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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P96000009499 (0)
EXCELLENT OFFICES, INC.

Mailing Address

3504 N. GIRCLE DRIVE
HOLLYWOOD FL 33021

Principa! Place of Business

2904 N. CIRCLE DRIVE
HOLLYWOOD FL 33021

FILED
May 13 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

24] 28] 20] 20]

3. Data Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 20] 65-0638763 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, atc.
P uite. Ap 5. Centificate of Status Desirad ] 38'75 Addllionsi
2 ;J Fee Required
City & State Cily & State 6. Eisction Campaign Financing $5.00 may Bo
-2_3] ;ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

O Ne

Pessonal Properly Tax due June 30, D Yes

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

LINCOLN, JEFFREY A #1] Namo
3004 N. CIRCLE DRIVE o
HOLLYWOOD FL 3302t

a3

84| City

FL |a5| Zip Code

oflice or regisiered a
agenl. | am lamiliar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Purguant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ni, o both, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered

Bigralure. typed or printnd name of regrslatad agent and Tl il Apphcabie (NDTE Registared Agent signature required when reinstaling] DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD | BT 13 TIVLE [T Crange [ Addition |
NAME UINCOLN, JEFFREY A 12 NAME §
streerappress | 3004 N. CIRCLE DRIVE 1.3 STREET ADDAESS &
CrY-51- 2% HOLLYWQOD FL 33021 14 CITY-S1. 2P b
TLE [T oeLeTe 21 TINE [ change  [J Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5t- 2P 2 4 CATY-ST- 2P
WnE |REEE 31TITLE [ crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34.CITY-51-7P
TME T DELETE 4ATITLE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-71P 44 CITY-5T-2IP
TTLE [J oRLETE S1TILE [JChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-1P 5.4 CITY-$T- 2P
TIME T oELere 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1P 64 CITY-51-2IP

14, | hereby certily that the information §
indicated on this annual repor ot
oflicer or director of the corporg
Block 12 or Brock 13 i changg

'menlal annual reporl §

Jddro5s-

QIRNATIIRBE:-

pried with this liling doeg, not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if mads under oath; 1hat | am an
powered togxecute this report as required by Chaptar 607, Florida Statutes, and that my name appears in

{ i ety 2 A L;ma«é!/?ﬂ/qf [Bo< Y20 013




