SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996

Sandra B. Mortham
Secralary of State
DiviSION OF CORPORATIONS

PQCUMENT # Hg7994 )
EXEC, INC.

Frincipal Place of BUsiness Mailing Address [|||||» ||I' |I||| |II|I ||HI ||||| |’I’ ||I“ I’I" I|||| Illli I’IH |m| '|||

1231 KING STREET P.O. BOX 8277
GOCOA FL 32022 COGOA FL 32934
us us 3. Date Incorporated or Quahfied 3a. Dale of Last Report
12041985 | 05011995
2. Principal Place of Business ga. Mailing Address 4. FE! Number Applied For
21 26‘] 59'2617985 Naot Applicable
Suite, Apt. #, etc. Suite, Apl #, etc ) R i
r—! P P 5. Certheate of Status Desired D $8.75 AGQItlona!
22 m Fee Required |
City & Srate City & State §. Election Campaign Financing O] $5.00 May Be
ol el Trust Fund Conributon ___AddedoFees
op Country Zip Country 8. This carporation has habilty for intangible tax under & 199.032,
24 25 29 30 Floida Statotes [ ] Yes [] N0 B
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
RUZZ0, MARJORIE
2210 WINSTON DRIVE 82| Streel Addiess (P.O. Bax Namber is NGl Acceplable)
COCOA FL 32928 = i ,
84| Cily FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508 Florida Statutes. the above-named carporation submits this statermant for tne purpase of charg ng its rogistered
office or regislered agent, ar both, in the State of Florida Such change was authorized by the corporation’'s board of directors | hereby accepl the appointent as reg.stered
agent | am familiar with, and accep! the obhgatons of, Section 807.0505, Florida Statutes

SIGNATURE  __ _ _ __ _ i e e e e . e e oot e e e o e e e e e =
Signa sre by of p A o < ered Age ard e B apalibl. (HESTE Flogishe cd AQies! s1giatute: (eaoires AFen renstanngi DATe

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T POS T [ ] OELETE RN [T chengs [ ] Addtion

NAME RUZZ0, MARJORIE 12 NAME

streer aporess | 2290 WINSTON DRIVE 13 STREET ADDRESS

CITY-ST-2P COCOA FL 14ETY-ST-2F

TLE [ 1 oeLEre 21TILE 1 Crange [ Addiben

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

Ciy-s1-aip R 2 400Y-§1-2F

TME [ 7 oeete 31THLE [T Change [ ] Addition

NAME 3 2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-ST-21p 34 CITY-§T- 2P

Tie | WIGE 41TNLE T changs LT ddann |

NAME 4.2 HAME

STREET ADORESS 43 STREFT ADORESS

Ty -5T-21F 44 CITY-ST- 2P . |

TITE [T ot S1TIMLE TT Crangs" [} Addinon

KAME 52 NAME

STREET ADORESS & 3STREET ADDRESS

CTY-S1-2P L ] 540HY-51- 2P B

T [T oeeete 61TIE (] Crange [ ] Addion

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-51-2P B4 0IY-ST-7P

14, | do hereby certify that the information supplied wilh this hling s voiuntasily furnished and does not qualify for the exemphon stated in Secton 112.07(3)k), Flonda Statutes |
further certify that the information indcated onthis annual report o supplamental annual report is trug and ancarate and that my sgnature sha’ have the same legal eftect as if
made under oath, that { am an offcer or director of the corporalion or the receiver or truslee empowered to execule this reporl as reg.ved by Chaptler 617, Flonda Statutes and
that my name apgears in Black 12 or Block 13 if changed. n attachmenl with an address

- -

Date Dyt Prone #

oD
: 0 RIE 2 725 S/-088&~
SIGNATURE' ) smununWmu NAME M@d’ﬂnﬁmcenﬁ{ﬁﬁnﬁ ELC ____%Q_..__._ “Bia ;2/ ’ ?4 6 wn ’

CR2E034 (3/96)




