SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # F95000002502 (1)
EXA EXECUTIVOS ASSOCIADOS LTDA., INC.

Principal Place of Businoss Maiing Address “"“I”"”

PAD A

433 PLAZA REAL. SIWNTE 275 433 PLAZA REAL. SUITE 275
BOCA RATON FL 33432 BOCA RATON FL 33422
3. Date Imcorporéteo‘ or Qualificd 3a. Date of L ast Heport
2. Principal Place of Business 2a. Mailing Address A 4. FEINumber o Ap-;»hed For
2 S s APPLIED FOR 65-03%243¢| Aot Appicatl
Suile, Apl #, elc Suite, Apt #, elc $8.75 additional
- > cato of S Jesire N
22 o 5. Certlicate of Status Desired D Fee Required
City & State City & Sta’e 6. Eleclion Campaign Financing 0 $5.00 may Be
T?sl . o 2?1 Trust Fund Cantribution — Addedto Fees
Zip | Coontry & | . Country 8. This corporation has labily for igtangible tax under s 169 032
E] 25—1 3 . 2;[ 30} Florida Statules B Izr\r‘:s [:I Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
B1| Nane
FINLEY, CHANDLER R ESO
1645 PALM BEACH LAKES BI.VD. #300 B2| Suect Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 =
84| Cuy FL ‘asJ Zip Code

11, Pursuant o ine prm‘lr{;rmz; of Sectians 607 0502 and 607, 1508, Fionda Statutes, the above-nanied corparabon subm s s state el for \‘,-‘knli}ﬁn-s_é'ol chariging 115 o

office or registered agent, or bath in the State of Florida Such change wss authorized by the corparation’s haard of diractors | hercby accept the appointment as regislered

agent Lam famibar wirn, and accept the obigations of, Section 6O7 0805, Florida Statules

CR2E034 (3/96)

SIGNATURE . e I . e [

Sguatire fype 1 0r f4 gt € g Ten -] ager ] and 1 § apghiator (ROTE o rered AQel Srgraires e e sber 0S4 ) DATE
12, ' _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS ANC DIRECTORS IN 12
i PTD [ ] peeete T1TINE ’ [T Crarge ] Addition
NAME STRUVE, CESAR 12 HaME
srmeet anoress | 433 PLAZA REAL, SUITE 275 13 STAEE ADORESS
CIlY-SI-2iP B80OCA RATON FL 33432 40051 2P
TILE vsD L] oEcete 21T [T crange T ] Acditian
HAME EBERHAND, JUSSARA 2 2NAME
sieeet anoress | 433 PLAZA REAL, SUITE 275 2 3STREE: ADDRESS
CHY-SI-2IP BOCA RATON FL 33432 L o Rracrvestae } ] o
L DELETE 31T ' [ chnge ] Adevian
NAME 32 NAME
STREET ADDRESS 31 SIEET ADERESS
CiTY-S1- 2P 3400y-51 70 )
TIHE [ cecere 41T L] Gharge [ “addton |
NAKE 4 2 NAME
STREET ANDRESS 43 STHEFT ADDRESS
CiTY - ST-71P 44 LITY-51-2IF - . o
TILE 11 oetere S1TIHE ] Crange [ ] Aadition
RAME 52 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2 540151 2P -
TITLE [_I DELETE 61 TI0E L] Change D Additiae
NAME 62 NAE
STREET ADDRESS 63 STREET ADDRESS
CIy-5T1-2IF 64CHY-ST- 20 o

14, { do hereby certily thal the Horaton sup oo with this Fag 15 velurtarly Lrmshed and goss not qualfy for the esemplion stated i1 Seclion 119 07(3)(k), Fioreia Statates |
furiner certity that theinlarmation ind cated on nis annua’ report o supplemental anngal repores true and acourate and that my sigoatare shall have e same cga effuor as it
made under oath, that | an an officer o7 drector of the corporation or the receiver ar trusten empowered 1o execute this report as raqueed by Chapter 617, Florida Staates, and

that my name appears in Black 12 or

ock 13 if changed, gr on an attachment with an adcress
7z , - /[, /
SIGNATURE: P e 4 Tossewn ERanano  6/7196 Yor-342-s2s5

FUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 15 P o




