FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 *?.- '\,‘ FL ORIDA DEPARTMENT OF STATE
CORPORATION tRT "', Sandra B. Morlham
ANNUAL REPORT ¥ 4 ’.5'; Secretary of State

CHVISION OF CORPORATIONS

1996
DOCUMENT # J23147 (8)

1. Comporation Name

EXCELLENCE INTERNATIONAL, INC.

IS A

Pringipal Piace of Business, Mailing Address
P.O. BOX 583041 P.O. BOX S&Xd1
ORLANDO FL 32809 CRLANDO FL 32809
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 592710293 Nol Applicabio
Sute, Apt. #, ele. Sulle. Apt. #, etc. 5. Cortificate of Status Desired ] $8.75 Adc!ilional
22 Eﬂ Fes Required
~ Gity & State | Citya State 6. Election Gampaign Financing O $5.00 May Be
23‘] 28] Trust Fund Gontribution Added to Faes
7ip Country Zip Country 8. This corporation has liabilty for imyre tax under s 199.032,
?;I ?5] 51 a Fiorida Statutes O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglelered Agent
81| Name
JAFRI, SYED K. 82| Strect Address (.00 Box Number is Nt Accaplabic)
1714 PAM CIRCLE =
ORLANDO FL 32809
84| City 85| 2p Coce
‘ FL [*

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
o registorod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e _
Slgrature, typed or printed name ol regizlarad agont ard bele if g cakse. INQTE: Registered Agent signature racuired when rsinslating! DATE ’LB-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
1IiLE DP [J CELETE 1. 1TITLE [1] Change  [] Addilion =
NAME JAFRL SYED K. 1.2 NANE g
STREET ADDAESS 1714 PAM CIRCLE 1.3 STREET ADDRESS Ej
CTY-ST-7iP ORLANDO FL 1.4 CITY-5T-2IP ) 8:"
ML [J DELETE 21TME [d Change [ Adgiton  |©
NAME 22 NAME
STHEE | ADDRESS 23 STREET ADORESS
| Cimy-S1-2IP 24 CNY-§1-z0
nne [ DELETE 3 UTILE . [J Change [ Addtion
NAME 3.2 NAME
SIREET ADORESS 33, STREET ADDRESS
GITY-ST-2IP _ 3400¥-ST-2P
TITLE ] DELETE 4.1 TLE [ change [ Addition
NAME 42 NAME
STREET AUDRESS 43 SIRELT ADDRESS
Cly-51-71 44CITY-5T- 2P
TILF DELETE TME nge Addition
i - A 300001 7es624" U
SIREET ADDRESS 53 STREFT'ADORESS -04‘,23‘/95-"-0 ! OUS—_DES
CiTy-S1-21p 54 CIlY-51-21F *3%200. 00
THLE [ DELETE b 17ITLE nge  [] Addition
STREET ADDRESS 6.3 STREET ADDRESS d
CITY-ST-2IF B4 CITY-ST-2IF \P\
14. | do hereby certify that the infoggation supplied with this filing is valuntarily fumished and does nat qualiy for the exempticn statad in Section 119.07(3)k), } 10rida Statutes. | further
cerlify that the information ingfalrd on this annual report or supplementalgannual report is true and accurate and that my signature shall have the sa al eftect as it made under

or of the corparation or the receiver or thistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

| - s.w.TARRl U15[9¢ 67018

lc
" SIGNATURE AND TYPED OR PRINTED NAYIE OF SIGMING DFFICER OR DIRECTOR T T Dayre Phone 4

oath; that | am an officer or d
appears in Block 12 or Blogl

SIGNATURE: __




