FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F43616

1. Corporation Name

EXCELSIOR ENTERPRISES, INC.

(4)

A G

Frincipal Place ol Business Mailing Address

% K M THAN % K M THAN
£.0. BOX €763 P.0O. BOX 753
OELRAY BEACH FL 334020753 DELRAY BEACH FL 334826753
us us 3. Dals Incorporated or Qualified | S8, Date of Last Report
R 09/08/1961 03/26/1896
2, Principa’ Place of Basiness 2a. Mailng Address 4, FEI Number Applied For
21] 26 59-2140180 Not Appiicatia
e, A Suite, Apt. #, etc. i
[ Sure. AL # e P e, Apt 7, ele 5. Certificate of Status Desired | $8.75 acaitional
22 27 Fee Required
Gty & Stae | City & Slate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
L Coantry Zp Country B. This corporation has liability for intangible fax under s, 198.032,
24] 251 rzﬂ m Florida Statutes Yos [ JNo
9, Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstersd Agent
JOHNSON, KATHLEEN B. 81| Name
125 CRAWFORD BLVD 82| Streat Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4| City 85| Zip Code

Fl.

SIGHNATURL

11. Fursuanl to the provis.ons of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
cthee or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent 1 am lamitar with, and accept the: obligalions ol, Section 607.0505, Flarida Siatutes.

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR INRECTOR

Gignat e typed o prnled nasie of segiiored agen: s Lo f applcale (NOTE Registered Agent signature roguired whon rainglating) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST T ceLETe 11 TIME [Jchange [ Addition
NAME THAN, KHIN M. 1.2 NAME
steees aconess | 2625 SW 13TH ST.CB6S 13 STREET ADDRESS
GIY-51- 2P DELRAY BEACH FL 1AL -51- 2
TIILE v 1 DELETE 21THLE [ change [ Addition
NAME THAN, KHIN M. 2.2 NAME '
swertacoress | 2695 SW 13TH ST.CB6S 2.3 STREET ADDRESS
CITY-81-2F DELRAY BEACH FL 2.4 GITY-51-2P :
TIE [T oeLETe 31TLE Ul cnange  [L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1 - 1 34 0TY-ST- 2P
TIE T beLETE 4ITE [T change ] Addition
HAM 4 2 NAME
STHEF | ALDRESS 43 STREET ADDAESS
Gy 81 B 44 CITY-§T-2P
TILE [T okwETE 51TLE [JCrange T[] Addition
HAME 52 NAME
STHEE | AIDNESS 53 STREFT ADDRESS
CITY 1.2 5.4 CITY-ST-2)p
1TLE [} DELETE £.1 TITLE L) Change ] Addition
NAME §.2 NAME
STREET ADDHESS: 6.3 STREET ADDRESS
Y-Sl 2 6.4 CITY-ST-2P
14, § do hereby cenly thal the information supphed with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certy that the

information indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an ollicer of director of e corporation o the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 il changed, or on an attachment with an address.

SIGNATURE: e Y. TR0~ ey (1, THAN 3/7/? 7 (%6)272-1247

Date Daytine Frione »

Mar 11 1997 8:00am

CR2EQ34 (9/96)



