FILE NOW: FILING FEE

FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

DOCUMENT # P94000018460 (3)

EXCEL DESTINATION MANAGEMENT SERVICES. INC.

Principal Place of Business Malling Addrass

4527 ARNOLD AVE 4527 ARNOLD AVE
NAPLE § 33042 NAPLES FL 34104-3339
us Us

AN A

3. Date incorporated or Qualified

03/09/1994

3a. Date of Last Report

02/06/1996

2. Principal Fiace of Busingss

2 _?a. Mailing Address 4. FE} Number Applied For
2 . 2] 650472055 Not Applicable
Suite Apt # ofo Suite, Apt. #, etc, i
¥ ' ¢ ¢ Y i 5. Certificate of Status Deslred ] $3.75 Adqmonal
2;] m . Fas Required
| City 8 State City & State 6. Election Campaign Financing $5.00 mey Be
23 Es—l Trust Fund Contribution Added lo Feps

Zip . Gountry Zp Country 8. Thig corporation has liability for intangible tax uncler s, 199.032,
[24] sl 29] [30] Florida Statutes ves ' [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLD, AARON J 8] Name
708 SWANN AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City 85| Zip Code
FL

11. Pursuarit to the provisions of Sechions 607.0602 and 607.1508, Flarida Statutes, the a

bove-named corporation submits this statemant for the purpase of changing fis registered

office or regislered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am fanvliar with and accept the cbhigations of, Section 607.0505, Florida Statutes,

SIGHNATURE . I
Signatune typed of phstad nanie OF registéred agent and b it Bpphcabile {NCTE Registerad Agenl signature required when reinelating) DATE

ED OFFICERS AND DIFECTORS 13, ADDITIONSICHANGES 10 GFFIGERS AND DIRECTORS IN 12

i ] [T oELETE 14 TI7LE [ Charge [ Addilion

NAME PEASE, BRYAN L 1.2 NAME

srrect aooniss | 4527 ARNOLD AVE 1.3 STREET ADORESS

crv-sior | NAPLES FL 14 CTY-ST- 2P

TLE D TTDELETE 24 TIILE [ Change ™ L] Addition

NEME KMAK, KAREN L 2.2 NAME

srheer anoess | 4527 ARNOLD AVE 2.9 STHEET ACDRESS -

crvsoe | NAPLES FL 2.4 CITY-57-7F

TTLE Y] T DELETE 31TMLE [ Change ) Addition

KA HANKERSON, BRUCE L 3.2 HAME

streer ancecss | 3701 W, LAMBRIGHT ST. 3.3 STREET ADDRESS

cv-srze | TAMPA FL 33814 34.€I1Y-§1-2P

TN [] vecere LATHLE L] Change  [J Addition

NAME 4. 2 HAME

STREET ADDRESS 43 STREET ADORESS

GITY-51-2 44 CITY-ST-ZIP

TITLE [T DELETE 51 7TILE [TcChange L] Addition

HAME 5.2 NAME

STREFT ADDKESS 5.3 STREET ADDRESS

Y-Sl 5.4 CITY-5T-2IP

TiiE [} DELETE GETILE [Jchange L] Addition

NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

GITY-51- 2P - 64CITY-S7-2P

14, 1 do hereby Gortily that the mformation supplied wilh this filig
information indicaled on this annual repart gL gupplementa
L arm an officor or direclor of the corporaig g

SIGNATURE:

does Mt gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
annual repirt is true and accurate and that my signature shall have the same legal effect as If made undar oath; that
powered to execute this report as required by Chapter 807, Florida Statutes; and that my nama

b

SIGNATURE AND

2/9/47

Diaytined Phone #

Gyl -S|

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



