SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8. Mortham
ANNUAL REPORT

PJecretary of State
DIVISION OF CORPORATIONS

- oo w, '?fj

1996

DOCUMENT #

1. Corporation Name

EXECUPRO, INC.

P95000064391 (2)

Principal Piace of Business

5534 MIRROR LAKES BLVD.
BOYNTON BEAGH FL 33437

VTR

Mailing Address

55M MRROR LAKES BLVD.
BOYNTON BEACH FL 33437

3. Date Incorporated or Qualiied ] 3a, Date of Last Report

06/18/1995

[21]

2. Principal Place of Busingess

2a. Maiing Address 4. FEI Numbar

26]

Apphnd F.-r )
" MNat Apputa') e

23]

Suite, Apt. #, elc Suite, Apt #, etc .
P o 5. Certificale of Status Desred [_] $8.75 Addiional
221 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5 00 May Be

’2_8] Truat Fund Contribution D Added to Fees

Zp
24

. This corpurat-an has lanitty fur intangible tax undoer s 199 Q32
Florida Statutes _—_l Yes No

Country
25

2 Country 8

20]

30

9. Name and Address of Current Registered Agent 10. Name and Address of New Fleglstered Agent
- 81 :
@t?n&ﬁm, SHEWA 2 SHEILA ~MANON — (SRE/A)
. 5534 MIRROR LAKES BLVD. 82( Sireet Address (FO. Box Number s Not Acceptatle)
BOYNTON BEACH FL 33437 i -
S B4 Ci 2ip Code
/_;-__\\ - ty FL 85| 2y i

11. Pursuant

v office or registered agent. or ath, in e St
agent. | am lamihar with, andiaccept lhe oblige

and 607.1308, FloAda Statutes. ine above-named corparation submits Ihis staternanl for aurpose of changing its registeras

to the provisions of
I Fionda e was aulhorized by the corporation’s board of drectors | hereby acce ot the appe ntmml? reg7fn o

dction 6320505, Flondﬁ Statutes

further certify that the inforep

SIGNATUFIE . R e

- Signature, lyped o printed narMagm « _- i rl e g's!::-rad AQUNTL S GRAtFs FEQUITET whEn e 1 3n 1 [aTe

12. ,.‘A.__ RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFF #CEHS AND DIRECTORS IN 12

TITLE “‘E iEj TITIRE [T crange ] Adtor
NAME ‘EHBILF\ 1.2 NAME

STREET AODHESS 534‘ M IRKD L,A ‘S 13STREET AUDRESS

Cry-§1-2IP %OVUTOM 66 L—a 5':3 4 j prip ,

TITLE - [T DecETe 21TIME [T change [ addtion
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

GiTY-S1- 1P 240TY-5T-7p

TLE [T oot 31T - U crange [] Adanion
NAME 32 NAME

STREET ADDRESS JISTREET ADORESS

CiTy-S1- 7P 34 QY -3I-21P ~

THLE L] peere 41TITLE LT crang: [T Adenan
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 440 -5T-21P

TLE ] oeiere 51TE T CT change ] Adatan
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-Zip 54 CHY-ST-2iP

TiLE L] oreere 81TITLE S
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS *AA d..- ) EIU

CITY - S1- 2P 64 LITY-ST- 4P

14. | do hereby certify that the mf is voluntarily furnished and does not qualify for the exemptan stated in Section 119 07(3)ik}, Flonda Statutas |

annual repyt or supplemental annual report s rue and accurate and that my s gnature shat have 1o Sanie Gal eflul asif
the carporajion or the recever or trustee empowered to exacule this reporl as req.aired by Chapler 617, Florida Statutes and

Janged, or ag an atlauhmcm with an address

B O NAME OF SIGHING OFFICER OR DIRECTOR

T

PR = 4

CR2E034 (3/96)




