ER MAY 18T IS $550.00

FILE NOW: FILING FEE AFT
PROFIT o

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90015 021 ***550.00

DOCUMENT #

1. Corporation Name

EXECUTIVE SERVICES, INC.

P98000040634

T

Principal Place of Business

100 28D A OUTH. STE. 2008
ST. PETER FL 3301

Mailing Address

100 2ND AVE. SBUTH. STE. 2005
ST. PETERSBYRG FL 33701

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

ETERSBUEG d

05/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 3N 01 ALARAMA AUENES 3701 Acupamit ALENE SO -3508R19 Not Appiicable | |
—I Suita, Apt. #, etc. j Suite, Apt. # etc. 5. Certifcate of Status Desired O $8.75 Additional ‘
22 27 . Fee Reguired
City & State R Citg & Slape 6. Election Campaign Financing $5.00 may Be ‘
[
é}'. {TERS AMpl

Trust Fung Coniribution Added 1o Fees

EST. P

=
7

the opligations of, Section 607.0505, Florida Statutes.

¢ 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i the State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered

Zip Country / Zip Country 8. This corporation owes the current year Intangible

m 33 P 03 [EI ¥ s ﬁ E 2 3 70 3 w (A 5 ﬁ Personal Property Tax. O ves CINo '
9. Name and Address of Current Regis:erev‘.i' Agent 10. Name and Address of New Registered Agent |

8%1 Name ] ! i !

LJUTICA, JILLIAN TJrruAany LIUTCrA |

49 - A DOLPHIN DR. g2 Str%té\dadr;ss (Pﬁ; ?-c);?h'l%ber is N;;;Accep al:;.lj}&_ N E
TREASURE ISLAND FL 33706 & y ' |

84| City 5] Zip Code ;

ST. PETERS RulL-  FLI" F2%,3 |

X i

SIGNATURY ol
T Heed o s 5t registersd agent and tlle if applicabia. (NOTE: Registered Agent signature required when rei DATE a\ |

12 / “ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o9 !
TILE » Pres. L] DELETE 1ATE (IChange  [JAdditon | T |
NAME Fiuaat LIuwncA 12NAME 3
swrerTanoress| 370 ] ~ALABRAMP AVE . N.E. 1.3 STREET ADDRESS a
CITY-ST-2P ST . PETELRSRURG, F— 37703 Jomsrzr &
e 4 [ DELETE 21TITLE JChenge ] Addition | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TLE [] DELETE J1TIME TiChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 24 CITY-$T-21P

TLE [] DELETE 41TITLE [OcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-21P

TME [J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP
TILE [J DELETE S1TIMLE [DChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
A orids true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an

¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address, with git other like empowered.

indicated on this annual report or supple
officer or director of the corporation or,

R an

Xory

"Daytime Phone #




