SECOND NOTICE: CORPORATION WILL B

-

E DISSOLVED ON OR AFTER AUGUST 7, 1986,
OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26.)

NONPROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 {IF DISS

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

Execdut Difiness Q»Msb L

Princypal Place of Business

10324 5%, SE R FD
LARGSH L I

Mailng Agdress

18321 ISh St A HD
LARGS PL 3ui

3. Dale Incorporated or Qualified 3a. Dale of Lasl Repart
| Kl A% - 3-1-45
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
el 8] 59- 30wty Mot Applianie
Suile, Apt #, elc. Suite, Apt #. etc i
? e 5. Certificate of Status Desired [} $8.75 Adc!:tlonal
[22] [27] Fee Required
Cily & State Chy & Stale 6. Elechion Campaign Financing $5.00 May Be
-;ﬂ ?8“ Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This corporation has habilily for intangblg tax under s 199 032,
(24] (28] (20 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
B1| Mame G Q C°
G v o%
)
M k Cm\- 82 Sﬂeex Address (P.O. Bax Number is Nat Accepl;\gle) %h S8
OO VEH e
%%\uo MU BT &
\{M‘M %\\\)‘\ 84| Ciy 85| Zip Code
Creatiiur FL [*] $yein

11. Pursuant 10 the provisions of Gections 617 0602 and 617.1508, Flonda S1atutes, the above-named corporation submils this statement for the purpose of changing its registered
« ofce or registered agent. or both, n the Siate of Flonga Such change was authorized by the corparabion’s board of direclors | hereby accepl the appointment as reg-stered
lions of, Section 6170503, Flonda Statutes

agent | am targliar with, and acceql the ob
. L a@_d Gadnken. B (ot -D

SIGNATURE
Shygnatant Qpc proled name of reg sl nd Agenl ard bt A abile (NOTE Registered Aganl signature reaquined when reirsiding)
12. ] — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 73
e J 2L [ ToeLETE 11TILE [TCrange [ Addmon
NAME (-_“ &“ "~ Q Coo\g \lﬁ- 12 NAME rc-;l
SIRET ADDRESS | Aot \MwibiWiG Lsdis Bd L} aw) 13 STREET ADDRESS 8
arvsize || Overudier P 3Rl 14CTY-51-2P g
TLE _J D [T oeLFTe 21 TILE [ JcCrange [ Aadiion [O
NAME 'ﬂh‘\ L\M ~ 27 NAME
siree) avoniss | 10880 enceVand fa w1b 2 3STHEE T ADDRESS
Gy 5T 2P LARGE L 3wl 2 400 512
1LE [T DELETE 31 IILE [Jchange [ _]Addiion
’
NAME ARG € BSALL 17 NAME
srpert apopess | HBID A8E A o 33 SIRFET ADDRESS
oy -S1- 2, Se Pf-‘tt&‘ﬂll& 1 4% 34 S1-2P
TITLE J ——.‘/,D [_TOELETE A 1TIRE [JCnage L TAddinon
NAME (XY GG "5‘“\" 4 2 NAMIE
sreeraponess | 10D VS % Sea ®D 43 SIRELY ADDRESS
Gy ST 2P LARGe 3w 4aCITY ST 2P
THLE [ J OELETE 51 TILE [ JChange ~ T_JAgditon
HAME 52 NAME G
STREET ADDRESS 5 3STREET ADDRESS 27\
CITY-51-2F 54017y 51-2 Y
TITLE [T oecere 51THLE . g ,__Lacqu [ Tangtian
TODOo1S 725 STy

- -06/24/96--01021--002
STREFY ADDRES® 63 STREET ADDRESS »»1*51 ES
LTy ST 2P §40IY §T-2P i
13. | do hereby certily that the infarmation supphed with [his filing 15 valuntanly furnished and does not qualty for the exemption stated in Section 1 19 07(3)(k). Fiorida Stalules |

{urtrer cerlify ihat the informaton indicated on IF 5 annuai report or supplemental anmual report 15 true and accurate and that my signature shall have the same lega! eftect asf

made under oath, that | aman officer or director of the corporaton or the receiver or rustee empowered o exccute this report as required by Cnapler 617, Floriaa Statutes and

that my name appears in Bl 12 or Block 13 1f changed. or on an hment with an address
siGNATURE: . e N LR Glonam = G I T

BIGNATEE AND TYPEIGOR PRINTED NAME OF SIGNING OFFICER OR DIRECT .

T



