=)

CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S32034 (8)

1. Corporation Narme

THE EXCEL PROGRAM, INC.

O XAk

Principal Place of Business " MalingAddress
2685 SOOTT MILL ESTATES DRIVE 2865 SCOTT MILL ESTATES DRIVE
JACKSONVILLE FL 82257 JACKSONVILLE FL 32257

8. Date Incorporated or Qualified 3a. Date of Last Reporl

01/24/1991 04/04/1395

2. Principal Place of Business _é;Malmg Addross T 4. FEl Number ; Applied For
21 ;35] 59-3040390 Not Applicatle

Suite, Apt. #, elc. ) T Buite, Ant. 4. elc. - $B.75 Additional
Fee Required

; 1 5. Certificate of Status Desired |
27

7|
City & State | GCiyd State 6. Etection Campaign Financing $5.00 May Be
_EI Trust Fund Contribution L Added to Feas
Zp Country ) [ Couy "B, "nis corporaton has liabilty for ntangitle tax under s 199.032,
m ;5] stﬂ Florida Statutes [ ves «hdo
9. Name and Address of Current 10. Name and Address of New Registered Agent R
B 81| Name
WH“TLE, A HEATH 82| Sireot Address (P.O. Box Number is Not Acceplable)
2885 SCOTT MILL ESTATES DRIVE
JACKSONVILLE FL 32257 83
84| City FL ]ssl #ip Code

1. Pursuant 1o the provisions ol Sections 607.0502 and GO7.1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of chang ng its registered office
or registerad agent, ar both, in the State of Florida. Such chaage was authorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section GC7.0505, Florida Statutes.

SIGNATURE __ . -

Slyratur, typand o prirtes] e F sgisfeeod a00nt AcC e b Apploalils DA ——
12 13, CHANGES TO OF FICERS AND DIRECTORS IN 12
ME PTD T LATLE T o [ Change [ Addition
NAME WHITTLE, MARY ELLEN 12 KAME
STREET ADDRESS 2885 SCOTT MILL ESTATES 13 STREFT ADDRESS
CITY-51-21P JACKSONMVILLE FiL B,
TTE VDT T [ DELETE B R I [ Change  [] Addition |
HAME WHITTLE, A. HEATH 27 NAME
STREE] ADDRESS 2885 SCOTT MILL ESTATES 23 STRELT ADDRESS
cIy-51-2Ip JACKSONVILLE FL - Hesoystae |
TITLE [J DELETE 3 11ME [ Change ] Addition
NANE 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
C‘.IY- S]- 2‘P e e man e as — C e e et aeiiere i aae e e RPN 34 E‘TY- S‘- I‘D e e e e e An et e—aae Ak oRae o . EAeim tiea b LAl een s ———— nns
TITLE [ DELEIE 4 1TILE [7] Chenge [ Addition
NAME 42 NAME
STREEY ADDRESS A3 STREFT AJDRESS
ClNy-s1-2IP N . _ __gaacny-si-ae .
TTLE [JotieTe 5 1TIE [] Change  [7] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADLRESS
CHTY-S1-2P _ e Esaonyestme | B
TILE [ DELE1S B 1TILE [] Change  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 SEREET ADURESS
CITY-ST-217 BATIN-S1. 2P

14, | do hereby certify that the miormation supplied with this Hing is volunladly fumished and does not gualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indlicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | arri an oflicer or director of the corporalion o the receiver or trustee empowered 1o execute this report as required by Chagter 607, Floricla Statutes; and that my name
appears in Bigck 12 or Biock 13 if changad, g on an atlachment with an address.

] s oY d
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR Dayame Prong

SIGNATURE: CA. [eg?h LA e) 4/39[% AR

CR2E034 (12/95)




