FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION~ -~ _ Kithofino I'Iarrls_‘

ANNUAL REPORT Secretary of State

1999

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90010 037 ***150.00

DIVISIQN OF CORPORATIONS
DOCUMENT # PQg8000004794

EXECUTIVE MARKETING SOLUTIONS, INC.

AN WA

Mailing Address

142 N. AURORA DR.
APOPKA FL 32708

Principal Place of Business

142 N. AURORA DR,
APOPKA FL 32703

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/14/1998
2. Principal Place of Busines; 2a. Mailing Address 4. FEI Number Applied For
EEL‘S’ ﬁ:nd 5T ﬁﬂﬂK'Cﬂ—L [26] S2L HumMrerurg Bepe S'?- 56/7 S/Co Not Applicable
El Suite, Apt. #, etc. m Sulte. pﬁ' I#ge/tc’L 5. Certifcate of Status Desired [ $8F-&785R$;lrizna|
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI Lorcpoop f L m Pop kcd / [ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 327 70, |—2;| gL"“ VO‘C— El 3 2703 E‘ T IMG e— Personal Property Tax. [ Yes ﬁ’No/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PREWITT. SCOTT D 81| Name Qo T b P/‘JLV’,E T
! Add 0. is Not A bl
142 N, AURORA DR. 2 B e P PR e
APOPKA FL 32703 83
84| City 85| Zip Code
lorvgway FL |f237"7

11:-Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abov

office or registered agent, or both, in the State of Florida. Such change was duthorized b

-named corporation submits this statement for the purpose of changing its registered

intment:as registeredsz=.

he Toaporaieyy’s ppard: of directors-1 hereby accept the-ap|
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statut cgw /
] - £
SIGNATURE __ ScotT W, Procw=T 3 ZG{ 77

pATE

Signalura, typed of printed nama of registered agert and title if applicabla, (NOTE: Ragit Agerit sk

required when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME /0/—“ 5 dowT O DELETE 1A TILE [JChangs [ Addition
NAME Scot-t Y P‘(—_gug:f‘(‘ 1.2 NAME :
STREETADDRESS| 2 " Fowrasc PMV-— Cw 1.3 STREET ADDRESS

crvstar 1 lostcw g | £50 22749 14 CITY-5T-2P

TIMLE : [ DELETE 2.1 TILE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-ST-2IP 2.4 CITY-ST-ZIP

TITLE T DELETE 3ATIME [OChange [ Additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TmE [ DELETE 417TLE [GChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54CRY-$T-ZIP

TIMLE ] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

ed on this annual report or supplemental annual report is true

indicat:
officer or director of the corporation or tjfe recepver or trustee empg

Block 12 or Block 13 if changed, or on/n att;
SIGNATURE: ____ <@

er ke empowered.

ézu-:-zfe;m

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

HJ07- %6525 (

CR2E034 (11/98)

:
g

FICER OR DIRECTOR

Date Daytime Phone #

f{/ %// 5



