~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

- 1 997‘ “” c‘f D;\,f|3.0:|0(r:r—'[act‘,&(!:):PCl::iTION5 Secretary Of State
DOCUMENT # P94000024949 (7)

. Corporation Narmg

EXCEL CONSULTING AND MANAGEMENT SERVICES, INC.

T

CORPORATION

B4 N UNIVERSITY DR B400 N UNVERSITY DR
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33311733
us us 3. Date Incorporated of Gualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
o e
M e 2;} 65'0480787 Not Applicable
Suite, Apt #, elc. Suile, Apn. #, elc.
oy I A . - i 6. Certificate of Status Desireg £l $8.75 Additional
?J’;I_,, ,,,,, B 2;] Fee Required
| Cily 8 Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution O Added o Fees
| 2ip Country Zip Country 8. This corperation has fiability for intangible tax ungler . 198.032,
EL) i 25\! ;a m Florida Statutes Cves [Ino
9. Name and Addraess of Currenl Registered Agent 10. Name and Address of New Reglatered Agont
SCHREIBER, BRUCE L 81} Name ,
8400 N UNIVERSITY DR B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
B4 City : FL 85 Zip Code

13, Pursuant to the provisions of Secl:ons 607,0502 and 6071508, Flarida Slalutes, the above-named corparation submits this statament for the purpose of changing fis registered
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am fanehar with, and aceepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

Vi Uy or prinbed o o fegiarad agen 26 d (e 1 applioatis INOTE Registered Agant Bignatare reauired whon reinglating) DATE
EE OFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
ILF [.7 DEtETe 1A THLE L] change  E_J Addition &
hakss SCHREIBER, BRUCE 1.2 NAME 3
s s | 8400 N UNVERSITY DR 1.3 STREET ADDRESS &
oty - 51 7 TAMARAC FL 14 GITY-51-2P ‘ &
[ e E4] [T oeLETe 21 TITE [Tchange  [J Addition | O
HAME SCHREIBER, SHERRI 72 NAME
suers aness | 8400 N UNIVERSITY DRIVE 23 STREET ADDHESS
| Gy se-oe TAMARAG FL ‘ 2 4TY-ST-2p
TLE TJoetere 3UTME [ Change L] Addition
NAM 32 NAME ‘
SIREET ADDRESS 3.3 STREET ADDRESS
L emvstae | ) 3.4, CITY-§T- 2P
TN [T pecete 43 TITLE L] Change LT Addition
NAME 4.2 NAME
STRFF1 ADDRESE 4.3 STREET ADDRESS
CTr-81-21P 4LACITY-51- 2P
THLE [ JorueTe 51TME LY Change [ ] Addition
NAME 5.2 NAME
STREET ADRHESS 5.3 SIREET ADDRESS
GHY G120 ] 5.4 GITY-5T- 20
K ’ I DELETE B1TIE CJChange ] Addition
HAML 62 NAME
STAEE] ADDRESS 63 STREET ADDRESS
| oreeseae | 64 LITY-5T- 2P
14. | do heroby certily that 1ho informatian supplied with this Tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the

informanon indicated on this annual reporl or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an alficer of direclor of Lhe corporation of 1he receiver ofjrustee pmpowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 ar Block 13 i ¢han ntewithglan address.

SIGNATURE: W | jés/j7 GSY~ 722~V 00

Daaytne Phone #
o281 18

. oran an




