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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

i 1997 R OVISION OF CORPORATIONS Secretary of State
DOCUMENT # PQ5000089637 (9)

PARTNERS IN EXCELLENCE, INC. |
F‘rinci-;—)—\;ll Place of Business Mailing Address IHIIIII‘ Mu", I"Il III" Ill" "m 'Iﬂl IIIII |I||I llul "‘" Hll |I||
462 LAKEPARK TRAIL 462 LAKEPARK TRAIL
OVIEDO FL 32765 OVIEDD FL 32765824

3. Date Incorporated or Qualified 3a. Date of Last Report

11/22/1995 08/09/1996

2. Frincipal Place of Busness [ 28, Malling Address 4. FE! Number Applied For
:"_1].. 25" - M?BI Not Applicable
Suite, Apt. K. el Suite, Apl. #, elc. N ) $8.75 Additional
22| , ;l B. Certificate of Status Desired 0 Fee Requlred
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
E} ?31 Trust Fund Conlribution Added 10 Fees
- Zip | Country Zp Country 8. This corporation has liability for intangible tax under . 199.032
35!1, R 2;| 5] El Florida Statutes Oves CINo
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| M
C T CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 83324 -
84| City FL 85| Zip Code

[ 11 Puesiant 1o 1he provisions of Soctions B07.0502 and 6071608, Florida Stalutes, the above-named corporation subrmits this statement for the pUrpose of changing its registersd
office or registered 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
agent. | am familiar with, and accep! the ohligations of, Soction 607,0505, Florida Statutes,

SIGNATURE _
Slygnatite, typeed or |7 nted narng of reqgisterad agont and tite if apphcablo (NOTE: Rogislerad Agen| gignalura requited when reinstating) DATE.
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
niLe PD [J DECETE 5.1 11LE L] change [T Addition
NAME HABER, KAREN 1,2 NAME
sieranoness | 462 LAKEPARK TRAIL 1.8 STREEY ADDRESS
| oovsia | OVIEDO FL 7 14 CITY- 5T- 210
TTLF vsD {..J DECETE 21 TIE T[] Change  TJ Addilion
Nt THOMPSON, CHARLES H ll 27 HAME
swerraniress | 1078 MAMIGAN AVENUE 23 STREET ADDRESS
cv-srze | OVIEDO FL 2. 4CIlY-5T-2P
i T [ Y OELETE 31 TIME [ Change ~ [T Adation
hask: THOMPSON, SARA L.ZNAME
swetranoress | 1920 SILVERTHORN 33 STREEY ADDRESS
crv-sr-zo | ORLANDO FL 34, CITV-51- 2P
TITLE [T oeckte L1TILE [J crange L] Addilion
HAML 4.2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
oy §1-21F L 44 GITY-5T-7IP
HILE [T oeLETE 51TILE [ Change ™ [T Addition
NAME 52 NAME
STREFT AGORESS 5 STREET ADDRESS
oiry-sT-ap | §.4 CITY-S81- 2P
Lt [T oeuere 6.1 TLE [ change ] Addition
NAMT 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
Ciry-51-2ie 64 CITY-$T-71P
14. | do hereby cerbly thal the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statustes. | further certify that the

information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legat effect as # made under oath; that
I 'am an ofhcer o girestor of the corporation or the receiver or lrustee empowered to exacute this repart as required by Chapter 607, Florida Statues; and that my name

appears in Biock 12 or Blogk 3] gngjed, or oh an atlachment with an agdress.
Date

Flieihi L LEE i QUITHE

0 TYPED GR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Daytime Plone #

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O dm

CR2E034 (9/96)



