FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : ATE .
CORPORATION O e 5. mortham May 19 1997 8:00am
ANNUAL REPORT Secrolary of State

Secretary of State

1997

DOCUMENT # L6074 (0)

1, Corporation Narng

EXECUTIVE FINANCIAL ASSOCIATES, INC.

i
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'
i
i
|
5
i
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Principal Place of Business "~ Mailing Address
C/0 HARESH RIGH EMANDI §720 WESTSHORE DIRVE
5720 WESTSHORE DRIVE $723 WESTSHORE DRIVE
NEW PORT RIGHEY FL 24652 NEW PORT RICHEY FL 34652-3036 A
us 3. Date Incorporated or Qualified 3a. Date of Last Repaort
e | 03231990 05/01/1896
2. Principal Piace of Business 2. Mailing Address 4, FEI Number ]Apphod For
21] ] ] 59-3009337 ___ [ Not Appicebio
e, #, . Suite, A #, etc, it
Suite, Apt. #. ete ure, A e 6. Coerlificale of Status Desirod L__I $8'75 Additional
22] e e Fee Reguired
City & State __ Gily & Blale 6. Election Campaign Financing $5.00 May Beo
23] ] e Twst Fund Contribution 3 Added to Fees
Zip | Country A _ Country . This corporation has liability for intangiblo fax under &. 199.032,
—;ﬂ 25] - ,,,L9—| o 3@]_ e __ Horida Statutes [(Qves Do N
9. Name and Address of Current Reglstered Agem! .___..]. 10, Neme and Address of New Reglstored Agent
EMANDI, RICH 81) Name
8723 WESTSHORE DRIVE 82| Stroet Address {P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34652 |\ -

a3

"84| ity FL 85

Zip Code

14, Pursuani o the provisions ol Sgclions 607,
office or regiglared grjent,
agont. | am liar fith,

L02 and 6071008, [ (orida Statules, the above-named corporation submits this statement for Ihe purpose of changing ils registerod
ale of Flarida. Such chango was autharized by the corporation's board of directors, | hereby accepl thepippoiggiment as registorad
ection B07.0505, Flarida Slalutes.

th, in the

Gconpl the

appears in Block 12 or Bﬁ 133 chayt ar on anfatlachment with an address.
el e kS R SR BB L) ._Arg’ \/ -ﬂ- ﬂwnni K.na 2t ¥ T ﬂ’)ﬂ ﬂ'? (0'2"?”’-’ qqgg

SIGNATURE ek £ ", WECH EM ANPT )

Bipalute, iyped o pratled nami- of rogislered agenfand G it ppphcable {NOTE Hogestered Agant sigaature required when reinslating)
12, OGRS AND DIRECTORS ™ 7 48, " " ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORSIN 12 | &
L P [ oeeete 11T "[JChange  [_J Addition &
HANE EMANDI, RICH 1.2 HAME K
swieraooress | 5723 WESTSHORE DRIVE 3 STRELT ADDRESS o
orv-s2e | NEWPORTRICHEYRL | acy-srap o &
e - D okete 21TILE o [T thange L] Addilion | O
NAME 7 7 NAME
STRFET ADDRESS 23 51REE | ADDRESS
CITY-5T- 2P 2 4CY-5T-2p
TILE _—" crrrrttT e Qe | T [T nange [T Addiban
NAME 37 NAME
STREET ADDRESS 33 STRTET ADDRESS
CiTY-ST-219 34.C017-51- 710
THLE Llonre £ 111 [Jchenge [T Adsiion
NAME 4.2 NAME
STREET ADDRESS 43 STRFT ADDRESS
CITY-§T-21p 44 CIIY-S1- 7P
TME T RDTE P B T T enange 10 Adition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STHETT ADDRESS
CITY-ST-2P 5.4 CIY-5T- 21
TILE 3 ortete 61 T1LF [ change ] Addilion
NAME 6 7 NAM(
STREET ADDRESS 6.3 SIREET ADOIRESS
ory-gv-pp | 64 CI1Y-51-21P ]
14, | do hereby cerlily thal the information suppliod wilh this Tiling doos nol gualiy for the exemption slaled In Section 119.07(3){i), Florida Statules. 1 further certify that the

nformation indicated on this annual reparl or suppiemental annual reporl is rue and accurale and that my signature shall have the same legal offect as if madea under oath; that
| am an oflicer ar ditector of the corporation or the receiver or truston empowored 1o execute 1his reporl as required by Chapler 607, Frarida Stalulos; and thal my name




