FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FJROF!T SE T FLORszn[:EF:A::l'h:lih:IhC::‘STATE May 28 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DWVISION OF CORPORATIONS S C Cretal'y Of State

1. C

DOCUMENT # P93006020449 (3)
EXECUSYS, INC.

orporation Name

N

| i EE;J-i"l}n-::«": of Business Mailing Address
£767 N WICKHAM RD §787 N WICKHAM RD
SUITE 208 SUTE 208
MELBOURNE FL 32040 MELBOURNE FL 32940-2025
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
- - (3/18/1993 04/00/1696
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-3173232 Not Appiicatle
e, Apt #, ot Suite. Apt. #, etc. i
. : ) I i §. Certilicale of Status Dasired ] $8'75 Adqutlnnal
22] 2?[ Fee Required
Gily & State City & State 8. Election Campaign Financing $5.00 May Ba

E] o m Trust Fund Contribution ] Added lo Fees
I . Countey 2w Country B. This corporatiorh had ity foy intangible tax under s. 198.032,
24 25 20/ (30 Florida Statutes “es [ No
u 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

THOMAS, JAMES A B1| Name

848 BROOKSTONE me 82| Sireet Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 320852

83

|11, Purtuant 1o 19e provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalemant for the purpose of changing tts registered

SIGNATURE |

Zip Code

84| City FL 85

olice o regstered agent, or both, in the State of Fiorida, Such change was authorized by the corperation’s board of directors. I hereby accept the appointment as registerad
agenl | am farmiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Sigenat e lype d o poirtat nagnn ot miiE}}.e--j EJO andl kg it applicatle {NOTE. Repistered Agent signarure requirad whan reinslating) DATE
K QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T JDELETE 11 TITLE . Cltrengs (T Additon | g5
NeNE THOMAS, JAMES A _ 1.2 NAME §
STHEL ] ADIY 849 BROOKSTONE DR 1.3 STREET ADDRESS 3
cov size | MERRITT ISLAND Fi 32052 14 CITY-§T-2¢ &
I () oruere 21 NTLE [Jchange [ Acdition |
AL 2.2 MAME
STREET ADGRERS r 2.3 STREET ADDRESS
ity -§1- 2. 4ITY-5T-2P
T [T DeLeTe A1 " T change [T Addition
KAKIE 32 NAME
SIRCET ADDRESS ' 33 STREEY ADDRESS
om-srge | 34, CITY-ST-2P .
LTI T T DRLETE C1TMLE [Tthange ] Addition
NAME 4 2 NAME
SIREE | A00RESS 4.3 STREET ADDRESS
CTy-51.2F 44LITY-ST- 2P .
i I OELETe SATITLE [T changs [T Addition
HAME 5.2 NAME
SIMEH! ATURESS 5.3 STREET ADDRESS
oli-g-ae b 5.4 ITY-§T-71P
ST B TToeLere §1 TTIE - [T Change LI Aosiion
NEME 6.2 NAME
SIRFEL ADDRTSS 6.3 STREET ADDRESS
Cile-ST-71p 6.4 CITY-S1-7P
14, T'do hereby certfy that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the

SIGNATURE: \/

information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicers ar drector 6f the corporalion or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 (Latmibed, of on an aitaghkment with an add@s.

it e BT w1 4

NATIRR Mgdl TYeED DR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR Datn Daytime Prone #
0108149




