SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

+ PROFIT FLORIDA DEPARTMENT OF STATE
CDRPOHATLON Sandra B Mortharn
ANNUAL REPORT

Secretary of State

1996

! 4 OMISION OF CORPORATIONS
DQCUMENT #  P95000094965 (7)

EXECUTIVE LMITED, INC.

Prnncipal Place of Business KMailing Addclress

5732 WINDSONG LANE. #317
STUART FL 34997

5732 WINDSONG LANE. #317
STUART FL 34997

B DT

. Dals Incorporated or Guali ed

3a. Date of Last Reperl

12/14/1985

2. Prncipal Place of Business 2a. Maﬁw'r‘l'g Address

[21] /{OSJ\UAC{(‘“% fre ?‘3—! dow Colvrade Ag

. FEINumber

Appledfor
Mot Apghcable:

R R

Suite, Apl b elc. 17 Siite apt #. eic
2] 21|

. Certificate of Status Desired [,a/ $8.75 Additional

Fee Required

City & State Cry & State

. Elechon Campaign Financing

. 6 - $5.00 May Be
;3—[ Po""" §T L"/C i« F(" E ‘-( 'TVdff'f' ﬁv . Trust Fund Contribution E:I Addedto Fees
Zp Country Zip Country 8. This corporation has hability lor intangible tax under s 199 032
[ M- 'l
;;i 3 q 953 25] B o 29] 1 i[lf,{t_[ ;] Florida Statutes Yes L—_I Nao B
9. Name and Address of Current Registered Agent o ..___.10. Name snd Address of New Reglslered Agent
81 Name
KLIER, KEVIN M
5732 MNDSONG M, #317 82| Stree! Address (PO. Box Number s Not Acceplable)
_ STUART FL 34697 -
a
»
84| City FL 85‘ Z2ip Code

11, Pursdant to the provisions of Soctions 607 0

= agent |am familiar with, andd accept the obhgatons of, Section 607.0505, Flonida Slatutes

3 and 607 1508 Flonida Statutes. the above named carporation submits (his staterment [or the purpsse of changng its registared
office or registered agent ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors Fhoreby arcept the appontment as registered

SIGNATURE S e . i e _ I .
Sigrac a1 A e e ey e 4 3een e B aph bl (NTZTE Mg herest Ageng sigoature rerpsed whies ensal v o e ...,.[:Ml
12, OFHICERS AND DIRECTORS o 13 ADD”IONSICHANQVFVSIQQFVEI’CEF’*’W%ND PIHLCIOHSINI 2 1
niLe D [] oecere 11 TTE [Fenange T Addtion
NAME KUER, KEVIN M 17 NAME
st ancriss | 5732 WINDSONG LANE, #317 13SIREET ANDRESS
CiY-51-2IP STUART FL 34997 14CI7Y-ST-21F o .
TITLE D [ beuere 21I1LF L charge [ ] Addion
NAME BOMMARITO, JOHN P 22 NAME
stheer aocriss | ~RARE-SE-BETTYROAD— ( 1GS f.iv Ackewd Ave | o551 sooness
GIY-S1-2 PORT ST. LUCIE FL 4982 73wal3 2 4CITY-SI-F I
TITLE [T petete 3ITINE [T crangs [ ] ‘Addiion
NAME 32NAME
SIREET ADDRESS A3STHELE ADDRESS
CITY-S1-2IF ] 34.CIY-SI-2F L T
ILE L neiee 411E T cnage ] Agation
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
OTY-5i-2P i 440ITY-5T-7P o .
THLE [ ] oecere 51 TILE [] crange [_] Adthhion
NAME 53 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-51-27 o 54C1Y 5T AF e
TITE [T oeewe 61TI1LE _""L‘l.zim”ge [T Addian
NAME 62 NAME q’DDDDlEl l’ ¥ r
-08/03/96--01033--030
STREET ADDRESS 3 STREET ADDAESS ity s
*¥K233. 7S
Y- S1-2P 64CIY-SI- 2P

that my name appears in Biock 12 or Block 13 if changaod, or on an attachment with an address,
SIGNATURE: /.Z,W/.Z&a,

“'s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. [ do hereby cerlify that the information supphad with this filing is voluntariiy furnished and does not qualify for the exemphon statecd in Sechon 119 07(3)0K) Florida Statites | ]
furtner certity thar Ing informal.on inoicated on this annual report or supplemental annuat report is true and aocurate and that my signature shall have the same legal eflect as if
made under oath, that | an an officer or direclor of the corporation ar the rece:ver or trustee empowered to execute this report as requircd by Chapter 617, Florida Statutes and

P-te

CR2EQ34 (3/96)




