FILE NOW: FILING FEE AFFTER MAY 1ST I5 $550.00

PROFIT
«» CORRORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISICN OF CORPORATIONS

1. Corpora ion Name

EXECUTIVE COACH WORKS,

DOCUMENT # P95000020617

INC.

Principal Pl ice of Business

20799 SW 204 ST
MIAMI FL 33231

Mailing Address

20799 SW 234 ST
MIAMI FL 33031

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 034 ***150.00

WGIRTRMI

DO NOT WRITE IN TH S SPACE

/7\ 3. Date Ir corporated or Qualifed
' ¢
f 03/14/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
PP
) 6] 65-0565356 Not Applicale
Suite, Ajt. #, etc. Suite, Apt. #, etc. " iti
E’ I _l P / 5. Certifcate of Status Desired O si;ﬁ;ggg‘al
27
City & Suate City & State 6. Electio Campaign Financing O $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counltry Zip Country 8. This cc rporation owes the current year Intangibte
m E\ El |?0—| Personal Property Tax. Oves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
NEUMANN, THOMAS
20799 SW 234 ST 82! Street Acdress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33031 83
84| City FL las’ Zip Code

11. Pursuant to the provisions of Se ctions 607.050Z and 607.1508, Flerida Stat

utes, the above-named ccrporation submi's this staterment for the purpose 3f changing its 1 agistered
office cr registered agent, or ba h, in the State ¢f Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed or printag na ne of registered agent and title if applicable {NOT =: Registered Agent signature requirad when reinstabng) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTCFS IN 12
TME P ] DELETE 11TIMLE [JChange [ Addition
NAME NEUMANN, THOMAS ¥ 12 NAME
stReerADpREss| 20799 SW 234 8T &) }"’ 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33031 14 CITY-5T-21P
TILE [ [ DELETE 24 TIMLE [JChange (7] Addition
NAME NEUMANN, ROSEMARIE — ):/ 2.2 NAME
stReeTApoRess| 20799 SW 234 ST -/ 23 §TREET ADDRESS
CITY-ST-2ZIP MIAMI FL.33031 2.4 CITY-ST-ZIP
e {J DELETE 31 TMLE [cChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE ] DELETE A1TITLE [cChange [ Addition
NAME 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TITLE "] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE [ DELETE 81TITLE JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY- ST-ZIP Fi £4 CITY-5T-21P

14. | hereby cerlify that the informa ion su
indicatad on this annual report or sup
officer or director of the corporation
Block * 2 or Block 13 if changec, or

SIGNATURE: 7. o

ermental annual report is true and accurate and that my signat

lied with thes filing does not qualify for the exemption stated in Section 119.07 (3)j), Florida Statutes. | further certify that the in‘ormation
we shall have the same legal effect as if made unider oath; that 1 am an

the receiver or trustee empowered 1o 3xecute this report as required by Chaptor 607, Florida Statutes; and that my name appe.#s in

ftachiment with an 5, with alf other like empowered.

g

’

\GNING OFFICE X OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




