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FROM.: FAX NO. : Apr. 83 2082 B4:32AM
. s « . . oL ) : ._-‘ -:_ ’ . ' . t . . : .
COVER 'LE’I"I‘ER ‘
TO: Amendment Seéﬁon ‘
Division of Co:porations
SUBJECT: ExEcx.mVE. W Flofida INC..

(Name of Corporation)
DOCUMENT NUMBER:____ PO G000 {570
The enclosed Officer/Dircctor Rcsignatmn fora Corporaucn and fee are submitted for ﬁlxng.

Please retutn all correspondence conce;mmg this matter to the follomng

MURRAY N KBVE
(Name ofm)

__EXECUTIVE. QA0 Florda (NC. -
(Name of an/Compeny)

5‘% S, cmawsw PcAcE
- R [Addreas)

LMW&OD F BZ‘}'??
| (City/State a6d Zip Code)

For further information concerning this matier, pléasc call:

MURRAY \WNOLKOVE w407 )} 363- 0746

TNamc of Person) ' TArea Codé & Daytime Telephone Nmnber)

Enclosed is a check for $35.00 madc payable ta the Florida Depamnent of S'Izme

t A H ' &Bi!%' ngé;w; .
endment on Amendmetit Section

Division of Corporations " Division of Cotporations

Cliftom Building Post Office Box 6327

2661 Executive Center Clrcle Tallahassee, FL 32314
Tallahassee, FI. 32301 . '
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Gpr. B3 2022 B4:32AM P3

FAX NO. =
ot ) i : .
" OFFICER/ DIRECTOR RESIGNATION
- FOR A CORPORATION
L David BAKARE __, hereby resign as PQE@S'D(EQJ}T'
’ ' itle
of ExECUTVE CoAGH F—'toe(m wc.- i
{Name quomomian} ) .
COLOO T 7o) , i
Po e s - 2 cm'pora:tmn. orgenized under the laws of the State of
HoRibA .
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Muake checks payable to Florida Department of State and mail to:
Divisicn of Corporations
P.Q. Box 6327
Tallahassee, Florids 32314
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