FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L60741 (0)

1. Comporation Name

EXECUTIVE FINANCIAL ASSOCIATES, INC.

Frincipal Place of Businass Maitng Address l 'II”IH ||| I”" I|l” II'" I‘lll |||| Ill“ I‘m lu" I'Iu 'ml ||||| |II,

) FLOMIDA DEPARTMENT OF STATE '
l \ © Sandra B. Mortham

Socretary of State
Gz DIVISION OF CORPORATIONS

C/0 HARESH RICH EMANDI 5723 WESTSHORE DIRVE
$723 WESTSHORE DRIVE 5723 WESTSHORE DRIVE
NEW PORT RICHEY FL 34652 ngw PORT RICHEY FL 34652 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/23/1990 05/01/1995
_2. Principel Place of Business | 2a. Maiiing Address’ 4. FEI Number Applied For
2| 26! 59-3009337 Not Applcablo
Suite, Apl. #, etc. | Sule Apl#, elc. 5. Cerlificals of Status Desired ] $8.75 Adt:!ilionar
3;1 27| Fee Required
TGty & State | Ciy & State 6. Eloction Campaign Financing $5.00 May 8e
23] 28| Trust Fund Conlribution . Added to Fees
| Zip | Country i | Country 8. Tnis corporation has liability for intangible tax under s 199,032,
241 2E] 20| 301 Florida Statutes 0] ves FANo
9. Name and Address of Current Reglslered Agent 1. Name and Address of New Reglstered Agent
81| Name
EMANH. RICH 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
5723 WESTSHORE DRIVE 5
NEW PORT RICHEY FL 34852
84| City FL 85| 4ip Codo

| 1. Pursuant to the provisions of Seclons 607.0502 &nd B07.1608, Flonda Staiuies, 1he above ramed corporation sutmils this statement for the purpose of changing its registered oflice
or registerad agon?, or both, in the State of Florida. Such c;han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. 1 am
famitar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

Slanatung, yped o pricled name of sogestured agont and tine # applsabls, INOTE: Fugistines Apent signaturs required whon reinstating) DATE fn'-
12, CFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ON)
NTE P [ DELETE 1 1TITLE [) Change  [C] Additian -
NEME EMANDI, RICH 1.2 hAME 3
STREET ADDRESS 5723 WESTSHORE DRIVE 1.3 STREE] ADDRESS o
£1Y-ST-29 NEW PORT RICHEY FL 14 CITY - §T- ZiP &
it [ DELETE 21 [] Change [ Addition | ©
NAME 2.2 NAME
STHFET ADDRESS 2.3 STREET ADDRFSS
uTY-S1-2p o 24 CITY-ST-21P
TLE [T DELETE 3. 1TITLE [ Change [} Addilion
AN 3.2 NAME
STREET ADDRESS 3.3, STHELT ADDRESS
CiTy-ST-7IP 34 CITY-S]-2IP
e ] DELFTE TR BUDUUT’.BBSB?&@ T Addtior |
NAME 42NAME “DSJ’EE:’SE*“DIDQ"“"‘U 4
STREET ADORESS 43 STRECT AUDRESS #2200, 00
CITy-S1- 71 i 44 CY-S1-7Ip
Tt [7) DELete 5 1TIILE [] Cnange  [] Addition
WANE 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-ST- 207 54CITY-S1-217 AR
T Totere  f o W [) Crange L] Addifion
NAME 62 NAME ({‘ ,\
STREET ALDRESS 6.3 STAEET ADDRESS Q ()
CIIY-81-21p BACITY-S1- 77

14. 1 do hershy certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Flonda Statutes, | further
cerlify that the information indicated on this annual report or supplemental annuel raport is true end accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporatipn or the recgdver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 1 & attachmed with an address.

SIGNATURE: _ ’ Keen Emanor, feszoent  4/29/9 §/3-545-2530

" SIGNATURE AND TYPED DR PRINTED NAIFE GF JIGNING OFFICER OR DIRECTOR Defls




