SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # V2976 (7)
EXECUTIVE INSIGHTS, INC.

1. Corporaton Name
Mailing Address Illl” |||I|| ||||| ||'|1 |||l| Ilm I"I mh l’l” I|I" m“ ||||I Ill“ |I|‘

Principa! Place of Business

4705 PEBBLEPOINT PLACE 4705 PEBBLEPOINT PLAGE
TAMPA FL 33634 TAMPA FL 33634
us us 3. Date lncorporated or Quahfied | 3a. Dato of Last Report
04/20/1992 032171905 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number TApphc—d For
2 28] | 113151628 ] Iw
Suile, Apt #, etc le, AplL # et - !
uile, Apt #, et Suile, Apl #. etc 5. Cerlhoate of Sits Dosird (] $8.75 Additiona
22 ;I Fee Requ-redﬂ o
City & State | CitydSlate 6. Election Campaign Financing [ $5.00 May Be
p&] 28] Trust Fund Contribution - Added to Fees
Zip | Country Dip Country 8. This corparation has labilty far irlaagbsls Jax under s 199 032,
;] 2;[ r;g-] m Florda Statutes ] VE’SVﬁ Mo
9. Name and Address of Current Reglatered Agent 10. Name and Address ol New Regislered Agent )
81| Nama
VELEZ, NELSON
4705 PEBBI.EPOlNT PU\CE 82| Street Address (P.O. Box Number s Nol Accepltable}
TAMPA FL 33834-8272 = - R
84| Cily T FL |ssl Zip Code

11, Pursuant o Ihe prowsions ol Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statemenl for the purpose of chzmgm_c} ;‘:‘;“Fééj;*‘;{t’:ri?{‘:
office or registered agont, or bolh, in the State of Flonda Such change was aathonegd by the corporal.on's board of drectors | hesehy ancept the appontend 26 rogmlercd
agent. § am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

ST, 1760 OF it tanw of (g Sered agent and tlke f appleabic (NOTE e qustared AQent signatara reau ed whe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
LE P [ pecere 11TILE (] Chang= [T Adun |
NAME VELEZ, NELSON 12 NAME
srreer acoress | 4705 PEBBLEPOINT PLACE 13 STHEE{ ADDRESS
CiTY-ST-2IP TAMPA FL 1ACITY -ST-2IP
TILE L] DeLETE 2ITIE T onange T Aadivon |
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITy-5T-2IP 2 4CITY-ST- 2P
TIRE [ ] oeete JUTNLE [T crange [] adanor |
NAME A2 NAME
STREET ADDRESS 3 3 STREET ADORESS
CITY - ST- 2IP 34 CNy-ST- WP
T ] oeete 41 TIE
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY - ST- 2P 44007Y-S1- 1P i
TITLE [T orere 51TILE
RAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-ZiF S4CITY-ST P
TILE EEG B 1 TIILE - )
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cily-St-2IP 64 CITY-ST-2IF

14, | 6o heraby corlily that the information supplied with this Fling is voluntarily furnished and does not qualify for the exemption stated in Sechon 118 07(3)(k) Flonda Statutes |
further certify that the information indicated on this annual report ar supplemental annual report is lrue and accurate and that my sigaature shall bave the sarme legal eftest as
made under cain; that | a nafficer or direclor of the corporation or lhe receiver or trustee empowered (o execute this repart as required by Cranter 617, Fionda Statubes, and
that my name appears in Block 12 or Block 13 if chan attachment with an address

SIGNATURE: _.

SIGNATURE ANGH INTED KAME DF SIGNING OFFICER OR DIRECTOR rd [ T mieeetores

CR2EQ34 (3/96)




