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

PROFIT FLORIDA DEPAIRTMENT OF STATE .
CCRPORAT|ON Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Socretay o Sote ecretary of State
DIVISION OF SORPORATIONS 04-26-1999 90225 029 ***]158.75

1999
DOCUMENT # FQ5000003802

1. Corporat on Name

"EXCEL TAX AND BOOKKEEPING SERVICES INC.

- RV A

Principai Plaice of Business Mailing Address
7767 TENNYSON CT 7767 TENNYSON CT
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE IN TH S SPACE
L o ) 3. Date Inzorporated or Qualifed e
- ' 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] 26] 650597239 Nol Applicable
ite. Art. #, etc. Suite, Apl. #, elc. . iti
Suite, Art. #, stc uite, ApL. #, elc 5. Gertifcs te of Status Desired X $8.75 Ac ditional
;' ;;_] Fee Reqsired
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E.ﬂ 28 Trust F ind Contribution Added o Fees
Zip Counry Zip Country 8. This corporation owes the current year i1tangible
;] [E] El ]}Tl Personal Property Tax. Oves [INo
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
LIEB N, ALAN 82| Strect Address (P.O. Box Number is Not Acceptable}
reef ress (P.O. ot Acc
7737 TENNYSON CT er P
BOCA RATON FL 33433 )

85‘ Zip Code

84| City FL

11. Pursua i to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its r.xgisterad
office or registered agent, or bolh, in the State o” Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the apgointment as regstered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed of printed nai1a Of registered agent 3nd tke il appiicable. fNOTI * Registered Agenl signature reqL red when reinstaiing) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PST (] DELETE 1ATITLE “Schange [ Addition
NAME UEBERMAN, ALAN 12 NAME _—
streeTaooress] 7598 STOCKTON TERRACE 1.3 STREET ADDRESS _\7 6_‘] \ E\Q&“l ‘;) _CO\)‘Z-T
CIY-ST-2P BOCA RATON FL 1.4 CTY-ST-2P BocA 1o SL 33aM 33
TME ] DELETE 24 TIMLE [DChange [ Addition
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-5T-2IP 2, 4CITY-51-2P
TME [J CELETE 34 TITLE ) [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TLE []] DELETE 41TIME [JChange [ Addition
NAME 4. 2NAME
STREETADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE [1 DELETE 5.1 TITLE [dChenge ] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2P
TinE O DELETE BATILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 § 3 STREET ADDRESS
CITY-5T- 2P B4 CITY-5T-2P

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. [ further vertify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Ghapter 807, Florida Statutes; and tha: my name appears in
Block - 2 or Block 13 if changec, or on an attachment with an adgress, with #l other like empowered.

SIGNATURE: KQJ VD SO ‘*\’a;\'*ﬁ S\ DN -5337]

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR N Datd Dayhme Phone #




