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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socratary of State

fLORIDA DEPARTMENT OF STATE

- DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # P93000040819 (3)

EXCELL VACATION CONDOS CO.

Mailing Address

14955 GULF BLVD
MADEIRA BEACH FL 33708

Principal Place of Husiness -

14955 GULF BLVD
MADEIRA BEAGH FL 33708

000

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified
o e 06/10/1993
2. Principat Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
o /] 59-3188314 Not Applicable
Suite, Apl. #, elc. Suille, Apl. 4, ele. i
P Y f 5. Certificate of Status Desirad 0 $8'75 Additional
22 z-d Fee Requlred
City & Stale _. Ciy & Sate 6. Election Campaign Financing $5.00 may Be
L } ) gp_] B Trust Fund Conlribution Added to Fees
Zip . Country AL Counry 8. This corporation owes or has paid the current year Intangible
24 g_sl ) o @9.' o —3—01 Personal Property Tax dus Juna 30. Clves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
DUVERNAY, GOLDIE D Namea
14855 GULF BLVD 82| Suael Address (P.0. Box Number is Not Accepiabia)
MADEIRA BEACH FL 33708
83
84| City

FL |as| Zip Code

11. Pursuant 1o the provisions of Soclions 607,000 and 607 1508, Tloridn Stalutes, the above-named corparation submits 1his statement for the purpose of changing Its ragisterad
ofhice or registered agont, or bolh, i the Slale of Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am famihar with, and accopt tho obligations of, Secton 607, 0505, Florida Statutes.

SIGNATURE

Sigruturn, by o gt doad it 1l B onnt ageont ang e 1 apgihe bl " T(NOTE Ragistered Agont signature equired when reinslaling] DATE
12. C O OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " DPST ' ' ' O oecere ™ ] e [JChange T Addition
RAME DUVERNAY, GOLDIE D 1.2 NAME
smeeTaDDress | 9527 86TH AVE N 13 STREET ADDAESS
CITY-5T- 2P SEMMNOLE FL - 14 GAY-ST-2P
THTLE [T ok 24 ILE T change LT Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-2IP e 2 4CITY-ST-2iF
TME [Jotere 31TILE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP o 34 CITY-51-2IP
TeE CJonete 41TTLE [ change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CHTY-51-27P
e e WG §17HLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SI-2p o o 5.4 CITY-5T-7IP
TMEE CJ oerere 61 7TE TJ¢hange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Civy-S1-21P L 64 CITY-5T-2IP
14, ilnré?ég?gdcgrr‘h‘lzlgﬁrl] ,llrlu'c;l lur:i;m::lult;c';g lilllls;lﬁ(]‘w:f["f ‘\:vr‘i}l;l ::I‘:‘i ﬁf];lnpld(l)c;stno1 queéhiy for hla gx%mﬁtion staled in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that _1ha information
Il Al reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of tho corforation ot 1he receiver ar trustee empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name eppears In

Block 1¢ or Block 13 ch

SIGNATURE:

iged, or on an altachrment with an addroess,

10,

Aoy v

CR2E034 (10/97)



