FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000041521 (2)

1. Corporatian Nanie

EXECUTIVE SUPPORT INTERNATIONAL, INC.

o O

E AFTER MAY 1 18 3§25.00

kSt
‘,; FLORIDA DEPARTMENT OF STATE

Sandra B Morthiam
Secretary of State

+

DIVISION OF CORPORATIONS

o e
gy AR

Principal Place of Business o l‘.ﬂ;llmgu.;;\;n ;;‘“ﬁ

4747 SLOAN AVENUE 4747 SLOAN AVENUE

SARASOTA FL 34213 SARASOTA FL 34233

3. Dals incorporated or Cunificd | 3. Date of Last Raopart
| 05/26/1995 /A
2. Frincipal Place of Basiness 2a. Malng Azdd ess T T A FE Nomer T Apphed For
) R . b—- ) . — ey PO SN
2] 84 Qveninds Venerela ol 24 Qvenda Veneoewa b5-0550wrd Nt Applicatic
Suite, Apt. #. elc | Sute ARt K et 5. Certficate of Status Desired ] $875 Additional

’a #“-f ) N Fee Required
| City & State Lo } 6. Electon Campaign financing 0 $5.00 May Be
23‘ S 607(0 ol 7 28! WY gele] Qf({ L FL Trust Fund Contribution Added to Fees

Zip Country L L. Country 8. s carporation ras hiatility for intangitie tax under s 199,032,
24| SYJy7 25 El__j(} 242 30] ] Florida S1atutes [ ves Mo )
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
B Narn

Doy, Ohacon L.

BARR, SHARON L

rap se (P.O. Box Number Acceqtable)
4747 SLOAN AVENUE A G Uenioio, Ve oL
SARASOTA FL 34233 83 : </
. Unit .____

“l Charaoninn FL [*50300,

3 Stalutes, 1he above named Carporation submits this statement for the purpose of changing its registered affice
L a thorized by the gorporahon’s board of drectars | herebyy accet the appointmeant as reqistered anent, | am
1 Statutes.

11, Pursuan? 10 the provisnns of Sactions G0 7 0602 A &
ar tegistored agent, o oth, in the State of flonia, S
familar wath, angd accept the obligations of, Sector: G

7.1508 Fk
| GRANCD W
L0000, Florid,

SIGNATURE . . . L . .. . e .. . L .-
Bgparrs BEv O e 1 e e U i ) PEOTE B gt At £ L0aY 8 vt | b e i s v GAll ) &

12, OFFIGE RS AND DiFE G10RS 13. ADDITIONS/CHANGE S TO OFFICERS ANDY DIREC TORS 1M 17 <3
e Tresdddert T T T e e T ’ T [change ET Adutior | g

NaME Sharon L. Baw 12 KAME 3

sireer aooniss | B4 Avencke Yenaggitine t 4 13 SIHEFT AGDR S el

oSt (S arexyite ., FL 212U o 1oy s aE | ) ) &

TILE [] DELETE IR [ Cnange  [J Addban O

NANE 22 NARE

STREEY ADURESS 23 SIREE ATORESS

CITY-ST- 219 ) ‘ ) B 24CIV-ST-7p ) ]

L 1 DELETE ERAIIIT I [ Crarge  [J Additon

NAME 32 hANt

STREET ADDAESS 33 SREFT ATDRESS

OTy-S1-2F . B . e R 34CTY-ST-2P

TITLE [ DELRTE 41 TIE 7] Changs 3 Adutir

HAME 22 HAME

SIREET ADDRESS 4 ASIREET ANDHESS

CIry-51-21p o 44CTY-S1 2

Tilie {71 DELETE 51 TILE [ Crange  [] Additon

havt 52 NAME

STREFT ADDRESS § 1 SIREET AZDRESS

CITY-§1-21P 54CHY-ST-7p

TLE i [ DELET: 6 LTILE T TOOOO1 S 73 Fafpe

- ~(724 /8601155055

STREET ADDRESS €3 STHEEF ALURLSS ¥ %200, 00

CTY SI-2ip 640NTY §1-2m

14. | do hereby certfy that the information supplied wile this filng is voluntasly furnished and daes not qualfy 1or the exernplion stated in Section 118 0734k, Flonida Statutes. | furtber
certify that the infarmation ndicated or, this ancual report ar sagplemontal anousl reporhs true and ancorate and that my sigoature shall have the same tegal effect as if marie ungder
oath, that I arm an officer or drector of Lrvex Forp s Alion ot ‘e Or rustee enpewared o exscute this repart as regured by Chapter 607, Frorida Stabutes; andl that My narme
appears in Biock 12 or Block 13 if ch‘a/ngéa‘ or on an at:arh/:ynf wiltl an agidress

ok

“

SIGNATURE: dx.?/w”u”) L downd o Crescctenct 4/09/9¢ (591

< ] g . 4 i A8
SIGNATUAE aFD TYPED OR PRINTED NAME OF SIGNIREG CFFiCER OR DIRI&:IDH D e Froony




