SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTREMBER 30, 1998, FILED
AMOUNT DUE GN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIGETATE: $750).

Gifw, FLORIDA DEPARTMEM'OF STATE .
CORPORATION o e Oct 01 1998 8:00am

ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg5000094965 (7)
EXECUTIVE LIMITED, INC.

AL

LI

Principatl Place of Buslness Mailing Address
1905 SW ACKARD AVE 2 W JUTMFRT P O BOX 1520
PORT ST LUCIE FL 34953 forrdTivere fT STUART FL 34895
us s DO NOT WRITE IN THIS S8PACE
AFS3 3. Date Incorporated or Qualified
I o 12/14/1995
2. Principal Place of Business 2e. Malling Address 4. FEI Number Appliad For
21 2243 S Tl vpoert E‘ 65-0629183 |£~TMot Applicabla
Suite, Apt. #, etc. ite, Apt. #, otc. I it
ulte, Apt. #, Bic Suite, Apt. #, atc 5. Certificate of Status Desired L] $8.75 Addiional
22 / 2_7] _ Fee Required
City & Stat e | City & State 6. Election Campaign Financing $5.00 May Be
23 ort Sawr o za] Trust Fund Centribution ]:l Added to Feas
Zip Counlry | &ip Country 8. This corporation owes or has paid the currgnt year Intangible
24 3uisD 25] S 29/ 30] Personal Property Tax due June 30. s No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLIER, KEVIN M 81| Name
5732 MNDSONG U\NE. #2317 82| Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34997
83
84] City FL ssl Zip Code

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Flotida Statutes.

SIGNATURE —

Signature, typed or prinled name of registered agont and tille i applicable {NOTE: Registarad Agant signature required whan rainatating) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3
TITLE 0 [ JpEcErE l‘-‘ TILE Presideny o Treaven [T change [ adonon | £
NAME KLIER, KEVIN M 1.2 NAME [\?eyuj 1K lep b
streetaooress | 5732 WINDSONG LANE, #317 1.3 STREET ADDRESS 5718 Wivd sy Lane, & 7 ﬁ
CITY.gT2IP STUART FL 34997 - 14 CTST-2iP STvarr £L 348 g
TITLE D D DELETE 21TLE Tehe ﬂsﬂemff D Change El Addition
NAME BOMMARITO, JOHN P 22 NAME 22Yd J U Tobpoet
sreeranoress | 1109 S.W. ACKAD AVE. 23 STREET ADDRESS Cort 57 Lvcie I
cTYsTaP PORT ST LUCIE FL 34953 i 24 CITYST-2P |
TITLE I ToeLkre JITALE D Change [:] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 CITEST2IP g
TITLE (] oeLeTe 41TMLE Ej Change (] adaition
NAME 42 HAME
STREETADDRESS 4 3 STREET ADDRESS
CITY-T-21P LACITY.ST2ZIP
TILE [Toeiete S1TME [ change [J Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CY-ST2IP . 54 CITY-ST-ZIP ]
TILE { Toeiete 6ATITLE D Change || Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CYST2IP 6.4 CITY-ST2IP _

14. | hereby certiy that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! reporl or supplementa! annual report is truepnd accurate and that my signature shall have the same Iegal effect as if made under path; that | am
an officer or direglor of the corporation or the recelvar or trusteglemphowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 il changed, or on an altachmani wlth}?’a ress.

|
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