FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

g Ry, ciomonomre o e Apr 15 1998 8:00am

1998 Secretary of State
DOCUMENT # F96000005558 (9)

1. Corporation Name

EXECUTIVE AMENITIES, INC.

IR MG TR AR -

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Principal Place of Business Mailing Address

FT. LAUDERDALE FL 33309 : E o

10/24/1396
_ 2, Principal Piace of Business 2a. Mailing Adﬁoss 4. FEI Number Applied For
: ;“—] Eﬂ q 5" 5 leeJ l’XL(LkGA ‘b Rywe 52-1473047 Mot Applicable
E ite, Apl. #, o, Suite, Apl. #, elc. it
Sulte. Ap o wie e o 6. Certificate of Status Desired Il $8.75 Aadional
: ;ﬂ ;I Fee Raquired
i City & State Cily & State 6. Election Campaign Financing $5.00 Ma
. . . y Bo
23 _ . 28] G’M"‘k(’_&ﬂ)ukq . Hﬁﬂfuﬁﬂ\) Trust Fund Contribution O Added 1o Fees
H Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangibte
] q * J¢]
d m i 25 m 2081 ?:O] oA Qom ey Personal Property Tax dus June 30. [ Yes [ na
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CDRPORATION SYSTEM 81| Name
; ‘200. UTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceplable)
P 10N fL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpoge of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such ohange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. t am famibar with, and acenpt the obligations of, Section BO7.0505, Florida Statules.

F | siaNaTURE

SIgUTG typod of prnted name ol regsiried anenl Al e urnmilénl}i(-*‘ {NOTE - Ragistered Agant sigralure renquired when reinslating) DATE =
. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
P [T DLLETE 1UHILE [aCrange T Addition | &=
ZAUGG, ROBERT W 1.2 NAME §
19916 MASTENBROOK PL. 1.3 STREET ADDRESS &
AITHERSBERG MD 20678 ) 20879 o
v [J oecere 2mE Change L] Addilien | O
ABRAHAMS, GARY 22 NAME
% 1 STREET ADORESS FARM HAVEN DR. 29 STREET ADDRESS
¢ Lomste CKVILLE MD 20854 2 4omi-st(Ee) L 0P
£ T [T DELETE 3UTILE [Jchange  TJ Addition
B e PLAN, MARC 32 vt
STREET ADORESS 07 SUNRISE DR. 33 STREE] ATDRESS
CiTY-ST-29 TOMAC MD 20854 34 CITY-ST-2p
TILE i [T otete 41 TITLE Tl change ] Addition
NAME 5 4.2 NAME
STREETADDRESS | 4 4.3 STREET ADDRESS
CITY-SY- 218 i 44 CITY-ST- 2P
e 1 TLE [T eLete 51T0LE [ Change  [J Addition
NAME : 52 HAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-51-2 A 5.4 GITY- §T-21P
TNLE i O onete 6.1 TM1LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-2IF §4CITY-S1- 2P
14, | hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 139.07(3)(1), Florida Siatutes. | Jurther certify that the informaltion

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporalion o the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appoars in

Block 12 or Block 13 if changed, or on an altac nenyan addrgss,
IR AT IS i%/ / - % P 4/0/9? Lo Nl 14000




