FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
. DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000005866

1. Corporation Name

EXECUTIVE WAY ASSOCIATION, INC.

Principal Place of Business

1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
us us

Mailing Address

1600 INDEPENDENT SQUARE
JACKSONVILLE FL 3202

FILED ]
May 01, 1999 8:00 am;
Secretary of State

05-01-1999 90058 010 ****61.25

G

- Principal Place of Business

a. Mailing Address

3. Date Incorporated or Qualifed

m m 11/30/1994 AT
) Suite, Apt. #, eto. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;] 59'3309550 Not Applicable
i tat Ci "
City & State ity & State 5. Cartifcate of Status Desired 0 $8'75 Add.lmna’
-2—3-I _zgl Fee Required
Country = Zip Country 8. Eoction Campaign Financing $5.00 may Be
29

Zip
4

24] [2s]

f20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIMON, BERT C

1660 PRUDENTIAL DRIVE
SUITE 203
JACKSONVILLE FL 32207

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

FL

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

agent. ) am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

1 3

CR2E037 (11/98)

SIGNATURE Signature, typed or printed namu of registerad agent and titte if applicabia. {NOTE: Reqgistered Agent signature required whan reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE DP ] DELETE 1.1 TMLE [ Change [] Addition
NAME GERVIN, SYD 1.2 NAME

smreet aboress| 1600 INDEPENDENT SQUARE 13 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL £4 CITY-5T-2P

TIME v [ DELETE 24 TME [OChange 7] Addition
NAME KREIS, ROBERT 22NAME

streeTaopress| 1600 INDEPENDENT SQUARE 2.3 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 2.4CITY- ST 2P

TME DST I DELETE  ~ Ja1mme = R - [JChange -] Addiion | .
NAME LOVETT, W. RADFORD i 32NAME

streeTaporess| 1600 INDEPEDENT SQUARE 3.3 STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FL 34.CITY-ST-2P

TILE [J DELETE 41TME [QChange [} Addition
NAME 4. 2NAME .
STREET ADDRESS 43 STREET ADORESS

CITY-ST-2PP 44 CITY-ST- 2P

TIMLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-219 54 CITY. 5T-ZP

TME ] DELETE 64 TRLE [IChange [ Addiion
NAME . B.2 NAME

STREET ADORESS §:3 STREET ADDRESS

orvstap £4 CITY-ST-2P -

14-‘ ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sect
£ '\ indicatad on this annual report ar supplemental annual report is true and accurate and that my signaturé shall have the

Black 12 or Block 1 :,- or on an attachment with
SIGNATUR/E,: S . £ /ﬁ-} @E

DAYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ion 119.07(3){i), Florida Statutes. | further certify that the information

same lega) effect as if made under oath; that | am an

officer or director of the corporatipn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress, with all other like empowered.

GOU-3r- LRl

URED, . oo B 9o /fos

T Gaytime Phans #



