FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000000896 (6)

1. Corporation Name

EXECUTIVE SECRETARIAL SERVICES, INC.

0 O

Principal Place of Business Mailing Addrass
405 NORTH REO STREET , Suite 115 405 NORTH REO STREET , Suite 115
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Quathed 3a. [ate of Last Report
12/26/1995 N/A
2. Pringipal Place of Business 2a. Malling Address 4 FEMNumber Applied For
21] 405 N. Reo Street [26] 59-3361867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
- 5. Cortificate of Status Desirec N
22] Suite 115 ;l ertiicate of Stalus Heste tl Feo Required
Ciy & Slale City & Stale 6. Election Campaign Financing $5.00 May Be
23| Tampa, Florida E] Trust Fund Contribution Added 10 Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] 33609 El Hillsborough E] ;6] Fiorida Statutes ™ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAMBHWE. JANE - 82| Strest Address (P.O. Box Number is Naot Acceptable)
405 NORTH REO STREET,
TAMPA FL 33608 83
84| Ciy FL as] Zip Code

11. Pursuant to the pravisions of Sactions 607 0502 and 507.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Flerida, Such change was autharized by the corporation’s board of diréctors. | hereby accept the appoiniment as registered agent. | am

farmiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

T

SIGNATURE . e e e o _ e
Gigiat e 17000 or pantad nams of regstared agent snd tle f appecabie NOTE: Rogstend Agent sigralure renuired whes reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLF D [C) DELETE 1 1HILE [ Change Addition

NAME CAMBRIDGE, JANE 12 NaME Cambridge, Jane J.

sreer aporess | 406 NORTH REQ STREET , asmeeraooness | 405 N. Reo Street, Suite 115

CITY-§T-7P TAMPA FL 33609 14CITY-SI- 7P Tampa, FL 33609

THE PST [] DELETE 2 1TTF [ Change ] Addition

NAUIE CAMBRIDGE, JANE 22 NAME Cambridge, Jane J.

steeet aooress | 405 NORTH REQ STREET, : asmeraoness | 405 N. Reo Street, Suite 115

CITy-S1-7F TAMPA FL 336809 RACITY-§1-2F - Tampa, FL 33609

TILE ] DELETE 3ITITLE [ Change [T} Addition

NAVE 32 NaME

STAEE! ADDRESS 33 STREET ADDRESS

Y-S 2P . 34 CilY-ST-2P

TiTLE [C] DELETE 41 TITLE [ Change  [J Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 440TY-51- 1P

TILE [] DELEIE 5 1 TITLE [ Change [ Addition

NAME 53 NAME

STREET ADORESS 573 STREFT ADDRESS

cIry-S1-2Ip 540ITV-§1-2P

TITLE [] DELETE B 1TIME [] Change ] Acdilion

NAME £ 2 NAME

STHEET ADDRESS 6.3 STREE] ADDRESS

CITY-ST- 2P 64 CA1Y-ST-2iP

14. ) do hereby cerlity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemiption stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or diractor of the ::gmamn or the receiver or trustes empowered (G execute this report as required by Chapler 807, Florida Stalutes; and that my name

_. V//Djf/7 & (us)ory-Asss”

appears in Block 12 or Bfodk, 13

1

arged forpn an?@"mem with an address.
. # (
ad . i, 1/.“/4 [

SIGNATURE:

[~ - . ATt e
AIGNATURE AND TYPE#® OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

vinia Phone &

CR2E034 (12/95)




