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

~ PROFIT ;
CORPQRATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
DOCUMENT # P96000053777 (4)

1. Cerparation Hame

EXECUTIVE PARKING SYSTEMS, INC.

A

Principal Plase of Business Mailing Address
2832 NE. 218T COURT 2852 NE. 1157 COURT
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333053616
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a, Mailing Addross 4. FEl Number, Apptied For
21 I —— 26 6{"" % 7% ‘X Not Applicable
Sute, Apl #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
- 7] 5. Certilicate of Status Desired ] Fos Faqulred
. City & State Cily & State 8. Eloction Campalgn Financing $5.00 May po
23] 26 ‘  Trust Fund Contribution Added 1o Fees
_Ip | Country Zip Country 8. This corporation has iiabiity fof iptangible tax under s. 199.032,
24| B 251 5] ;ﬂ Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent ' 40, Name and Addresa of Ney’Reglstered Agent
PARISH, PETER R 8] Name |
2832 NE. 218T COUR - [82] Srrent Address (P.0. Box Number is Not Accaplabla)
FT. LAUDERDALE FL '
a3
&4 City Zip Code

FL |*

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and actept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R
Siprature, yped o printed name of registenad agent and tile i applicable (NOTE Reglistared Agent signature required when raingtating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
e D I DELETE 14 91LE [TChange L] Addtion
hav: PARiSI, PETER P 1.2 NAME
swncerancecss | 2682 MLE. 218T COURT 1.3 STREET ADDRESS
CITY-§1- 20 FT. LAUDERDALE FL 14 §iTY-51-29
e [ FoFLeTe 21 THLE Ld Crange ] Addition
NAME 2.2 NAME
STHEET ADIRESS 2.3 §TREET ADDRESS
CITY - 57 21 2. 4 CITY-S1-2IP
K T DELETE LATILE [T Change [ Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
Chy-ST- 26| 34.CITY-ST-2p
BILE T oeLere 43 TALE L] Change 1] Aadilion
NAME 4.7 NAME
STREE| ATDIRESS 4.3 STREET ADDRESS
COY-ST-2F 44 CITY-57-2P
e 1 DELETE S1TLE L] Change ] Addition
NaE 5.2 NAME
STREHT ADDIRLSS 5.3 STREET ADDRESS
CIlY-§7. 21 54 CITY-57-2IP
AN [T DELETE 61 TITLE [JChange” (] Addition
NEME 6.2 NAME
SIHEL] ADURESS 6.3 STREET ADDRESS
COY-SL AP A , ‘ 6.4 CHTY-ST- 2P
14. | do hereby cerlity that the ifil ih this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify thal the

information incicated on thy i ,)lemanlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or dwecl%r ¢ e receiver or trustee empowered to execute this report as required by 7pter €07, Florida Statutes; and thal my name

appears in Block 12 gr an an attachment with an address.
i WerEa A -
SIG NATURE: OR PRINTEO: SIG;IN‘O&OFFE;;L!sM/%/jt tff %'427 (?r/d{éfﬁné{f

f \ AL HA

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)




