FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

0044203

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secre-ary of State
DIVISION OI: CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 027 ***150.00

DOCU

MENT # §32034

1. Corporition Name

THE EXCEL PROGRAM, INC.

_‘

AR RO

Principal Flace of Business

2865 SCOTT MILL ESTATES DRIVE
JACKSONVILLE FL 32257

Mailing Address

2865 SCOTT MILL ESTA"ES DRIVE
JACKSONVILLE FL 32257

DO NOT WRITE 1IN THiIS SPACE
3. Date Incerporated or Qualifed

01/24/1991
2. Principil Place of Business 2a. Maiting Address 4. FE1 Namber I Ap lied For
|26 53-3040390 [ N0 Applicatle

121]
Suite, £.pt. #, etc. Suite, APL #, etc. 5. Certifc ate of Status Desirad d $875 Pdc!&tional
E ;l Fee Rejuired
City & 3tate City & Stale 6. Election Campaign Financing - $5.00 vay Be
E\ E\ Trust 17und Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ ,E] ;’ [;‘ Parso val Property Tax. [es :M\lo
9. Name and Adcdress of Current Registered Agent 410. Name and Address of New Register:d Agent
81| Name
WHITTLE, A. HEATH .
2865 SCOTT MILL ESTATES DRIVE 82| Street Aldress (P.0. Ba ¢ Number is Not Acceptable)
JACKSONVILLE FL 32257 83
84 City Zip Code

FL®

11. Pursuint to the provisions of S actions 607.030:

Tand 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accent the appointment as re istered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, 1yped of printad n: me of registersd agen and tille f applicabla. {NO™ £: Registered Agent signalure req Jired when einslating DATE oy
12. OFFICERS AN!2 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 @
Tme PTD [ DELETE 11TTE [JChange  [JAddiion | =
e WHITTLE, MARY ELLEN 12w 3
streeTaoori 55| 2865 SCOTT MILL ESTATES $3 STREET ADDRESS 3
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-ZP &q .
TME vsD (] DELETE 21 TME [(Change  [JAddition| ©
e WHITTLE, A. HEATH 22 |
streeTanorss| 2865 SCOTT MILL ESTATES 23 STREET ADDRESS l
CITY-ST-2IP JACKSONVILLE FL 2.4CIY-ST-2P 1
TILE [ DELETE 31 TILE ClcChange  []Addition ‘
NAME 32 NAME l
STREET ADURI §S 3.3 STREET ADDRESS \
CITY-ST-2P 34.CITY-57-2P ‘
LE 3 DELETE 4.1 TIE [change  [] Addition
NAME 4 2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZF 4.4 CITY-ST-2P
TIME [J DELETE 5.1TTLE JChange (] Addition
NAME 5.2 NAME
STREET ADDRE $3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TIME [J DELETE 51TITLE [jChange  []Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY. ST.ZIP

14. | heraty certify that the informa‘ion supplied witl this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ¢ ertify that the in ormation
indicatd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receh er or trustee empowered to 2xecute this report as recuired by Chapte r 607, Fiorida Statutes; and that my name appe:rs in
Block - 2 or Block 13 if changeq, or on an ajtach ment with an address,

SIGNATURE:

L1 UIRE

ith £ Ul other like empowered.

%_’

D TYPED OR *RINTED NAME OF SIGMING OFFICE R OR DIRECTOR

(Fo4)233-6004

/
22¢/ 77
7 [ Dew Daytme Prone #




