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

corobion ez | Apr 16 1998 8:00am
ANNUAL REPORT

DIVISIC?:C :;a(;s;i:;é::nms S ecretary Of State

1998

rom v R e

DOCUMENT #

1. Corporation Nama

EXECUTIVE DIRECTIONS OF FLORIDA, INC.
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Principal Place of Business Mailing Address
450 N. PARK ROAD 450 N. PARK ROAD
SUNE 302 SUITE X2
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qua'ified
10/05/1983
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Apphed For
—
21 26 59-2343381 Not Applicable
Suilte, Apt. #, etc. Sutle, Apl. #, elc. . iti
e - wie. AL T Blo 5. Certificate of Status Desired ] $8.75 Addiional
22 2‘;| Fee Required
City & State | Ciy & State 8. Elgction Campaign Financing $5.00 May Bo
El 23—1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owas or has paid the current year Intangibla
2_4| 25 ;ﬂ ;E] Personal Praperty Tex due June 30.  [JYes [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SASSANO, ROBERT J. 81} Name
300 TmEE ISLAND BLVD‘- #214 B82{ Street Address {P.O. Box Number is Nat Acceptable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authonized by the corporation's boare of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

v st

CR2E034 (10/97)

i
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Signature typed o prnted name of regislered agent and tlie 11 applicable [NOTE: Registerad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e IR 4 L] DELETE 11 TLE [J Change [ Addition
NAME SASSANO, ROBERT J. 1.2 NAME
sreeraoeess | 300 THREE ISLAND BLVD., #2144 1.3 STREET ADDRESS
OITY-ST-2P HALLANDALE FL 14 OITY-ST-2P
MLE [J cerer 21 TITLE U change ] Addition
NAME SILVERMAN, ROBERT A. 22 NAME .
smreer aobress | €020 OAKMONT TERRACE 23 STAEET ADDRESS
CITY-57-21P CORAL SPRINGS FL 2 4CTY-$1-7
TILE ‘ [) DELETE 31TNLE [Jchange  [_] Addition
AME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34.CIT¥-S1-2IP
TME [J pELETE 44 TILE [J Change ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
e L] oEcere 5.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cimy.st-2e 5.4 CITY-5T- 2P
TLE 7 DELeTe 61 TITLE [T change [ Addition
NAME £.2 NAME
STREET ABDRESS 63 STREET ADBRESS
CITY- ST-Z(P Pl Fa) 64C1Y-51-2P

qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have tha same legal effact as it made under oath; that | am an
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

\1/10/?'8 Gov - Gle-4¥ Yy

14, | hereby certify that the infgfmajion supplied wilh this filing does |y
indicated on this annual reforlfor supplemental annual report is
officer or director of the ¢o| alion or the fecei trustee em

Block 12 or Block 13 if ctyffiged, or on anf with an a

1SR A YIS,



