FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000024424 (9)

. Corparation Name

EXECUTIVE REFERRAL SERVICES, INC.

Sandra B,

Sactelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A O

ﬁr;;iﬁ.c;;.};{\f;iaic; of Es@?mss Mailing Address
10033 WEST HILLSBOROUGH AVENUE 10033 WEST HILLSBOROUGH AVENUE
TAMPA £L 33615 TAMPA FL 33615-3000
3. Date Incorporaled or Qualified 3a. Date of Last Report
03/19/1996
% Priveipal Piace of Busness 2n, Mailing Address 4. FEI Numbar, Appli
K3 P 3 5 s 3 . phed For
2l 1D02 4 ._m._,ﬁmmmmmmw §59-3408 19 ot Applcti
Sule At B ol sulte. Ap. ¥. etc, 5. Certficats of Status Desies [ SB:75 Additional
F n
22] "“\mg N Y VI 7] Toeeon. Tl ))'S\plﬁ Fee Required
Gy & Stane Cily & Stath 8. Flection Campaigh Financing $5.00 May Be
_2;] Trust Fund Conlribution ] Added to Fees
__ Country L__ Zipy Country 8. This corporation hag liability for imtangible fax under 5. 199,032,
\;) ~ 28] 291 30 ‘ Florida Statutes ] ves No
- , Name and Address of Current Reglsiered Agent : 10. Name and Address of New Registered Agent
WOODWARD, ANTHONY G 81| Name ” .
82| Sweet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33608 1020 N\ W \\s\mcmm\ Dve.
b B3
TRV\!\‘C\\ LY
84| City 05 Code
11. Pursiant to the provisions g i the above-named corporation submils this statement for the purposs of changmg its ragistered

ajihorized by the corporation's boarg of directors. | hereby accep! the appointment as registered

e Sa\utna Mtél%

Ficabla HOTE: Registared Agert signature renuired when rainstating)

office o egisterad agont
agent | am failar with

SIGNATURE | N

Syt

TR0 o P rans of reguiteren agent and tiie 1

e OFFICERS AND DIRRETORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
™ [ beieve 1 [T Crange L] Addilion
Nemsh MAITA, SAL 1.2 NAME
SIREELADORESS 1003 WEST Hlu-ssonoua'l AVENUE 1.3 STREET ADDRESS
Cafy-51- 71 TAMPA FL 33815 14 CITY- ST1-2IP
T ' [T oeLER DTmE Tl change . L] Additon
Mikg 2 7 NAME
STHEET ADDRE S 2.3 STREEY ADDRESS
o sew 2 ACITY-S1-2P
i T oeuene 24 TILE L] Change L] Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry- S ar 34. CHTY-ST1-21P
TEREE PR [TaER T (TS J Addiion
A 4.2 NAME
STREE T ADTIRESS 4.3 STREET ADDRESS
CiTy-§'- 21 4.4 CITY - 5T- 2IP
T A [T oeLETE 51TIE [Jtrenge L) Addition
NANE 5.2 NAME
SIREFT ADLES RS 53 STREET ADDRESS
iy -§1- e 54 CITY-ST- 2P
e [Jotere 61 TILE [T Change 1] Addition
HAME 6.2 NAME
STHLED ATIDRESS 6.3 STREET ADDRESS
GITy-51-p2 4 CITY-51-2P
14,1 di herehy corlify that the information supphed with this filing dogs not qualify for the exemption stated in Section 118,07{3)i), Florida Statutes. | furlher certify that tha
information ind cated on this annual report pr supplejpestad.annual report & e and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am ari pflicer or director of the corporalg or the gceiver Oy trusiee e wered mexecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chyg ed - ept

' Salustoge. et g il

1l 'NA!URE AND TYPED OR PRJNTED NAME OrﬁlGNING OFFICER OB DIRECTOR Daytime Prona &

SIGNATURE:

042427

FLORIDA DEPARTMENT OF %& F May 22 1997 8 Ooam

CR2E034 (9/96)



