporation's board of directors., | hereby accapl the appointment as registered agent. | am

Slgnalur. typed or printed name of regisiered agent anc tile if applicable.

INOTE: Registered Agant Signaturs recuired when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGE S AND DIREGTORS N 12
TITLE STD []DELETE 1.1 THILE [JChange  [] Addition
NAME HOFMANN, HELEN 1.7 HAVE

sreeraponess | 3155 CLEMSON RD 1.3 STREET ADDRESS

City-§T- 2P ORLANDO FL 1,4 CITY-5T-21P

TILE DVP [JDELETE 21 TIILE Clchange [ Addition
NAME FRENCH, ROBERT 2.2 NAME

steer aporess | 2114 S. ORANGE BLOSSOM TR. § 25 5meer avoess

CIV-§7-2IP APOPKA FL 2. 4CTY-51-2P

TIME D [1DELETE 317TNLE [JChange [ Addition
NAME COX, JOHN 32 NAME

steeraporess | 2280 LEE ROAD 33 STREET ADURESS

CITY-§1-7P WINTER PARK FL 34, CITY-§T-2IP

TME D [CJoELETE 41TILE [lchange [} Addition
NAME LEACH, JACK 4 2 NAME

sweer aporess | 100 MARCIA DR 4.3 STREET ADDRESS

CITY-§T- 2P ALTOMONTE SPRINGS FL 440TY-ST- 2P

TITLE PD [IDELETE 51 TITLE [JChange ] Addition
HANE PREBLE, DON 52 NAME

steeeraporess | 499 E. CENTRAL PKWY #220 53 STHEE} ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 5.4 CITY-S1-2IP

TITLE D [JDELETE 81TIMLE [CJChange [ Additian
NAME BRIDGEWATER, JENNIFER 52 NAME

sreeer aooress | 4059 S HWY 17-92 §.3 STREET ADDRESS

CITY-51. 2P CASSELBERRY FL B4 TITY-ST-ZP

appsars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _

Robert French

4-29-96

14. 1 do heraby cerlify that the information supplied wilh this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuel report or supplemental annual 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 or the rgceiver or trustes empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name

407-886-3729

hd
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytima Frane ¥

CR2E037 (12/95)



