SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 197, FILED

AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

Sep 09 1997 8:00am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F96000005558 (9)

1. Corporation Name

EXECUTIVE AMENITIES, INC.

A

Principal Place of Business Mailing Address
5610 NW 12TH AVE. #204 5610 NW 12TH AVE, #204
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1956
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] - 26 52-1473047 Not Applicable
Sulte. Apt. . eto. Suite, Apt. 4, etc. 5. Cartificate of Status Desired ] $8.75 Additional
22 127] Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
a zs[ Trust Fund Contribution O Added to Fegs
Zip Country Zip Gountry 8. This corporation owes or has paid the currgat year Inlangibio
m 25 m 30 Parsonal Proparty Tax due June 30. ves [ 1Mo
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named carporation submits this slatement for the purpose of changing its regis'ered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Floricla S1atules.

SIGNATURE

‘Signaturo, lyped of printed name of rogwicred agont and I i appicatie (NOTE Rogislared Agen! signalure requited when reinstating) DATE
12. QOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P T DECETE LITITE [] Brange ~ [T Addition
NAME ZAUGG, ROBERT W 12 NAME
streeTaboress | 16916 MASTENBROOK PL. 13 STREET ADDRESS
CIFY-5T- 2P WHERSBERG MD 20878 14 01Ty - 8T- 2P
TLE vV [ JoeLere 21TITLE 1 change [T Acdition
NAME ABRAHAMS, GARY 22 NAME
seeeT aopress | 948 FARM MAVEN DR. 23 STREET ADDRESS .
OTY-S1-2P ROCKVILLE MD 20854 2.4 GITY-§1- 2P
TLE i) [T oeceie TLE “TTcChange L J Adéition
NAME KAPLAN, MARC 12 NAME
street apparss | 1707 SUNRISE DR, 33 STAEET ADDRESS
Ciry-ST-20 POTOMAC MD 20854 34 CITY - SI-2IP
TITLE [ Toecete 4177LE [J change [T Adtition
NAME 4.2 NAME
STREET ADDAESS 43 STRFET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TITLE [T DELLTE 5171 T change T Asdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST-2P 5400TY-S1-2P
TILE [T oeceTe 6.1 TIILE T cChange ] Addilion
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-ST-2¢. 64 0TY-ST-2iP

14. | do hereby certify that the information suppliod wilh this filing doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of the corporation or the roceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 14.if changod, or on an altachment with an address.
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CR2E034 (4/97)



