FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

3 Sandra B. Martharm
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7 (4)
1. Corporation Name

EXECUTIVE MORTGAGE SERVICES, INC.

R ARG

Principal Place of Business o " Malling Addrass
4802 GUNN HWY 4802 GUNN HWY
STE.#114 STE.#114
TAMPA FL 33624 TAMPA FL 33624 ..
3. Date Incarporated or Qualified | 3a. Date of Last Report
o - 10/03/1991 05/01/1995
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] | o 59-3093086 Not Applicable
Suite, Apt. 4, et | Suite, Apt. #, etc. 5. Cenificats of Status Desirod 0 $8.75 Additional
22] w7 . Fee Requircd
City & State | . Ciy&State 6. Elsction Gampaign Financing 0 $5.00 May Be
23 ) 2B| . Trust Fund Contribution Added to Feas
_ Zip | Country | | Country 8. Tnis corporation has liability fpr intangible tax under s 199.032,
24] 25] 29] 30_1 ) Florida Statutes as [JNo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Mame
SCHECHT, NEIL S. 82| Street Address {P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD #280
TAMPA FL 33609 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Seclans 607,0502 and 607.1508, Florida Statutes, the above-namad corparation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such Chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section £07.050%, Florda Statutes.

BIGNATURE L s . R . e e e e e S
Signature, iyped of prrtea parie of rugintered agenl aud 1 e if apphcable NOTE Registarad Agarl sighaturs recuicsd when renstal ng) DATE

12. B OFFICLAS AND DIREGTORS 13. o ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12

TITLE PTD [} OELEIE 1 TILE . [ Cherge  [) Addition

NAKE MYERS, BONITA F. 12 NEME

street aporess | 16108 BELLE MEADE BLVD 13 STRECT ADDAESS

oy-31- 28 ODESSAFL o 14CMY-81-2P

TITLE VSD [7] DELETE 7 1TITLE [ Change [ Addition

NAME MYERS, THOMAS L. 27 NAME

sweet aporess | 16108 BELLE MEADE BLVD 23 STRET ADDRESS

CITY-S1-2 ODESSAF. 4 TITY-§T- 2P o i

TILE ] ofLtTE I1TTLE [1 Changz [} Addilion

NAME : 32 NAME

SIREEY ADDRESS 33, STREET ADDRESS

CITY-§1-2P o o 44 Gily-87- 2P

TIME [1 DELETE 4.1 TITLE [J Change [ Addilion

NAME 42 NAME

SIREET ADDRESS 43 STRES T ADDRESS

GITY-51-71F B e 4407Y-ST- 2P

TITLE ] DELETE £ 1TLE [J Change ] Addition

NAME 52 NaM

STREE! ADDRESS 53 SIREET ADDRESS

GITY-51-2F . o 54CT¥-8T-2P

TITLE [] DELETE € 17I7LE [3 Change [} Addition

NAME £.2 NANTE

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2F 6.4 Cily-87- 7P

14. T do heréty certify that the information supplicd with ii_w‘ié_ﬁifng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that Fam an offcer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if wged, or onoan attachment with an address.
— _ - -
Yt Al
izte [

SIGNATURE: _ - Hives o §

ATURE AND TYPED OR FRINTED MAME OF BIGNINGAOFFICER OR DIRECTOR

CR2E034 (12/95)



