MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

1996

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATlON - ‘\ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L31636

1. Corporation Name

EXECUTIVE DEVELOPMENT GROUP, INC.

8)

Principal Place of Business

9444 NW. 46TH ST,
SUNRISE FL 33351

Mailing Address

5444 NW. 46TH ST.
SUNRISE FL 3335t

A A0

3. Date Incorporated or Qualified 3a.

Date of Last Report

85| Zp Code
FL ]

11/20/1989 03/22/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26| o 650281907 Not Applcable
Suite, Apt. #. et. ey VIR ADE Bl 5. Certificate of Status Desired $8.75 Adc!ilional
22 271 Fee Required
City & State __ Ciy & Saw 6. Election Campaign Financing 0 $5.00 May Bs
?51 7 28[ Trust Fund Contribution Added to Fees
Zip = Country o Zip | Country B. This corporation has liabilty for intangible: tax under s 199.032,
(24} 25 20| 30| Floride: Statutes [ Yes [INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
POMERANTZ' ALLAN B2| Street Address (P.O. Box Number is Not Acceptabile)
9444 NW. 46TH ST.
SUNRISE Fi 33351 &3
B4| City

farihar with, and accept the obligations of, Section 607.0505%, Horida Statutes.

SIGNATURE _

oAbl

TUNOTE: Rogisieo Agont s gnature reqared whee reinstatingh

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above named corporation sutsmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of direciors. | hereby accept the appointment as registared agent. [ am

oath; that | am an officer or cliregipr of the corporg

EIGNATURE AND TYPED OH PR

appears in Block 12 or Blogk Qe Or @ an attachment with @l <
SIGNATURE: ,//9// e W fopen

[TED NAME OF $1GNING DFFICER OR DIRECTOR

12. HCTORS 13. ABDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE 1 ' [ DetEre TITIE [ Chenge  [] Acaition
NAME POMERANTZ, ALLAN 1.2 NAME

simceraooress | 9444 NW. 46TH ST, 1.3 SIREET ADDRESS

CiTy-5T- 2P SUNRISE FL 14 CITY-5T-2IP

e DST T SEEE R T T [ Change ] Addition
NAME POMERAUTZ, LINDA 2.2 NAME

saeer aooress | 9444 NW. 46TH ST. 23 STREET ADDRESS

CITY-$T-21P SUNRISE FL o 24C1Y-S1-2P

HILE [ DELETE 31 TITLE [F Changz [} Addition
NAME 22 KAME

STREET ADDRESS 33 STREET ADDRESS

CITy-8T-7IF _ JACITY-ST-7IP

1TLE [ DELETE 4 1TITLE [} Change  [] Additan
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1-2P o 440TY-5T- 2P

TITLE [ 1 DELEIE 5 11ITLE [} Chenge [} Addition
NAME 62 NAME

STREE] ADDRESS £ 3 STREFT ADDRESS

ChY-§1-2IF _ 54CTY-S1-7IP

TITLE [J DELETE 6 1TILE [1 Change  [] Addition
NAME £2 NAME

STREET ADDRESS &3 STREET ADDRLSS

GiTY-ST-2P o - BACITY-ST- 2P

14. [ do haraby cerlify that fhe information suppliod with {t s filng is voluntarily furmished and doss not qualify 1or the exenmplion statad in Section 119 07(3)(k), Florida Statutes. 1 furdher
cerify thal the information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under
ivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

b B dppw PP

Dayl‘rl;c Fhone

CR2E034 (12/95)




