FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000064443 (9)

1. Corporation Name

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

EXECUTIVE SOLUTIONS COMPANY
I A O
2090 NW_GTH AVE. 2320 NW. MTH AVE.
LAUDERHILL FL 33313 LAUDERHILL FL 33313

DO NGT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

3. Date Incorparated or Qualified

07/23/1997
2. Pripcipal Place of Busine 2a. ill ddrass bor Applied For
z 0 _ a LRI N w 4 Ave | (0575709870
Suite, Apt. 4. elc. Suite. Apt. 4. elc. B8.75 Additional
22 6. Coertificate of Status Desired M Foe Required

City &

mi)‘fae/w//, /’Zoﬁfo/a, —1 Zz‘m%e/w// F/m& e Eocton Carpaon Francing ) $5.00 ay oo

Zi oyniry ™ 8. This corporation owes or has paid the current year Intangible
__I 3/ 8 / 3 }4 Fersona! Property Tax due June 30. D Yes [:| No

. Name .nd Adduu of Current Roglllorod Agent 10. Namw and Address of Naw Regletered Agent
AILEY, LISA 81| Name
2320 N.W. 44TH AVE. 82{ Street Address (P.Q. Box Number is Not Acce
Q. plable)
LAUDERHILL FL 33313
[X]
84| City FL aizm Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this staterment for the purpose of ehanging its registered
office or registared agont, or Lioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitar with, and accept (he obligations of, Seclion 607.0505, Florida Statules.

SKGNATURE _ .
Shyrature Iypod o pr rnind nans o 1oy stened) agent arsd il a;-pirﬂblu (NCIL Regislered Agant signaluts required when reinstating) DATE
12 OFFICLARS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D 3 DeLETE T11E " change [T Addition
NAME RILEY, LISA 12 NAME
STREET ADDRESS 2320 NW “TH AVE. 1.3 STREET ADDRESS
oY-$1-20 LAUDERHILL FL 33313 14 CITY-51-2
TiTLE D [T oeieTe 21TI1LE [T Change  [J Addition
NAME MILLER, MICHAEL 2.2 NAME
smeeravoress | 2 THE KEG PLAZA, 2 BARNETT STREET 2.3 STREET ADDRESS
CIY-ST- 2P MONTEGO BAY, JAMAICA 2 4CITY-8T-21P
TITLE T pecete 3HTILE “[CJ Change T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CTY-ST- 21
TILE [ peLere 41 TIRE CJ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-2IP
TME [T berete S1TIMLE [J Change [ Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-21P 5.4 CHY-ST-ZIP
TITE T DELETE G1TMLE [TChange LT Aadition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-21P 64 CITY-8T-2IP
14. | hereby cerlify that the information supyhad with this fifing doos not gualily tor the exernplion stated in Section 119.07(3)i), Flonda Statutes. | furthar certify that the information

indicated on 1his annual ropon or supplemental annual reporl is irue and accurate and thal my signature shall have the same lagat effact as if made under path; that | am an
officer or diractor of tha cor

ration OF the rocoiver Qi trusieo ermpowered Lo éxecute this repart as requlred by Chapter 807, Florida Slatul ; and that my name appears in
Block 12 or Biock 13 if chghged, oron a tach ith an addross
SIGNATURE:/ ~ ¢ R ,,'_L__ < 72? g
I"]mnmm Phonwe 8

B IMNTED NAME OF BIAGNING OFEKCER OB DIBECTOR

CR2E(34 (10/97)



