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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 44949

1. Corpore ticn Name

EXECUTIVE REAL ESTATE GROUP, INC.

Principal P ace of Business

4433 SWEETWATER DRIVE

Mailing Address
4230 S. MACDILL AVENUR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 015 ***150.00

(BRI EE

TAMPA FL 23615 STE J
us TAMPA FL 336111901 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifed
01/25/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number f Apr lied For
2] 26) 59-2093755 Not Applicable
Suite, Adt. #, elt. Suite, Apt. #, etc. .
ufte, At #, et uie. Ap =i 5. Cerifcite of Status Desired [l $8.75 A m,'t'onal
EI E] Fee Rec uired
City & State Ciy & State 6. Election Campaign Financing O $5.00 1oy Be
;:;] 28 Trust Fund Contributicn Added ic Fees
Zip Couritry Zip Country 8. This cc rporation owes the current year ntangible
m ’?51 _Ei m Persoral Property Tax. O es lﬂlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOFFITT, H, LEE B2| Street Acdress (P.O. Box Number is Not Acceptabl
4230 S. MACDILL AVENUE, STE J treet Acdress (P.O. Box Number is Not Acceptable}
TAMPA FL 33602 83
84| city FL [35{ Zip Cnde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Siatu es, the ab: f
office or registered agent, or both, in the State o’ Florida. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose -3f changing its r:gistered

SIGNATURZS
Signature, typed or pnated nai 1e of registered agent nd litle if appiicable {NOTE : Ragistered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE D [J DELETE 11TTE ] Change [ Addition
NAME SCHMIDT, MICHAEL G. 12 NAME
sreeTaooress| 4433 SWEETWATER DR 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 14 GITY-5T-2IP
TITLE D ] DELETE 21TIMLE ClChange [ Addition
NAME SCHMIDT, RANDALL D. 22 NAME
streerabbress| 4711 STONEHOLLOW CT. 23 STREET ADDRESS
CITY-ST-2IP VALRICO FL 2.4 CITY-ST-ZIP
TITLE {J DELETE 31TITLE [ClcChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T-2P
TME [ DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-2IP
TME O DELETE 51 TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-21P
TIMLE [J DELETE S.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereby cerlify that the informatiun supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ce rtify that the information

indicate 1 on this annual repert or supplemental anual report is true and accusate and that my signatuie shali have the same legal effect as if made under oath: that t am an

officer or director of the corporatian or the receiw?

Block 1.’ or Block 13 if changed, orgp a

SIGNATURE: / Zz,ddf

nt with an address, with all other like empowered.
N

r trustee empowered to & cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

;f/}”‘ZfO "03:’/?

CR2E034 {11/98)

SIGNATUHE AND TYPED OR PiINTED NAME OF SIGNING OFFICER OR DIRECTOR

127

Jayhme Phone #




