e FILED
CORPORATION O andra B, Mortbam May 13 1998 8:00am

. ANNUAL REPORT Secretary of State

1008 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000017579

1. Corporation Name

P Excel Accounting Services, Inc.
$
H
: Principal Place of Business Mailing Address
3. Date Incorporated or Qualified | 3a, Date of Last Report
2124197
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
a1 IO42OSW_98 Slrecl_ ) Eﬁ—]‘ 10420 3W 98 Sireet 65-0729926 i Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional
m = 5. Certlficate of Stats Desieed [1  povp equired
raty & State City & State 6. Election Campaign Financing $5.00 May Be
23| Miami FL 28] Miami FL Trust Fund Contribution Added to Fees
Zip County Zip Counly 8. This corporation has liability for intangiblg tax under
3a] 33176 35| DADE 39] 33176 30] DADE 5.199.032, Florida Statutes [ yes @] No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

81 Name

: Frencisco J. Roza, Esq. '
i 3700 West 12th Avenue 82| Strect Address (P.O. Box Number is Not Acceptable}

Hialeah, FL 33012

83
84 City 85 Zip Code
FL

11, Pursuant to the provisions of Sections 607.1508, Florida Statutes, the above-named corporation submits this statement for the gurpose of changing its registered office
or registered agent, or both, in the State of Florida,. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signature, typed or printed name of tepisiered agent and Lide of applicable. (NDTE: Reglsicred Agent gignature reqolred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TIMLE pD DELETE | 1.1 TITLE Change Addition
NAME Roza, Francisco ). = 1.2 NAME ROZA FRANCISCO A, [efChmnge ]
STREBT ADDRESS | foras; S oy saroet 1.3 STREET ADDRESS ‘ —
CITY-ST-ZiP ) 1.4 CITY-ST-ZIP
TILE - O DELETE [ 21 TITLE [] Change [] Additien
NAME 2.2 NAME
i | STREBET ADDRESS 2.3 STREET ADDRESS
¢ | crrySsTzp 2.4 CITY-ST-ZIP
. | TME (J DELETE { 3.1 TITLE [J Change [] Addition
i | naMB 1.2 NAME
STREBT ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP i 14 CITY-ST-ZIP
TIME [(J DELETE | 41TITLE ] Change [T} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE { 5.1 TITLE (] Change [] Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP '3
TITLE DELETE 6.1 TITLE — Wi Addition
NaE = 2 e anonoeses19s U
STREBT ADDRESS 6.3 STREET ADDRESS -05/15/98--01021--045
OITY-ST.ZIP 6.4 CITY-ST-21P k150, 00

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that
the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

onth; that I am an officer irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my pame appears in Blogk 12 or Block 13, or gpra 'ment with an address.
SIGNATURE Qlettdies Francisco J. Roza, President 417/98 305-274-1055

SIGNATURE AND TYFED OR IPRINTE KSE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




