FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT ’
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

1996 DIVISION OF CORPORATIONS )
DOCUMENT # MO CA
1. Corporation Name
EXCEL INSURANCE AGENCY, INC,.
Frincpal Place of Busingss Mailing Address
4090 Laguna St. 4090 Laguna St
Coral Gables, Fl. 33146 Coral Gables, Fl. ,
33146 3. Date !Incomporated or Qualified | 3a. Dale of Last Report
e e e 10/9/87 4/95
P_2 Principa! Place of Businass 2a, Mailing Address 4, FE! Number Applied For
2] R  65-0007705 Not Applcabie
— Stilte. Apl. #, etc. Sute. Apt. 4. etc. 6. Cerlificate of Slatus Desirred (] $8.75 additional
2 ____i_zﬂ Fee Raquired
| Ciy & Stata City & State . Election Campaign Financing 0 $5.00 May Be
El.- S E\ Trust Fund Contribution Added to Faes
Zip . Country | Zip Country 8. This corparation has liability for intangible tax under s 189.032,
:"_‘1'.] B 25 25] ;I Florida Statutes [1 ves [JNo

‘____g,_!d_amg and Address of Current Registered Agent

10. Name and Addrass of New Reglsterad Agent

SINGER, Linda
255 Alhambra Circle
#610

Coral Gables, Fl.

33134 =

81| Name

82| Strest Address (FP-O. Box Number is Not Acceptable)

83

City

FL IssJ Zip Code

[ 41, Pursuant to the provisions of Sactions 6070602 and 607.1608, Flonda Statites, the above Named corporalion submits this statement 1or the purpose of changing s registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Seclion 607.0505.%\orida Statutes.

SIGNATURE TSnnane, byea o printed name of registered agerl and tlie ¥ applcatie | NOTE Ragistered Agent signature roqured whon reinstaing CATE - &
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PST [ DeELETE 1.9 TITLE [JChange [ Addiion |5
hAME, NELSON, shirley A, 12 NAME é
ZT]HEE—;IA[;DPRESS 4090 Laguna St : i’:‘:::ﬁ;\t);):[ss o
lits [ 51-21
wme %»ACoral—Gablesfr-Fiﬁ33ﬁ[ﬁ_m 21NN [J Change [ Addilion &
NAME 22 NAME
SIREL] ADDRESS 23 STREET ADDRESS
CITY-ST-21P . 240HTY-5T-2F
iIE: [] DELETE 31 TIILE [ Change  [] Addition
BAME 32 NAME
STREE | ADDRISS 33 SIREE] ADDRESS
| cny-51-2F 34 CITY-§1- 20
Lt [J DELETE 41TmE SELMODICN T X070 Ghapee [ Addition
HAME 47 KA -05/01/96~--01019~-013
SIRELT ADDRESS 43 5TREET ADDRESS w200, 00
Ty S1- 2 R 44 CITY-5T-2F
T (] DELETE 5 1TITLE [ Change Adgition
NAME 52 NAME %\U
STRET] ADDRESS 53 STREET ADDRESS
CIY-57- 7P i 54 CITY-ST- 2P C\
TILF ] DELETE 6 1TITLE [ Chang Addition
NAME 62 NaME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§7-2F &4 GITY-ST- 2P

14. | do heretsy certfy that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under

vath; that | am an ofiicer or director of the corporation or 1 receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atta{hment with an address.
.

SIGNATURE:

MR PSS A SH

}/

Dyt Phone #




