FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P95000093181 (2)

. Corporation Name

FL ORIDA DEPARTMENT OF STATE
Sandra B Morlhanm
Secretary of State

[HWVISION OF CORPORATIONS

EXECUTIVE REALTY, INC.

Principal Place of Business MJ:IrwéAngmﬁq /
490 ALT. 19 490 ALT. 18
PALM HARBOR FL 34583 PALM HARBOR FL 34683
3. Dale Incorporated or Qualfied | 38. Date of Last Report
2. Princpal Place of Business T Tl Mailng Address “ETFE Number Appled For
riﬂ 2;[ L ) ~ Not Applcable
Suite, Apt. #, el | Suite Apt #, etc 5. Certificates of Status Desired I $8.75 AddlitionaW
22 27| Fee Required
City & State - Cily & State 6. Eiection Campaign Financing 55.00 May Ba
23 28| Trust Fund Contribution Added to Fees
2ip Country 210 | . Country 8. Thiz corporabon has lability for intangrole tax under s 199.032,
m E| E[ 30] Fiorida Statutes [ Yes BNo
8. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
CUNE| HARRY S 82| Street Address (P.O. Box Number is Not Acceplabie)
400 CLEVELAND STREET
SUITE 800 83
CLEARWATER FL 34615 T FL |85| T Code

11, Purscant to the provisions af Seckons 607.0502 and 6071505, Tiarida Statutes, Ine above named E_,leror-é}.\g;{é‘;bﬂms tiic statement for the purpose of changng Its registered office
or regstered agent o both, in the State of i (.uci* chanae was autnorizad by the corparabion’s hoard of drectors. | hareby accepl the appointment as registered agent. | am
famihar wilh, andd accept the obligations ol Sectinn 607 0504 Florcl Statutes

N

SIGNATURE

S re, i S gy v bk R A e S s o e T

12. QOFFICERS AND DIRE CHORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PSD R [ DELFTE canr . B4 Change  [] Addition
NAME HAME, MICHEL 12 NAM: Hamst M chsl

seeraooness | 490 ALT. 19 13 St TADLRZES

OTY-ST- 2 PALM HARBOR FL 34683 = vactestze |

TITLE []DELETE ERR A [] Charge  [] Addivon
NAME 27 HAME

SIREET ADDAESS 23 SIRE T ADDRESS

CiTY-57-2IF e 2ALITY-BT-2F

TITLE [7] DELETE 3 TILE [ Change [T Addit.on
NAME 32 NAME

STREFT ADDRESS 33 SIRFFT ANORESS

CITY-§7-2P - 34075147

e [ DELETE 4 1 THLE [} Change [ Addition
NAME 47 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-ST-2iP 44 0IY-S1-20F

TILE [ DELETE 5 TTITE [ Change [ Addition
NAME 537 NAME

STREE | ALDRESS 53 STHEHT ADDRESS.

Ciry-St1-2F o 54 80Y-51-2IF

TILE O DELETE 6 ITILE [] Crange [ Addition
NAME 67 NAME

STREFT ADDRESS 63 STHEET ALVIRESS

DY -S1-21P 6ALITY-S1- 2P

14, 1 60 hereby cerify thal the in‘ornation suppied with s fimg is volantanly furmished and does not qually for the exemption stated in Sectian 118.07i3)(k), Florida Statutes ) further
certify thal the informaton indicated on this annualrepat or suppseriental annual report is true and acaurate and that my gignature shall have the sama Iegal effect as if made under
oah; that | am an T i % or bystee empowaied to execute this repard as required by Chapter 607, Fiorida Statutes, and that my name

appears i Blos if goanged ordd an attachgdont wth a7 address

SIGNATURE: Michsl sl Y-22. G §/3-785-%eco
AIUHE AN-D YY‘PEO [v12] PRINTED NAME OF SIGN!NG DOFFICER OR DIRECTDR ‘l" Dt g Frowe: 8
A & .

CR2E(Q34 (12/95)



