FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Marme

my 315

Sandra B Maonbam
Secretary of State
LIVISION OF CGORPORATIONS

- —

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000054854 (1)

EXECUTIVE FINANCIAL CENTERS, INC.

AR

i

Principa’ Place of Business

Mg Acloiress

6400 MADISON STREET
NEW PORT RICHEY FL 34£52

6400 MADISON STREET
MEW PORT RICHEY FL 34652

| 3. Date Incorporated or Qualified

07/17/1995

3a. Date of Last Report

§ — 95 (ss1 lewer)

2. Pnncii)‘a\ Place of Basingss 2a. Mailw-ng_/f\:_‘idre;::s 4. FEI Number o Applied For
1] 65 /3 Mpsaesusers foe 1) Sate 187 - 3324590 Not Agpicabie
| Sutc At ¥ et Suiter, Apt. #, eto. 5. Cerhcale of Staws Desired [ $8.75 Adotonal
22 Fea Requirad
[ Cuy & Statg ﬂ City & State 6. Elacton Gampaign Financing 0 $5.00 Mmay Be
MMH tf £ il . Trust Fund Contribution Added to Fees

op Counlry Zip 8. 1his carporation has Latinty for intangible tax under s 199.032,

4| s S 5A

25

T _ Country
o)

Florida Statutes Yes [No

9. Name and Address of Current Regis

tered Agent

10. Name and Address of New Reglstered Agent

SPENCE, MARK A
6400 MADISON STREET
NEW PORT RICHEY FL 34852

Name gm _ E-, )

Srreat Address [P.O. Box Number is Not Acceptaiel

83

B4

City

Zip Code

FL ‘as

11 Pursuant ta e provisions of Secbons 607 0607 and 60
& registered agant, or both, in the State of Florcla Suct
farniliar with, 1 gncep! the ol

ions af, SZ'ID“ GO7.
o Faigers! a - nl'- il

71508, Flonda Statvies the abave namedd corporation submits this slalermant for the purpose of changing its registered office
the corporation's boasd of dreclars. | hereby accept the appointmant as registered agent. | am

| change: was authorized by
0605, Florida Stalutes,

Vi v

SIGNATURE | LAl P -
kgt ve Fped o e b R Sat g pay

1z, OFFCEAS ANDTDIRECTONS B ADDITIONS CHANGES 10 OF FICERS AND DIRECTORS i 17

e D T O UHoeet i PRESDENT T Crange L) Addwm |
hAR: BOGNER, CHARON NN
STREET ADDRESS 11238 WOLF COURT 13 ST4EET ADDRESS
CHy-57-2e NEW PORT RICHEY FL 34668 ) 1460y 5T v o ]
ne D [JCGitTe ¥ 1T Uiks FLESIDENT (] Crange  [[] Additon
NAME DOMBROWSKI, GARY 22 NAME
STREET ADDRESS 8921 SKYMASTER DRIVE 54 5TafE | ADDRESS
Cry-51-20 NEW PORT RICHEY FL 34654 ) FALIY-5T-26 B
nne [ DELETE 5 TITLF [ Crangz ] Additon
HANE 37 NAME
STREET ADDRESS 35 STREET ADDFESS

| cv-sr.ze L A40TE ST 4P
TIILE [} DELETE 41T [ Change [ Addtion
NAME 42 WAME
SIREET ADLRFSS 43 SIHLE | ADDRIES
LTy -81- 2 ) 4400 5121
TITLE [C] bELee S 1 TTLE [ Change [ Add-tion
HAME 57 HAME
STREET ACORESS 53 5THHE T ATORESY
CiIy-§ -2F _ o o B4 CHY-SL-A0 o
THE [ DELETE £ 1TILE {0 Chenge ] Additior.
N 62 NAM:
STREE! ADDRESS §3 STHEET ADDKESS
CIry-S1-ap BACHY-SI- 2P

cartily that the information indicated

appears in Biock 17 or Bloc

SIGNATURE: _
Lo

13 i changed, o anar at

SIGNATURE AND TYPED OR PI

[ Y. 4

T o

I

o1 lhis anai sl repart o
oath: that | am an officer or director of hie corpratisn or the recancr ar tree

14. | do horeby certify that the infurnm::or’i_eic-f;'z_[_niu;I with this FI-\E i voluntaily furmished and does not
supplemental annual report 1s trua and accurale and thal my sgnature shall have the same tegal effect as if made under
slec empowered Lo execute this

tachimnent w.th anacd hess.

OF BIGHING OFFICER DRt DIRECTOR

oty for the exempbor: stated in Secton 118.07(3k), Florida Statutes. | further |

repon a2 required by Chapten 607, Flonda Statutes, and that my nan

/=29 (SIS S

CR2E034 (12/95)




