FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996

L ]

ik, -7
SOl wy (I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXECUSEARCH., INC.

Principal Place of Busmese

785 DOUGLAS AVENUE
SUITE 131
ALTAMONTE SPRINGS FL 32714

2. Principat Place of Bus:iness
Fil

Suite, Apt. ¥, etc

Tty & Stae

JO9317

28 Maing Addiess

(6)

Maitrg Address

785 DOUGLAS AVENUE
SUITE 1
ALTAMONTE SPRINGS FL 32714

(AN ACK W MARCERTRThon

3. Date Incorporated or Qualified

10/26/1987

3a. Date of Last Repord

04/2711985

26{
Suite Apl 4, etc

27] o R

CI\, & State

4, FENurmber

| 26:3135746

Applied For

Mot Applicatile

5. Certifcate of Status Desired

1

$8.75 Additional

Fee Required

6. tlaction Cammpaign Financing

55.00 May Be

231 Trust Fund Contribution Added to Fees
Zip __ Cauntry Z‘O __ Country 8. This corporahon has tahitty for intangible tax under s 189.032,
24 25] 29/ 30 Floricia Stal.tes O ves [ONo
Name and Address of Curtent Regls!ered Agent o 10. Name and Address of New Registered Agent )
B1| Mame
WHG‘IAM, FRANK c 82| Stroet Address (P.O. Box Namber s Not Acceptablel
200 WEST FIRST STREET
SUN BANK BULDING B3
SANFORD FL 32772-1330 al o — FL Jss l G

11, Pursuant to the provisions of Sections £
or registered agent, or bath, in the State of Fiarids

SIGNATURE

14 Tdo herety certify thal the mlornaban s
certify that the infarmation indicated on this

appears in Biock 12 or Biock 13 if changed, or an

SIGNATURE:

0807 and €

kS
SIGRATURE AND TYPED DA PRINTED NAME l‘

S

/1508, Floricia Statutes, the abhove named carporation
h chiange was authonzed by the corporation’s board of direct
familar weth, and accepl tie oblgations of, Sacton 6070505, Florda Statutes

SUbMits this slatemen

iOr the pUpDsSe Of Changing its registered offce
ars | heeby accept the appontment as registered agent. | am

e typed  f e e A s RTE P e vel At U gt saquean | whc sy LAt

12. OFFCERS AND TIFECTORS 13. T ADDITIONS/CHANGES 10 OFF ICEFIS AND DINECTOHS T
e ] D U oeEe T v T [T Cange "'"'"'“"aa.:.m .

NAME HOLLINGSWORTH, BRAD 12 Kantr

STREET ADDRESS 1356 CLASSIC CT N LISIKEET ADDRESS

Giry- 812 LONGWOOD FL 7 14Ty 57 7e

TILE D %GELE'IEW B FRET [] Crange ] Addition

NAME KUWPER, BRUCE A. 27 Hanti

STREET ADORESS 800 PALMER AVENUE 23EIHEET ADDAESS

CITY-S1-21 WINTER PARK FL e 240 5176 .

TImE 1) B N DECETE ERRRN: i [ Chang= [ Addition

NAME COWAN, CHARLES B SNa

STREET ADORESS 869 SILVERWOOD DRIVE 39 STAECT ADDEFSS

CITY-SI-7IP __LAKE MARY FL - 34CI0Y-SI-RP o

TILE [ DELETE 4TI D [J Crange %] Addition

NAME PERIY HOLLINGSWORTH, THOMAS

SYREET ADDRESS sasmeerannarss | 9107 DORA DRIVE

oiy-st-2 o - o lewrsie | MT. DORA, FL 32757

NILE DELFTE 5 [] Changz  [] Addition

NAME 52 NAME

SIREET AUDRESS 53 5IHES T ADDRESS

OITY-51- 2P 5401 SI-AIF o e

TITLE [C] DELETE & 1 TIF [M] Crange [ Addition

NAME 67N

STREET ADDAESS 6FGIRE ] ADDR S5

| Cmy-sT-2i o 640 T1-S1-2IP

ap afackment wilh-aq adidress

&4

Q OFFICER OR DIRECTOA

rad Hollingsworth

supption wih s H-m 15 voluntarily furmished and does not qualify for the exsmiption: s° ‘ated in Section 119 07 3)ik), Florida Statutes
I AN fenont O SLlﬂp\-—-'ﬂE"ltdl annual repon is rue and accurate and hat my signature sha'l bave the same Jogal effect as § made under
oath; that | am an oflicer o director af the conproranon or the receive or trustee enmpowered Lo execute this report as requiredd by Chiapter 607, Flonda Statutes; and that my name:

1/30/96

ha'e

| further

{ 407)869 1817

i Frere ®

CR2EQ34 (12/95)




