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

PROFIT A FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION w i Sandra B, Mortham ay * am
ANNUAL REPORT - Secretary of Stats S f S
1998 DIVISION OF CORPORATIONS eCI’Gtal S’ 0 tate
DOCUMENT # )
1. Corporation Name P1 8746 8
EXCEL MARKETING CONCEPTS, INC.
Principal Place of Business Mailing Address ”II“II' ||”||I”I"“||" III’"”""‘IIII“ Illl’ III" HII"III”II’
P.O. BOX 21048 P.O. BOX 21949
I’;"PA R 1948 L;MPA FL 36221049 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I-'4.‘_1] EI 1521656408 Not Applicable
ite, Apl. ¥, atc. Suile, Apt. ¥, elc.
2 Suite. ApL #. atc ;] wie. Ap 8. el &. Certificate of Status Desired () $":;;5H::j:iznal
City & State City & State 6. Election Campaign Financing $5.00 May Re
23 E’ . Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangitle
?;I m ;;I ;‘ Parsona! Properly Tax due June 30, Oves CONo
9. Nams and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent
GILLETTE, JOHN M. 81[ Name
205 § HOOVER ST., SUITE 203 82] Swest Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33600

a3

84| City FL—IssI 2ip Code

11. Pursuant 1o the provislons of Soclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, er both, in tho 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 accopt the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signalue, tyniod of printed hame of regstared ggeol and tile 3 appheatilo {NOTE " Registared Agent signature requirad when rei1staling) DATE
12. OF FIGERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 1 oetETE 1.1THLE [T Change  T_J Addition
NAME GILLETTE, JOHN M. 12 KAME
sweeTaporess | 4505 BEACH PK DR 13 STREET ADDAESS
eIY-St- 2P TAMPA FL 14 CITY-ST-21P
WILE DSY [J DELETE 247MMLE [ crange [ Addition
NAME GILLETE, DOROTHY 22 NAME
seevanoress | 4505 BEACH PARK DR. 2.3 STREET AUDRESS
CITY-ST-2P TAMPA FL 2 A CITY-ST-2IP .
TITLE D [J DELETE 31 TITLE [ change [T Addition
NAME MCCURLEY, VICTORIA J. 2.2 NAME
smeer aooress | 3808 W 43RD 3.3 STREET ADDRESS
CRY-ST- 2P KENNEWICK WA 34, CITY-§1-21P
TiTiE D 1] petete ¥ o [TChange 1 Additicn
NAME MCCURLEY, WILLIAM 4 ZNAME
sTheeT ApDREss | 3806 W 43RD 43 STREET ADORESS
CITY-51- 29 KENNEWICK WA 44 CITY-ST-29
T Ot 5 TITLE [ Change  [_J Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-29 54 CITY-ST-2p
TmE [T oetere 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-2IP BACITY-5T-2IF

14. | heraby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify thal the Information
indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trusles empowered 10 execule this report as required by Chaplter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmani wnbddress. ‘ ) DOI’O‘H’)\{ ’

lette
SIGNATURE: oL \C AL Ll L/ L4-20065  $1590% TS




