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

PROFIT o~ 1 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandrs B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ADMINEXEC SERVICES, INC.

Mailing Address

1223 PATHWAY DRIVE
ORLANDO FL 32825

Principal Place of Business

- 1223 PATHWAY DRIVE
ORLANDO FL 32625

FILED
May 04 1998 8:00am
Secretary of State

AR OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

12/05/1997

21] : 2]

2. Principal Place of Business 2a. Malling Addrass

4. FEI Number

SG-3Y930 £

Applied For
Not Applicable

Suite, Apl. #, 8lc. Suile, Apl. #, ofc.

2 |27

0 $8.75 Additionat

B. Certificate of Status Desirad Foe Roquired

o gt i

Cily & Stale T T T Cily & Slale

24|

$5.00 May Be
Added to Fees

6. Election Campaign Finanzing
Trust Fund Conlribution

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;5] EI Ba Parsonal Property Tax due Juna 30. CIves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.Q, Box Number is Not Accepiable)
CORAL GABLES FL 3314
83
84 City 85| Zip Codae
FL

agent. | am famitiar wilh, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE ___

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agemt, or both, in 1the Slate of Flotida. Sush change was authorized by the corpotation's board of direclors. | hereby aceept the appointment as registered

Block 12 or Block 13 il changador on an atlachmoent

Wﬁddress.
ISR AT I (-ﬂfb;’}/)n JM}/

Signatirn, typed o prnted fae s o cgtewd }}fjoﬂ(ar}d ke appical de (NOTE: Rogistored Agant signature redired whon renstating) DATE =
12. OFFCE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD ] DELETE 1ATTE [Jchange [ Addition e
HAME COOK, NANCY L 1.2 NAME
steeTapoeiss | 1223 PATHWAY DRIVE 1.3 STREET ADDRESS %
Ciry-S1-21P ORLANDO FL 32825 14 CITY-ST- 2 &
TITLE [ 1 DELETE 21 TITLE [] Ghange [ Acdition | <2
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Y -S8- 2P N - 2.4 CITY-51-2P
TMLE ] DELETE 31 TILE [T change [T Addition
HAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-SE- 2P
TITLE [T DELETE 41TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
[ 44 CITY-5T- 2P
TMLE [J oeLene 5.1 TITLE [ Change |7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 2P L 5.4 CITY-5T- 2P
TiLE [T DELETE 61 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-21P L £4 CITY-5T-2IP
14, | hereby certify that (ho inlormation supplicd wilh Lhis filing doos not qualily for the exemption stated in Seclion 119.07(3)({i), Florida Sialules. } further certify that the information

Indicatad on this annual report ar supplemental anaual report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to execule 1his reporl as required Dy Chapter 607, Florida Statutes; and that my name appears in

VZ?,D'Z/ T Yrr9p 9.2 000



