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

FILED

F B

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-0t

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000024949 (7)
EXCEL CONSULTING AND MANAGEMENT SERVICES, INC.

O A

Principal Place of Business Mailing Addresa

8400 N UNIVERSITY DR

SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated ar Qualified
03/28/1994
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
_2;\ 65 0‘80787 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
d _E uie. e 5. Certificate of Status Desired D $8'75 Adc!lttonal
27 Fee Required

City & Siate i City & State 6. Election Campaign Financing $5.00 May Be
2E| Trust Fung Coniributicn Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 E;l a Personal Property Tax due Jung 30 Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHREBER, BRUCE L 81| Name
8400 N UNVERSITY DR 82 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84! City FL ssl Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes . the abave-named ¢
office or registered agent or bolh, in the Siate of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accepl the obl.gations of, Secton 637.0508 Florida Statutes

SIGNATURE

orporation submits this statement for the purpose of changing its registered

Stgnature, typed o printedd nanie of regite red age-t and e i Apph ot

(N-.’)I‘-t-_ ﬁésg\sm'w Agont signature required when reinslating)

DATE

12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5_}
TrLE PD [T oeLere 11 TILE [ chacge LT Addition g
NAME SCHREIBER, BRUCE 12 NAME 3
smeeTaponess | 8400 N UNIVERSTTY DR 1.3 STREET ADORESS 8
CITY-ST-21P TAMARAC FL 14 CITY-5§T-719 &
THLE (1] TJ ofLete 2111LE [J Change L] Agdition |©O
NAME SCHREIBER, SHERRI 22 NAME

streer appress | 8400 N UNIVERSITY DRIVE 23 STAEET ADDRESS

CATY-57-2F TAMARAC FL ) 2 4CTY-ST-2P

TME [ perere 31ILE [J Change [T Additian
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 3.4 CITY-ST-2IP

e i TGEE 41TMLE [Jchange [T Addition
NAME 4. 2 NAME

STYREET ADDRESS 4.3 STREET ADDRESS

CITY-$T.21P A4 CITY-5T-2Ip

TME (] cELETE 5 1TIILE [ Chiange ] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 540y 572

TMLE ] DELETE &1 TLE [Jchange ] Adddian
HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T- 2P

14. { hereby certify that the informabon supphed wit
indicated on this annual repor| ypementalf.
oficer or director of the,

SIGNATURE: _ .

ND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

ga! qualify for the exemiption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
udyand accurate and that my signature shall have the same legal effect as if made under path; that } am an
wered 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in

&Mulhm,g;(ﬁlm _

F5¥-222 -8yev.

Layame Fricne 8 Q@9 1408




