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

PROEIT
CORPORATION
ANNUAL REPORT

1998

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

D

1.

OCUMENT #

Corparation Narme

THE PAR EXCELLENGE CORPORATION

F97000004717 (1)

Principal Place of Business

560 MEADOWBROOK FARMS RD.
GREEN COVE SPRINGS FL 32043

Mailing Address

560 MEADOWEBROOK FARMS RD.
GREEN COVE SPRINGS FL 32043

FILED
Jan 28 1998 &8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Qualified

(9/10/1997 e
Principal Place of Business Mailing Address 4, FEI Number Appiled For
59'3334063 Not Applicable

22

Suite, Apt. #, elc Suite, Apt. #, etc.

$8.75 Additional
Fee Required

(|

5. Certificate of Status Desired

2.
1]
=

Za.

[26]

' 27]
28]

City & State City & State 6. Election Campaign Financing © " $5.00 may Be
(23] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This carporation owes or has paid the current year intargible
m E ;9] E Personal Property Tax due June 30. Cves O No
9, Ngme and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
WEATHERS, GLINDA E 81) Name
560 MEADOWBROOK FARMS RD. 82| Street Address {P.O. Box Number Is Not Acceptable)
GREEN COVE SPRINGS FL 32043 -
83
84: City

85| Zip Code
FL [*]

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authcrized by the corparation’s board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with. and accept the ohligations of, Section 607.0505, Florida Stalutes.,

Signatire, Iypad or printad name of ragisiered agent and ttla f applicable, (NCTE: Reglsteres Agent signature requred when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE F ) [T oeLETE 11 TILE [ Ichange [T Addition
NAME WEATHERS, RICHARD L SR 12 NAME
stager aooress | 960 MEADOWBROOK FARMS RD. 13 STREET ADDRESS
orves.ze | GREEN COVE SPRINGS FL 32043 L4 OIS 2P
TILE Sl [T DeELETE 21 TILE F fChange ] Addition
NAME WEATHERS, GLINDA E 22 NAME
stheet apoess | 060 MEADOWBROOK FARMS RD. 2.3 STREET ADDRESS
CTY-5T- 2 GREEN COVE SPRINGS FL 32043 5 4 Gy~ ST- 7
TME v [T DELETE 31 TILE [T Change L] Addition
NAME WEATHERS, RICHARD L JR 3.2 NAME
smeeraponess | 1338-A BRANDYWINE DR. I 33 smeer aooress
CITY-5T-ZP ORANGE PARK FL 32067 3.4, GITY-ST-2IP
TME ] DELETE 51 TME [TChange [ Addtion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP i
TILE [ DELETE 51 THLE U 1Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iIP 5.4 CITY - ST-2iP
TTLE [T DeLETE 8.1 TITLE [t Change LT Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ' 6.4 CITY-ST-2P

t4. ! hereby certily that the information supplied with this tiling does not gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.

SI~NATHRE- .///A.ﬁ =" //)/)Wi ST A g 1 L Ve i /DD

Rt -2 CCLvS 1,

CR2E034 (10/97)



