FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O am
CORPORATION sandra 8. Mortham
ANNUAL REPORT Sacratary of State Secretal'y of State

DIVISION OF CORPORATIONS

1998 -~

DOCUMENT # P97000074372 (8)

1. Corporalion Nama

EXECUTIVE DIRECTOR SOLUTIONS, INC.

AL AW AR

Principal Place of Business Mailing Address
115 WMISCONSIN LN 1715 WISCONSIN LN
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/25/1997
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 2 07833/ Not Appiicabie
Suite, Apt. #, elc Suite, Apl #, aic. v i
—-i vie. Apt. 4. @ o P g &. Certificate of Status Desired | $8.75 ddtional
22 m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
F2_3] 2al Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gl 29 rm Personal Property Tax due June 30. 1 ves [j Na
9. Nam# and Addreass of Curreni Registered Agent 10. Name and Addrese of Naw Ragistered Agent
WHEELING, LINN J 81| Name
1715 WISCONSIN IN 82| Street Address (P.O. Box Number is Not Acceptatie)
SARASOTA FL 34239

93

84| City 85| Zip Code
FL ]

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 changing its registered
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corperalion's board of directars. | hereby accept the appointment as segistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signanwe, typed of ponted narne of regisiersd apsnl and ditte || applicabla (NOTE Ragistared Agent signature reguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE i) "L TDELETE T1TME TT Change 1] Addition
NAME WHEELING, LINN J 1.2 NAME
sireeTanoness | 1715 WISCONSIN LN 1.3 STREET ADDRESS
CTY-5T- 2 SARASOTA FL 34239 14 CITY-51-2IP
TLE D [ oetere 21TIRE ~ [ Ichange [T Addition
NAME TAYLOR, JANICE 22 NAME
streer aooress | $715 WISCONSIN LN 23 STREET ADDRESS !
eny-St- 21 SARASOTA FL 34239 2.4CITY-ST-2F
TLE TJ oEtere 3.1 T1TLE "Ll thange  ET Addrtion
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDAESS
€ITY-§T- 2P 34 CITY-5T-21P
TIME ] DELETE LATITEE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST- 24P
TITLE [T DELETE 51 TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
eiy-s1-2p 54 CITY-ST- 2P
InLE T oeceTe 61 TITLE [T change ] Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 21
14. | hereby certify that the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this snnual report or supplemental annual report is true and apcurate and that my signature shall have the same legal efiect as if macde under oath; that I am an
officer or director of tha corporatig B0 arad {o execute this report as required by Chapter 607, Flotida Statutes; and that my narne appears in

Block 12 or Block 13 H charfged

SIGNATURE:

Off DIRECTOR Dai viime Phona OdETIO

CR2E034 (10/97)



