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

e

PROFIT ' " Ko FLORIDA DEPARTMENT OF STATE Ap]" 24 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000097603 (1)
EXCELLENCE IN SERVICES NETWORK, INC.

Pringipal Place of Business

R

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

:?.(P}iﬁEiiEW’EiF};'EJI' fusiness 2a. Mailing Address 4, FEI Number Applied For
2] 9249 west New YoRK AVe 1) 924 west New Yo% Ave| 59-3352769 ol Applcabic
;;l :g\":e' At ”j e!c:i - ?’—I Sute. Apt. 4, eto. §. Cenificale of Status Desired O si‘:ﬁi::ﬂ:%”'
| Gy &S Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
@_ LS L An 0 F L r;ﬂ DELAN D F: L Trust Fund Contribution ] Added to Fees
L 7 | Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
2] 32740 2] [20] 327405250 |39 Florida Stalutes Myves [ ho
[~ T3, Name and Addreas of Currenl Registered Agent 10. Name and Address of New Registered Agent

WATFORD, WILLIAM M JR 81] Name

107 WEST INDIANA AVE 82| Sireet Address (P.Q, Box Number is el Acceplable)

DELAND FL 32720 Ba J3 Nt New "York “Ave

84| City FL 85| Zip Code

11, Fursuant o 1he progsions of Soctions 607 0508 and 607 1508, Fiorida Steiutes, the above-named corparafion submits this statement for the purpose of changing its registered
aflice or registered agenl. or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent 1 anr tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGHATURE _ [
| . . i 1,12 o ptnlad) nae of ragistered agont and tilg if applicable {NOTE: Registerad Agent eignatwe required when reinelating) DATE
2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
e P [T orcete 111ME T Ghange ™[] Addition
it WATFORD, WILLIAM M JR 12
sreetanciess | 407 WEST INDIANA AVE 1.3 STHEEF ADDRESS
orvstae | DELAND FL 32720 +4 CITY- §7-2P
ETHY T oELETE 21 TILE T Change L] Addition
NAME 2.2 NAME :
STHEET ADDRESS 23 STREET ADORESS L
Ty §1-77° . 2 ACITY-ST-2P
HILE T oeLete JANME [T Change™ ] Addition
NAMI 32 NAME
STREED AIDRESS 33 STREET ADDAESS
L onv.s1-ai 34 CITY-8T1-2IP
T [T oeceTe a1 TITLE T3 Ghange [ Addition
HAME 4 2 NAME
STREE] ADORESS 4.3 STREET ADDRESS
| o5 » 44 CITY-ST- 7P ﬂ\
i "] DELETE 5 TIE ] Change Addig
Nat , 52NAME : ’
STRELT AJORI 55 53 STREET ADDRESS /'v
ELLSET (RN 84 0ITY-ST-21P ‘J\
T T DecETE 6.1 TTLE 4000021561 élﬁnange T Aadition
NAKE 6.2 NAME &
STREE| ADDRESS 6.3 STAEET AGDRESS -81.-’5 B’,Sg — 1020’-032
(8 ¥y 3
i ¥#%165
oy -s1- 2w o B4 LITY-5T-2P -
34, 1 do horeby certiy that the mformation supphed with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flarida Statutes. | further cerlily that the

informarion ind.¢ated on this annual report or supplemental annual repott is true and acourate and that my signature shall have the same legal etfect as if made under oath; thal
I am an offcor ar dirgctor of the corparation or the roceiver ar trustee empowersd to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
U A, #16-97 (27560389
7

-
DIRECTOR Date ¥ Daytine Phone #

SIGNATURE: va—% M b O
0088290

TSIGNATURE ANG TYPEG OR PRINTED NAME OF SIGNING OFFICE

CR2E034 (9/96)



