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

FILED

g e S A £

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

POGUMENT # 154847

CHIEF EXECUTIVE ORGANIZATION, INC.

@)
NGOG TR

Principal Place of Business

480 WEXDOW COURT
LAKE MARY FL 32746

Mailing Address

480 WEXDOW COURT
LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

03/05/1990

2. Principat Piace of Business 2a. Mailing Addross 4. FEl Number Applied For
21] 26 59-3000789 Not Applicable
Suite, Apl. ¥. etc. Suite, Apt. 4. etc. - $8.75 Adgditional
—-z-z—] 2 ﬂ 5. Certificate of Status Desired | Foe Requirad
City & State | Cny& State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country | w Country 8. This corporation owes or has paid the current year IManglble
;;l ;I 20‘] ?o] Parsonal Froperty Tax due Juhe 30. [ Yes D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVWE, ERIC #1[ Namo
480 WEXDOW COURT 82| Streal Address (P.O. Box Numbar Is Not Accoptable)
LAKE MARY FL 32748
a3
84| City FL Zip Code

#1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-nemed corparation submits this statement for the purpose of changing fis repistered
office or registorad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the eppointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flonda Statutas.

CRECS4 (10/97)

14. | hareby certilgt
indicated on this

CIGNATIIRE" .

n Btlachmond with an address.

Erlc Umane

SIGNATURE ____
Slgnature, rypodo- Brnted nanws of mgmtered B s Wlo 1t Appicable {NOTE" Registered Agent signaty q when rei: ing DATE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12
MLE D T3 DeLeTe 11TmE [T change [ Acdition
NAME LEVINE, ERIC 12 NAME
staeer aponess | 480 WEXDON CT 1.3 STREET ADDRESS
|_CimY-ST-29 LK MARY FL 1.4 CITY-ST-2IP
TMLE [ DeLeTE Z1TNLE [J Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-29 R 2.4 CITY-ST-2IP
TLE [T DELETE 31TILE [T Change [ Addifion
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-ST-2iP K
TILE ] DELERE GITIE [JChange” L] Andifion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
THTLE 1] Devete 51TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LITY-51-2P 54 GITY-ST-21P
TILE [T DeceTe 61TNLE CJ Cranga L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P m e 64 LTY- ST-2IP
t the information supklied with this fiing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ual mporl or suppigmental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that 1 am an
o goceaiver or trusieo empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

2h3/28 o) 2oy 9363




