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

ANNUAL REFORT Secretary of State

1997 DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # P96000031156 (8)
EXECUTIVE TRANSITIONS, INC.

Principal Piace of Business Maiﬁng Address ”ll"l" ||| ||||I ||”| |I'|'||||' Ill” II’Il ml' ||||‘ |l||| Iml I"I Il”

1801 CLASSIC DR, 1501 CLASSIC DR.
CORAL SPRINGS FL 330M QORAL SPRINGS FL 33071709

3, Date Incorporéted or Quelified | 3a. Date of Last Report

| 04/04/1996

oincinad Place of BUSINess 28. Mailing Address 4. FEI Number =° Applied For
21 ;ﬂ Lps - D(OS'T 4"'['&' Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. " _ $B.75 Additional
?21 ;;I §. Centificate of Status Desired O Feo Required
City & Siate ~ City & State 6. Elaction Cempaign Financing $5.00 May Bo
23 ) 2;] Trust Fund Contribution ] Added to Fees
oo Counlry e Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25] 291 ;I Florida Statutes [] ves No
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglstered Agent
1
JARDINE, DONALD € 81} Name
19801 CLASSIC DR. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83

11. Pursuant to the provisions of Seclons 607,0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statoment for the purpose of changing s registered
affice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl |an farniliarwith, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE ___ .
Slynante, tepd or P nted name of registecad agerd and tive it applicable INOTE: Ragislerag Agent signalure required when reinstating} DATE
12. OFFICERS AND HRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i PSTD |MEEGH 11T [T Change [ Addition
HAME JARDINE, DONALD C 1.2 RAME
stwee aooness | 901 CLASSIC DR. 1.3 STREET ADDRESS
arv-si-2¢ | CORAL SPRINGS FL 33071 1400y ST-2p
TINE T DELETE 29T0LE [ Change [T Adaition
NAME 72 NAME :
STHEED ADDRESS 273 STREEY ADDRESS ‘
LA LN 2 4 CiTY-ST-21P . o i
TIE I orere 31TILE [Jchange 1] Addition
NAME ’ 3.2 NAME
STRET ADORESS 3.3 SYREET ADDAESS
CITY-51-21P 34, OITY- 5%- 2P
ILE [T DELETE 41TIME LJChange L] Acdition
NAME & 2 NAME
STREE] ADORESS 4.3 STREET ADDRESS
Cite-S1-21p 4.4 CITY-8T-2IP
me [T OeLeTE S1TIE - [ Change” [ Addition
he: 5.2 NAME
STREE] ADDR: S5 J 53 STREET ADORESS
CTY-§T-2IP ) 540 -51-21P
e 7 DeceTe 6.1 TITLE I change  TTJ Addition
NAME 6.2 NAME
STRELY ABDRFSS 6 STREET ADDRESS
CHY-57-2IP 64 CITY-ST- 2P
14. | do hereby certity thal the information supplied wilh this filing does nobqualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the
information mdicalpd-emms-agnual reporl or supplemental annual geffort isdrue and accurate and that my signature shall have the same legal effact as if made under path; that

| am an officer prGrecton of 1he's

rporation or the recelver or trugtbe erppbuwserddito execute this reporl as required by Chapter 607, Florida Statutes; end that my name

Date Craylime Prione #

PROFIT GO B, :
CORPOMATION RN " e B, Motham Feb 17 1997 8:00am

CR2EQ34 (9/96)



