uabai U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am |

CORPORATION athorine Harris
ANNUAL REPORT P Secretary of State '

1999 DIVISION OF CORPORATIONS (03-29-1999 90028 011 ***150.00

DOCUMENT # PQ4000018460 , |

T

EXCEL DESTINATION MANAGEMENT SERVICES, INC.

Principa! Place of Business Mailing Address |
4527 ARNCLD AVE 4527 ARNOLD AVE
NAPLE § 33942 NAPLES FL 33942
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
> 03/09/1994 t
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For |
21146 27 Do d Bre.StedS [26ME37 Quineld Qure, She* 650472055 Not Applicable E
Suite, Apt. #, etc. Suite, Apt. #, efc. ] £8.75 Additional
. : - - S - S 5.- Certifcate of Status Desired - [ )
2l N\dQles, Tl 27l DaQles,  FL. Fee Required
City & State ’ City & State | 6. Election Campaign Financing ' $5.00 ma
3 . y Be
23] Do U C) o\ e 28] Ray ¢ oo\ o Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I_zgl EI 30 Personal Property Tax. [Jves ONo |
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name |
GOLD, AARON J _ :
703 SWANN AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606 83 :
84| City F L 85| Zip Code

office or registared 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

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

SIGNATURE '
Slgnature, typsd or printed name of registerad agent and title ff applicabia {NOTE: i Agent signatura required when rei q DATE  _. 8; r )

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

TME D 7 DELETE 14 7TLE [Change [ Addition E: .

NAME PEASE, BRYAN L 1.2 NAME gl ;

seetanoress| 4527 ARNOLD AVE 13 STREET ADDRESS ok

CITY-5T-2P NAPLES FL 14CITY-5T-2IP &l

TITLE p ] DELETE 21TME [El‘,hange [ Addition | O 3t ;

NAME KMAK, KAREN L ‘ 2INAME i

streeTAporesst 4527 ARNOLD AVE aasmeeTADORESS | U 3T Ve notdl Tyve Sve Hy [ 'f

erv-stze|-NAPLES FL : S - —Jaiomvsre [N oa O\ - Fi- BUgest - v

TME D [ DELETE 31TLE A z DaChange [ Adddion

NAME HANKERSON, BRUCE L 32 NAME

sreeTaporess| 3701 W. LAMBRIGHT ST. aasreETanoREss | AL R U BCC ol oo ¥ e W :

CITY-ST-2IP TAMPA FL 33814 3.4, CITY-ST-TP \““_D Ne s L 3, Leny i |

e [J DELETE AATITLE A ¢ []Change [ Addilion Py

NAME 4.2NAME ' b

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TITLE [ oELETE 5.1 TIMLE [[] Change [ Addition

HANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TME | O oeLETE 6.1 TITLE (OChange [ Addition:

NAME 6.2 NAME

STREETADDRESS|,” ! * . . 6.3 STREET ADDRESS

omv.stzpe |00 4T 64 CITY-5T-2P

14, | hergby certify that the information g thoes-ngt qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
3l report is trug and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an

2 -
indicated on this annual feport or g pplemental ann!
officer or director of the corporatior] or the regeiver A trustes empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, onen an atgchmept\th an address, with alf other like empowered. . -
[ AW N witi |- -
SIGNATURE: h‘h; A LI ED 3{/
ri

SIGNATURE AND TTRal OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

DaytiMe Phone #



