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

PROFIT A FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION - oyt Sandre B. Mortham ADI' 231 .vvam
ANNUAL REPORT N A > Secretary of State
1998 vt DIVISION OF CORPORATIONS S@Cl’@tﬂl S’ Of State
DOCUMENT # P9Q3000058972 (9)
EXCEL TEAM REALTY, INC.
0O O
1847 SE PT 8T, LUCKE BLVD 1847 SE PT. 8T, LUCIE BLVD
#T ST. LUCIE FL 34952 PT. 8T. LUGIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] 26 650430876 Not Applicable
-—2;\ Suile, Apt. #, olc. p Suite, Apt. # elc 6. Cenificate of Status Desired Cl s‘i‘;’ei‘::ljr;:nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;I ;9] ":.i—o] Personal Praparty Tax due June 30. Oves [no
9. Namo and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
QUIBAIN, IMAD S 81| Name LR .
" e
1847 SE PT. §T. LUCIE BLVD 82| Stroot Ac%% ¢70. Box gﬂgs Not eptigleg‘_ N
PT ST. LUCIE FL 34952 [547 ‘ar huca €ld |

83

84| City 85| Zip Cod
s ]
OYt S" . LAAGA&__.—UM&FL
141, Pursuant to the provisions of Sections 607.0502 and 1508 Fiorida Slatutes, the above-namead corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or both, in tha State of £ 1 change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

agent. | am fgmiliar with, Bnd accep! the oblat . 8éetion 607 D505, Florica Statutes.
’
%AGNATU ot [ o 4/ % 14$
Signature, typed o proleg nams of egeterd sgant and litk i anpheable (NCTE Hegislered Agenl sigrature raq*u“l whaon rainstating) DATE w

12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2
THLE PTS ﬂnzms LTI WwWea van Voor s (T Chrange [ Addition
NAME QUIBAIN, IMAD S 12 NAME St . ‘A.
sweeranoress | 1847 SE PORT ST LUCIE BLVD 1.3 STREEY ADDRESS I®m4 So Govt S¥ A e\
Ty -§1- 20 PORT ST LUCIE FL 14 CITY-S1-2 favt Si, | AN Rt 249S (=
mLE ) [Joecere 21 TILE Je [ S Change Addition

[ ]
NAME COPPOCK, DAVID L. 22 NAME Coppoc.k ) David L.
seevsovness | 1847 SE PORT ST LUCIE BLVD asmesoness | | ddy S& Pt St lawda, Blvd.,
CHTY-5T- 2P PORT ST LUCIE FL 2 4CHY-ST-2P &ﬂt St baucls =, : s&%g Z
Wie [T peEwete 31TILE T v Change Addition
NAME 32 NAME R;::::. Javier

V27

STREET ADDRESS 33STREETADDAESS | B O SE’ &r Aot TON,
CIY-S1-2P 34.CHTY-ST- 20 p&l SE L L Can Fo Sﬂﬁs (S
LE [T oeLere 41TIE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 79 44 CITY-GT-2IP
THLE T DELETE 5.1 THLE [T chiange [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
1MLE T CELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$1- 219 6.4 CITY-ST- 2P
14, t hereby certify that the information suppliod with this fiing doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recelver or trustee empowsred xecute this report 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 a S5,
CIONATHIREL = o pite, 27 P 4l14laf se1 39 4420

CR2E034 (10/97)



