FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION perine Hars
ANNUAL REPORT e Secretary of State

1999 D|V|S|ONWORPORAT|ONS
DOCUMENT # Pqgoooo7isay

1. Corporation Name

Execvtive Tavestments o8 Flotida Tine .

05-06-1999 90181 018 ***150.00

Principal Place of Business Mailing Address
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 1
8/26 /56
Pnnmpai Place ¢ éBusmess 2a. Mailing Address 4. FEl Number Applied For
g~“ S0 Pointe (l')lﬂf-e- 26 2”50 Po‘...cbe Plac e 65- 0696239 Not Applicable
2] Su“e/ 3’ y g étc m S‘;E’g; ste. 5. Cetifcate of Status Desired [ $8F';5R;‘s:’i'r‘;‘;“a'
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
_] e Té, FL- ;' A\j Q-n‘Lu L6, F L Trust Fund Contribution - Added fo Fees
Zip Country Zip, Country 8. This corporation owes the current year Intangible
;l %3\ go @ . U SA ;9—| %3\ g O m ) sp( Personal Propery Tax. EYes INo
9. Mame and Address of Currgnt Registered Agent 10, Name and Address of New Registered Agent

M Mechel Apvate

82| Street Address (P.O. Number is Not ptable)
1150 Yown ate.

83 /Q
84} City # O 3 le Code
/::E \/@r\,'LU ‘o FL I 218n

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiggrwith, ghd accept the obligations of, Section 607. 505 Flgrida Statutes. / /
SIGNATURE - M Cke. puete 713099 Z
Sighaiure, of printed name of registared agent and tite if applicable. (NOTE: Registere¢ Agent signature required when reinsialing} DATE !

N

12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
TME . pp , O DELETE 11 TMLE [JChange [ Addition ‘
NAME ) AD\)&‘L&. A 12 NAME

smeeraooress| IGS 0L £ QOUV\*-“'Y {_‘,l vh Pv. FH508 1.3 STREFT ADDRESS :
ov-s1-29 Aven-\:,u o L 33130 14CITY-ST-2P ;
TME (] DELETE 21TME . fdChange [ Addition

NAME AO\JG.'E e, ™M \C.\v\e_.\ 22NAME ADLA{’. e, Michel

sTreeT ApDRess| R 11S0 PO ke Place, #/203 2.3 STREET ADDRESS -

cny-sT-zp Ve v\-Lu TG, FL 231&Dp 2.4 CITY-5T-20P

TRLE [ DELETE LTITLE [JChange [ Addition

NAME - B Ben\mmou Gilbect -

STREET ADDRESS 33 STREET ADDRESS Go &h C,G-l-k b\" [

CITY-ST-ZIP 34, CITY-ST-21P Go \ A,q,“ Ig eecl FL 3%[ (/e

TME [ DELETE 1 TME S, > [IChange K] Addition

NavE PRIV Be,n\r\amoo, ,t«\rar\c.é’,

STREET ADDRESS smeeranress | & (@0 1den RAeach b’\f

CITY-ST-2P 44 CITY-5T-2P o ld e E)&A.r;k FL 23160

TITLE L] DELETE 51TMLE [3 Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

TIME ] DELETE 51TIME [(Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-5T-2PP 6.4 GITY-$T.2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an |
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an ay attach n‘t wngan address, with all other like empowered.
SIGNATURE: yehed Acuate 119 £ 205 7790 -3356 |




