FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

£, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 283479

1. Corporation Mame

LABOR EXCEL, INC.

(4)

Principal Place of Business

455! POWER LINE ROAD
FT. LAUDERDALE FL 33300

Mailing Address

4551 POWER LINE ROAD
FT. LAUDERDALE FL 33309

FILED
May 07 1998 8:00am
Secretary of State

MMM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26 59-1111813 Not Applicabls
Suite, Apt. &, elc. Suite, Apt. #, elc. i
Ap utte, Ap © 6. Coertificate of Status Desired O $8'75 Additional
[5] ;_—’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 Eﬂ ;’] Personal Proparty Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

Streel Addrass (P.O. Box Number is Not Accaptable)

FEDAS 'Enww B1] Name
10691 STONEBRIDGE BLVD 82
BOCA RATON FL 33498 -

84| City

EL Issl Zip Code

agent. 1 am familar with, and accepl tho ohhgations of. Section 607.05605, Fiarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, of both, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

Signatre, typed or prled nanwe of rgistered agnnt s ik i appheable (NGTE: Regiatared Agent BIgnalure required when renstating} DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD ] DELEIE [RR CJcnange [T Agdition =
NAME FEDAS EDWARD 120AME
steeer sovress | 10891 STONEBRIDGE BLVD 1.3 STHEET ADDRESS é
CITY-5T-2P BOCA RATON FL 14 CITY-ST-2P &
e — 5D [T OELETE 21 TILE Clchange T Addition | O
NAME FEDAS,KAREN 2.2 NAME
staeeraooress | 10891 STONEBRIDGE BLVD 2.3 STREET ADDRESS
&y~ ST-2P BOCA RATON FL LACITY-§T-2P
TOLE v [ pecete 31TILE [CJchange [ 1 Addition
NAME KENNEY, JOSEPH 32 NAME
sireeraooress | Q425-C BOCA GARDENS PARKWAY 33 STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 34 CITY-ST1-21P
TiTLE T T peLeTe 41TITE Clcrange [ Aadition
NAME KENNEY, KELLY A 2NAME
st aporzss | 9425-C BOCA GARDENS PARKWAY 43 STREET ADDRESS
CITY-5T-29 BOCA RATON FL A4 LIFY-ST-2P
TITLE [ OELETE 5.1 TITLE [CJ Changa ~ [_] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADRESS
CITY-S1-2 . SACIY-5T-2F
TITLE [ DeLETE 6.1 TITLE T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-5T-2P | 6.4 CITY-5T-TP

Block 12 or Binck 13 if changed, or on an atlachmant wilth an address.

14, [ hereby cerlily that tho informalion supphied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Bnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cofparation or the racoivor of trustee empowered 1o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATUREC s . 6 A QD el i A b A Ve




