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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # (7)
1. Corparation Name

GBP WITH EXCELLENCE, INC.

__ IR WA R

Principat Place of Business Mailing Address
5680 W. CYPRESS ST. 5660 W. CYPRESS ST.
SUITE H SUITE H
TAMPA FL 33607 TAMPA FL 33607
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/05/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650085327 Not Appicable |
Suite. Apl. #, et Suite, ApL. 4, etc. 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
22| (27} Fes Required
City & State City & State 6. Electon Campaign Financing $5.°0 May Be
Eﬂ El Trust Fund Contribution Added 10 Fees
£ip Country Zip Country 8. This corporatian has lability for intangible tax under s 199.032,
:‘E] EI El 30 Florida Statutes d\l’es O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
BARDWELL, WILLIAM E. 82| Strect Address 7.0, Box Numier s Nal Acceptable)
5660 W. CYPRESS ST.
SUITE H 83
TAMPE FL 33807 8 Gy FL [as} T Godo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narsed corporalion submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e I - e e e e e e e e
Signarre. typad o printed name of reginared agerd and tke if apriicabie MNOTE Pogstered Agant sigratre rerured whon ronstaling’ DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P ] DELETE LTI [ Change [ Addition

NAME BARDWELL, WILLIAM E. 1.2 KAME

sager anoress | 3139 HYDE PARK DR. 1.3 STREET ADDRESS

CTY-ST-7P CLEARWATER FL 14Ty -§T-71

TILE VP [] DELETE 21TME [ Change [} Addition

NAME BREWER, RODNEY 22 NAME

sirctranoness | 5010 TWIN PINE DR 23 STREFT ADDRESS

oiTY 57219 PLANT CITY FL 24L0Y ST 2P

MLE T [C] DELETE 3T [ Change  [] Addition

HAME KORTUM, DALE J. 32 NAME

seeer aooness | 10203 LAKE GROVE DR 33 STREET ADDRESS

CITY-§T-7P ODESSA FL 34CTY-5T-2P

e S [ DELETE 4 1TITLE [ Change  [] Additicn

NAME VARRONE, JIM 4.2 NAME

steer aopress | B30 LAKE HALL PL 43 STREET AGTRESS

CiTY-ST-7IF TAMPA FL 44C17Y-51-21P

T [ DELETE 5 TTILF [ Change  [] Addition

SAME 5.2 NAME

$IREET ADDRESS 5.3 STREET ADDRESS

CIv-ST-2P 54CNY-ST-2P B .

TITLE [] DELETE 6 1 THLE [ Change ] Addition

NAME £2 NAME

SIRELT ADDRESS £.3 STREET ADDRESS

CIT-ST-2P £.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated en his annual repart or supplamental annual report is true and accurate and that my signaturg shall have the same legal effact as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if changed, or Wﬁ\ an addross.
% 4 z//‘ié Ft3-197- 785%o

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Cate "7 Daytime Preane #

CR2E034 (12/95)




