FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 Nl

S FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of Stale

DWISION GF CORPORATIONS

DOCUMENT #  P93000011093 (0)

1. Corporation Name

EXECUTIVE ETHICS, INC.

T

Principal Place of Business ﬁaﬁu(g{#:ﬁress
110 OCEAN HOLLOW LANE #315 110 OCEAN HOLLOW LANE #315
ST AUGHSTINE FL 32095 ST AUGUSTINE FL 32085
3. Date Incorporated or Qualified | 3a. Date of | ast Repor
o N . e 02/08/1993 04/26/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FE! Number Applied For
;‘ o o 281 o _ 53-3165448 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certifcate of Status Dasired 0 $8.75 Adcfitional
;l Fee Required
Cily & Stata | Gity & State 6. Eloction Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added to Feas
Zip Country L. 4P | Country 8. This corporation has liability for intangitle tax under s 193.032,
2 25 29 30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent o ' ) __10. Name and Address of New Registered Agent
BT| Name
KLEIN, ELLEN R 82| Street Address (P.0. Box Nurmbor is Nol Asoeptabie]
110 OCEAN HOLLOW LANE #315
ST AUGUSTINE FL 32095 8
8d| City FL 35| Zip Code

1, Pursuant to the provisions of Sections 607 0507 and 6071508, Florda Statutes, 1he aave named corporaton submits s staterant for e purpose of changing ts registered ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, ¥ lorida Statutes.

CR2E034 (12/95)

SIGNATURE _ L A o L S
Slgriatre, typrad o0 prated name of lugn',\a};_cf_:a_?um and itk it applul_-i'c_‘ {Neﬁ Fregistersd Agant signanure resuired wher reiestating) DATE

12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

L D [ DECFTE T mne ) Chage [ ] Addition

NaME KLEIN, ELLEN R 12 NAME

STREET ADDRESS 110 OCEAN HOLLOW LN #315 13 STREET ADDAESS

CITY-5T-21P ST AUGUSTINE FL 32095 o 14 GITY-S1-Zip

MLE [ DELETE 2.1 TIRLE [ Crange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5§1-2IP B L o 24CITY-8T-2P

TITLE f1ote I1TLE [] Changz [T Addilion

NAME J2NAME

STREET ADDRESS 3.3, STREE? ADDRESS

CiFY-ST-2IP B A4 CiTY-§1- 2P

TiILE [C1DEETE 4.1 TITLE : [] Change  [] Addition

KAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiT¥-ST-2p B 44 CNY-ST-21P

TITLE [} DELETE 5 1TITLE [[] Change [ Addsion

NAME 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

Cny-S1-21P o . S4CITY-5T- 20

TITLE . [T} DELETE 5 1TILE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§1-2i0 GACTV-5T.2P |

14, 1 do hereby cerlily 1hal the information supiplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the infarmation indicated on this annual report or supplenental annual repont is tue and asclrate and that my slgnature shail have the sante legal effect as if mada under
oath; that 1 am an officer or director of the corporalion or the roceiver or trustec enpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 18 if changed, or on an attachment with an address.

SIGNATURE: o élGNATUR%;GNIW/EmﬁBh DiRECTOR 0 T e é/._ /;'é (ﬁf')—mﬁé/g

" Date” Detime Prnone




