FILE NOW: FILING FEE AFTER

MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporglion Name

EXCEL TEAM REALTY, INC.

P93000058972 (9)

I

Principal Place of Businass

1847 SE PT ST. LUCIE BLVD
PT ST. LUGIE FL 34952

1647

Mailing Address

SE PT. ST. LUCIE BLVD

PT. ST. LUCIE FL 34852

ORI

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ¢ Business _ga. Mailing Address 4. FEI Number Applied For
21] 26] 650430976 Not Applicable
Suite, Apt. 4, etc. | Sue At e 5. Certificate of Status Desied [ $8.75 Additional
@ 27] Fee Required
Cty & Stdle | City & State 6. BElection Campaign Financing 9 $5_00 May Be
23| 26 Trust Fund Gontritiution Added 16 Foas
_Zip _ Gountry | Zip Country B. This corporation has liability for intangible tax under s 199.032,
4] 25] 28] [30] Florida Statutes O Yes [AMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
0U|BA|N| IMAD s 82| Street Address (P.O. Box Number is Not Acceptable)
1847 SE PT. 8T. LUCIE BLVD
PT ST. LUCIE FL 34952 83
84| City FL 85| Zip Code

fariiar with, anzl accept the obligations of, Section 617.0505,
SIGNATURE __ _

or registerod agent, or both, in the Stat2 of Florida. Such chan

Jorida Statutes,

11. Pursuant to the pravisions of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered ofice
was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agent. | am

alure typed of pirled nanse of regislered agen’ erd ke i apprcatle | (NOTE Flegistored Agent sigralurs reca ired when renstaing’ OATE
. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PTS [ DELETE 1.1 TITLE [ Change  [C] Addition
HAME GUIBAIN, IMAD § 1.2 NAME
siesranoress | 1847 SE PORT ST LUCIE BLVD 1.3 STREET ADDRESS
CTY-51-2P PORT ST LUCIE FL 14 0TY-5T-21P U]c_ﬁ-. ﬂ
TTLE ] DELETE 2 1TIME . h"l‘ﬂldﬁ “fm&”“ [ Change [ Addition
NAME 2.2 KAME
1847 S& As L. &/rd
STREET ADDRESS 2.3 STREET ADORFSS
CITY-S1-2P - 24 CITY- 5T- 2P ‘3',' Sf A« (14 _F‘(—- ?495 T
THLF [ DELETE 3 1TMLE [l Change [ Addilion
MANE 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
| onv-se-ae g sqciy-srar
TILE [C) DELETE 4 1TILE {1 Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciny-si-2Ip 44 Cly-51-2F
THILE [7J BELETE 5 1TILE [7] Crange [T Acdition
NANE 52 NAME
SYREE) ADIRESS 53 STREET ADDRESS
LITY-51-2IF 54 CITY-§T-24F
TIFLE [J DeLETE B 1TITLE [ Cnange  [J Addition
NwiE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cm se-me | B4 CHY-ST-2P
i"do hcreb) certify that the information supplied yith this filing is valyntarily furmnished and does not guali‘y for the exemption stated in Section 118.07(3xXk). Florida Statutes. | further
Cerm‘y that the infermat on indicated on this 203 al report or sup antal annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the o4 5tee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change 4 address.
SIGNATURE: » 4@’&/ Y 19350 e
sIGN qﬂ:nc OR DIRECTOR = Daybne i

CR2E034 (12/95)



