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

PROFIT FLORIDA DEPARTMENT OF STATE
'Sandrn B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION &
Secretary of State

ANNUAL REPORT g
Bt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M13992 (6)

1. Corporation MHarme

EXCEL PROCESS SERVERS, INC.

20801 BISCAYNE BOULEVARD
SUITE 304
AVENTURA FL 331801422
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss T 2a. tailng Address 4. FE! Number Applied For
21 R . 582539133 Not Applicable
Suite Apl # olo Suter, Apl.#, ele, iti
‘ — ' 5. Certificate of Status Desired O $8'75 Adq:tlonal
E o _ 27| ] Foe Retuired
City & Siate . City & Slate 6. Elgction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution 0 Added to Fees
ip  Rounty L | Couniry 8. This corporation has liability for intangible tax under s. 199 032,
E N - I 20] Florida Statutes Oves Ono
#. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglsterad Agont
FREEMAN, DENNIS B., P.A. 81 Name
20801 BISCAYNE BLVD., SUITE 304 82| Sireot Address (P.O. Box Number is Not Acceptable)
SUITE 206
AVENTURA FL 33180 83
B4| City FL 85| Zip Code

11 Pursuant to'the ns of Sections 0402 7 d 6071608, Floricka Slalutes, (he above-named corporalion submits 1is statoment 1or the purpose of changing its registered
office or registored ageal, or both, o the Slate of £ lor Such charge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

¢ E
agent Laen fanuhar wath, and aceoept the obligations of Section 607.0505. Flonida Statutes

SIGNATURE

QA T O Lot D3 i 0 (e gsitenetd sl 0 e (NOTE . Riegistersn Agent signalure fequired wher ranstaing} DATE

12, T TOITICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
T PST [J oriere 11THLE [J Change (] Addition &
NAME FREEMAN, HAROLD 1.2 NAME 3
sieer sooniss | 1004 IVES DAIRY RD #2068 1.3 STREET ADDRESS g
B -5 46 MIAMI FL N 14GIT-SI- 2P 8
TLE » J T ke 217ME [ Change [ Addition |
NAME FREEMAN, HAROLD 72 NAME
sieer anoatss | 20801 BISCAYNE BLVD., SUITE 304 23 STHEET ADDRESS
CITY-51- A AVENTVRAFL 2 4CITY-SI- 7P
Tl [ oreeie T [T Grange ™ 1 Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS

L O 34.CITY-S1-2Ip
111LE T DELETE A1 7ML 1 Change [ Addition
HAME A 2 NAME
STREFT AUDRISS 43 STREFT ADDRESS
CIY-51 2 e A4 CITY-§T- 7P
1 CIOELETE 51TME [J Change [T Additon
NAN 52 NAME
STREET ADDRLSS § 3 STREET ADDRESS
G517 e 5.4 CITY - §1-2IP
Tt CI DELEIE 61 FITLE | [Jchange [ addition
NAME £.2 NAME
STREET ADTRESS £ 3 STREET ADDRESS
CHY-S1-kF e 6.4 CITY- ST-7IP
14. | do hereby cerlify i ormaticon supplicd with b s it pes not quality for the exemption stated in Section 119 07{3)(i). Florida Statutes. | funther certify that the

s s annal roper or suppkenentfl anndal report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
Jam an officer or dhreator of the corpotanon or afrdvciven of ifistee empowered to execute this report as required by Chaptar 507 YFlorida Statutes; and that my name
i f d

' 1] 30068t 50

me Phone #




