FILE NOW: FILING FEE AFTER MAY

118 $550.00

~ PROFIT 7
CORPORATION
ANNUAL REPORT

1997

RS FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
ON OF CORPORATIONS

DOCUMENT # P95000094965

EXECUTIVE LIMITED, INC.

(7)

Principal Flace of Business

106 SW. 3eKA0 NVE. A clard
PORT ST LUCIE FL 34953

Mailing Addrass

408 COLORADO AVE.
STUART FL 34994-2003

o5 S Fedenl Hed

FILED

- May 05 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

12/14/1995

3a. Date of Las! Report

08/09/1996

2. Pancipal Pace of Business 2a. Mailing Address 4. FEN Number Appliad For
CI—— 2| FO- Box 1537 650620183 Not Applcabe
Suite, Apl ¥, etc Surle, Apt. #, elc. - . $8.75 Additional
[}!_2‘] ?’-‘ 5. Certificate of Status Desired D Fee Required
Cily 8 State ' City & State 6. Elaction Campaign Financing $5.00 Mey Bs
23] 2s] JSTuvat FlL Trug! Fund Contribution Added 1o Feas
o Counlry | Zip COW . 8. This corporation: has liabllity for intangible tax under &. 199.032,
[24] 25| 2] 3YPES 30] arh Florida Statutes vos [EHo
8. Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Reglstered Agent
KUEH, KEVIN M 81| Name
5732 WINDSONG LANE’ #317 82| Strest Address (P.O. Box Number is Nol Acceptable)
STUART FL 34997

3

#4] Ciy

Zip Code

FL 85

11. Pursuant 1o the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
oflice or registeretl agent, or both, in the State of Flovida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | an famitiar with, and accept the obligations of, Section 807.

505, Florida Staltas.

SIGNATURE

Ergratune . Iypnd e gene Ao o reg stored Agent ANG Wie | apgricatie

¢NOTE Registared Agent signature required when reinstating}

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T 11 THILE [T Change . LJ Adaition
NEME KLIER, KEVIN M 12 NAME
sisceracorss | D732 WINDSONG LANE, #317 13 STHEET ADDRESS
CHY-51-70 STUART FL 34997 1.4 GiTY-ST-2IP
WLk D T oriere 21 TMLE [T Change  [] Addition
HAsE BOMMARITO, JOHN P 2.2 NAME
arisramness | 1505 S.W, ACKAD AVE. 2.3 STREET ADDRESS
arv-sr.e | PORT ST LUCIE FL 34963 2 4CITY-ST-2P
TiLe (] OELETE ERRIR: [Jthange T[] Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
GIlY-$T- 2 34 CITY-ST- 7P
e ) [T DELETE LI TILE [T Crange L Addilion
NAME 4.2 NAME
STREET ADRESS 4.3 STHEET ADDRESS
Gty S 7 44 0lTr-§1-1p
e T DECETE B1NILE O change [ Addition
NAW: 5.2 NAME
STREFT ADDRISS 5.3 STREET ADDRESS
CITY-S1-7P 54071 -51-2IP
—Tnlrkigi_ T 7 oeLete 6.9 TITLE "] Changs [:] Addition
hAME 5.2 NAME
STHEET ADIORESS 5.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-8T-2IP

4. | do hereby cerldy thal the infarmation supplied with this filing does not guality for the ékemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the

informalion indicated on this annual report or suﬁ:plamenta! annua! report is true and abcurale and that my signature shall have the same legal effect as if made under oath; that
@ raceiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name

| ami an officar or director of the corporation or ¢

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

JZF“FV s

SCHIE B

Y-s7~ 07 &l EE VN0

SIGNATURE AMD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daw Daytime Phgot ¥

CR2E034 (9/96)



