~ PROMN . G, FLORIDA DEPARTMENT OF STATE |
CORPORATION Nk . Sandra B. Mortham Mar O 5 1 99 7 8 . OO am
ANNUAL REPORT el Secrelary of State

- 1997 - DIVISION OF CORPORATIONS ' Secretal‘y Of State
DOCUMENT # P95000083210 (1)

1. Corprosation Namme

EXECUTIVE INNERCITY SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

A N

Fring pal Place of Busess. Mailng Addross
9949 N.W. 89TH AVENUE 9949 NW. 89TH AVENUE
BAY #10 BAY M0
MEDLEY FL 33178 MEDLEY FI 331781485
3. 106}93 I'flwﬁggéated or Qualified Sa.OéDIazt; ;‘fl E&Hapon
2. Prircipal Piace of Dusiness o L 2a. Mailing Addross 4. FEI Number Applied For
r_21[ ) ) ) ) L 261 _ . 65'%42377 Not Applicable
Sunter, APt dL et . Suile, Apt. #, etc 5. Certilcale of Status Desired 0 $3.75 Additional
gg| - - Eﬂ, Fee Raquired
| City & St . Ciy&state 8. Elaction Campaign Financing $5.00 May Be
2_3[ o ) - o 28] Trust Fund Contribution Added to Fees
o Zip Gy o Aip Courntry 8. This corporalion has liability for intangible tax under s. 199.032,
E 25| - tze] 0] Florida Statutes CIves [Iho
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B EDUARDOG aas ol urenined IR
9048 N'w' GQTH AVENUE B2] Streot Address {P.O. Box Number is Not Acceptable)
BAY #10 :
MEDLEY FL 33178 83
84| City FL 85| Zip Code
T4, Pursaant ot s of Sectons 607 0L02,am1 6071508, Florida Stalules, the above-named corporation submits this siatoment for e purpose ol changing its registered
oftice o aget o hoth, i the Stat Plarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont Dot Farncan i gad pocepl i (;!5 of, Section 607.0505, Florida Statutes.
SIGNATUHI s ? EDYLRDO B FERE R //f/f 4
Sl o L prn-d e o dugpes e agent i it apphicatie INQTE Ropisterod Agunt signalurs recuired when reinstaling) T ohte
2. ~ OrGGERS ANDBIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 12 g
T P [T DELETE 1 TITLE D&E’e [ Change [ Addition -3
bt PEREZ, EDUARDO G 1.2 HAME &, EHUAMIDO & o
s oo | 949 NW. 89TH AVENUE BAY #10 13smeersooress | TF g A 49 AY sAY ‘F %
Clv-5 7w MEDLEY FL 3317 1ACTITY-ST-2IP Meva FL %'73 . E
e DVPT ''''' R - E DELETE 23 TILE Duvp A Change [ Addition |©
s GIBBINGS, STUART W 2.2 NAME PorTAL, THOMAS JT , .
st o | 9949 NW, BOTH AVENUE BAY #10 2sswee sonness |GG 49 NwW 9 A §10
RS MEDLEY FL 33178 e peonv-ste | MERDLEY FL 33178
e DVPS | MGETET 31 TIME ' r [Tehange [ Addition
hatst PORTAL, THOMAS J 3.2 NAME
STREED ALERESE mg N-w- BQTH AWNUE BAY'10 3.3 STREET ADORESS
CIy-51 A MEDLEY FL 33178 34, CITY-ST- 2P
S (5T prHr SETTRRRITTT
KAkt 4.2 NAME
STRLET ARLAE S 4.3 STREET ADDRESS
LS e e e e e e e o 44 0ITY-SY-2IP
1L [T oeLETe B1TITLE ClChange [T Additan
(AT 5.2 NAME
SAREED AD S 5.3 STREET ADDRESS
CTy-87 A e 54 CITY-§T-21P
T o o |MIGEIEE 53 TIME [Jchange  [J Addition
o £.2 NAME
SIREET AL S £.3 STHEET ADDRESS

6.4 CITY -3T-2IP
{ eby certily that the infurmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. 1 further certity that the
irforrnaton cichcated onnis annugtR-pon o supple:mental annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
arm an ofhcer o dnector ol thgefoghoration or the receiverY Lrustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; end that my name
appears o Biocs 12 or Bock 23 iblhanged of on an attgfhfnent with an address.

SIGNATURE: 74 EDvaedo & Percz :/F/W bos) 571300

TURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Date Thapime Phore #




