FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
Ny : HLORDADEPARTUENT OF STATE Apr 21 1997 8:00am
o7 ooy ComoraTrs Secretary of State
DOCUMENT # PA5000027650 (7)

1997
. Corporalon Name

EXECUTIVE REALTY SERVICES, INC.

NN

-F’nnJ;):ll Place U-I--F-insmuss Mailing Address
RE/MAX, EXECUTIVE REALTY RE/MAX EXECUTIVE REALTY
10033 W HILLSBOROUGH 10033 W HILLSBOROUGH
TAMPA FL 3315 TAMPA FL 33615-3000
us Us 3. Dals Incorporated or Qualied | 3a. Date of Last Report
jﬁriﬁﬁr’ié;iﬁéﬂ?’l:icf6f Busingss 2a. Mailing Address 4. FEI Number Applied For
[l 10029 W. Millsboroogh helzs] 10024 1. W \B\X\muah Op  59-3310566 Not Applicabio
Sule, Apl #. el Suite, Apt. #_el; B ) $8.75 Additional
= . 5. Certificate of Status Desired O
zﬂ__fﬁmg.ﬁ.‘ € 27] Feo Required
Gty & Stale Cily & Slate 6. Elsction Campaign Financing $5.00 may Be
23L 2_| -'“\\N\ 0 fa, F Trust Fund Confribution O Added to Fees
A Country L v Country 8. This corporation has liability for intangible tax under s. 199.032,
241 35@&6 }25 20| 3:5[4\‘5 30 Florida Statutes Oves [dno
9. Name and Address of Curreni Reglstered Agent 10. Name end Addreas of New Repglstersd Agent
MAITA, SALVATORE 81] Name

ﬁw _‘%\:’)‘-\L\ O\ 4 0er |ope. [€2] Street Address (P.0. Box Number is Not Acoeptablo)

84| City

85| Zip Code
FL

W Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
hangh was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
0

@05, Florida Statutes.
Selviopr Maite R asa3

i g tile 1 applicable T(NOTE: Rapislerad Agerl Bignature requited wher: reinstating) DATE

1. Pursuant to the prows
officer or rogislelea-gh
agent. kg familig

]

SIGNATUKL

OFHC[RS M DIRECTORS I 14, ADDIFIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
D V4 I oeLETe R LT Change [T Addion | g5
g MAITA, SALVATORE 12 NAME §
st monss | 7622 WOODBRIDGE BLVD. 1.3 STREET ADDRESS &
e | TAMPA FL 33815 14CITY-ST. 2P &
TR [T DELETE Z1THLE [ TChange L] Addition |©
NAME 22 NAME
SIREES ADDRESS 2.3 STREEY ADDRESS
2 4CITY-51- 2P
CT neCETE 31TME [T Crange L] Addition
RAME 3.2 NAME
STREE | ADIRESS 33 STREET ADDRESS
CHY- 51 7P 34 CITY-ST-P
D77 Clotieme 41TINLE I Y Change L] Addifion
NAME 4 2 NAME
STREF® ADIRESS 4.3 STREET ADDRESS
Cily- 51 - A4 CITY-ST-20P
I ’ [Toaee §1T1LE [T change ] Addition
MM : 5.2 NAME
STREET ADDRE S5 53 STREET ACDRESS
L CTv-sae o 54 CITY-ST-2P
it 4 |WEEE 51 TLE [T Change ] Addition
NN 62 HAME
SIRET ADLRESS £ STAEET ADDRESS
64 0TY-51- 19
il ihat e informalian supphed wih s Hing does not qualify for the axemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

a f
information inchcates on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that
| am an officer or diracior of the corporalig or the receiver or trust o 5 d o execule this report as required by Chapter 607, Florida Statutaes; and that my name
appears 1 Block 12 or Block 131f cha ghpa ; glb )

SIGNATURE: -LJ.JSR\;@@L, N\E\\\f\ I NV99)  R3299%

AME OF §iNING OFFICER OR TWREGTOR Date Daylre Frone &

TURE AND TYPED OR PRIN]



