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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00- . . FILED
comsmon (% LI | May 20 1997 8:00am

ANNUAL REPORT

: 1997
DOCUMENT # KX-6409

1. Corporation Name
SYSTEMS OF EXCELLENCE, INC.

Secretary of State

OVISION O CORPORATIONS Secretary of State

e I

HE

- T

2

Principal Place of Business Mailing Address

P

i 1420 Spring Hill Road

McLean, VA 22102

; 3. Date ncorporated ar Qualified 3a. Dale of Last Repaort

02/08/89 09/09/96

f 2. Principal Place of Business | 2a. Mailing Address , . El Mumber Applied For

G Spring Hill Road [ 1420 SPring Hill Road | §5-01%8%945 e
’_] e e e Aot . el 5. Cerlificate of Status Desired [J $8.75 addtional
22 27 Fee Required

City & State City & State 6. Election amnaign Financing $5.00 May Bo

¢ [z mt VA 28] Mclean, VA Trust Fund Contribution O Added to Fees

i Zip Country Zip Country 8. This corporation has liabitily for inlangible tax under s. 199.032.

~ [24] 22102 25] USA 2] 22102 30] USA Florida Statutes Xof®es [ No

,. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i 1

. | ARTHUR W. TIFFORD, P.A. o Same

1385 NW 15 Street 82| Street Address (P.O. Box Number is Not Acceplable)

.| Miami, FL 33125 3

| 305-545-7822

N 84| Ciy FL 85] Zip Code

11, Pursuant fo 1he provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits Lhis statement far the purpose of changing s registered
office or registared agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

SIGNATURE e

3 Signatyre, typad or prinlad name of reg-sterod agent and tille | applcabla {NOTE: Rogisterad Aget sighalure required wher rainstaticg) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE BIDELETE TITITLE . . 354 Change 30854 Addilion
ol CCBO/DIRECTOR - Director/President ? e
STREET ADDAESS Huptoe, Charles D. 13 SIREET ADDFESS Clines, Thomas G. §

2600 Douglas Road, Suite 607 , 1420 Spring Hill Road w
CITY- 5T-2IP Coral-Gables—FL—33134 144y 5121 MmT main—L7A 22109 o
T Corat—Gantes, P 33134 SAKDELETE YT Mciean—VA 22102 x:% Change  [ydhpddition O
- SECRETARY /DIRECTOR S DIRECTOR/CHATRPERSON of Boar
steeer pohess | FVCORELLI , MARTA . a3 stert aonress | CONNELL , KATHLEEN
ev-sr.ze | 2600 Douglas Road Suite 607 , sacmvesiae 1233 Tuckerman Avenue
T Coral Gabled FL 33139 TJouee 21 TLE Middletowih BRI 02842 SO Crange YOI Addiion |
+ o Name 32 NAME
. DIRBCTOR,
STREET ADDRESS 33 STREET ADDRESS
HEGARTY , MICHAEL

;o [GTr-sT-EP a4 omy-sr-ap [T e

T [T DELETE R P DOA "4U30 W/ L] Charge DAudniﬁ
NAME £ e Edgartown MA 02539

_ | svReET aDDAESS L 43 5TRFE] ATDRESS

£ omy-sr-aw 45 CITY-ST- 710
THILE [T oeitte 51TITLE [T Change Addition

S| name 52 NAME

= | STREET ADDRESS 53 STRLE] ADDRESS

¢« | ory-st-gp 54CY-§1- 1P

toTTme [T DELETE B1 KTLE [ change [T additon
KAME 52 KANT 'EDEJDE!‘.-:_’&EIDDBEI

- S—— 1, J—

STREET ADDRESS 3 SWELT ADDRESS 0. D§.~"9f 01031 37
CITY-51- 2P 64§ 7p *x1b5, 00

14. | do hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(33“}‘ Florida Statutes. | furlher cerlify thatl the
information indicaled on this annual report or supplemental annual report is lrue and accurate and that my signature shal have the same legal effect as it made under oath; thal
I am an officer gr director of he corparalion or 1o receiver of trustee empewered to execute this reporl as requiren by Chapler 807, Florida Statutes. and thal my narne

appears in Blogk 12 or Block 13ipkanged, or onyachmo address.
T : M i
SlGNA UHE ZIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR "—Apﬂl"zgm -1997-- 70 30?&%4073200 e




