FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

COPROFIT gl
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 01 1997 8:00am
Secretary of State

| DOCUMENT # PQ4000067768 (9)

EXCEL CONSULTANTS, INC.

AR A A

F'[inr;l;mw Place of Busnoss Mailing Address

10314 CARROLLWOOD CT. 10314 CARROLLWOOD CT,
#54 #54
TAMPA FL 3618 TAMPA FL 336164753
3. Date Incorporated or Qualified | 3a. Dale of Last Report
e e 09/12/1994 05/01/1908
3 Principal Place of Busin _?_a. Mailing Address 4, FEI Number Applied For
[ﬂ\_‘ e e 26] 59-3268557 Nol Applicable
Saite. Apt #oelo Suite, Apl. #, elc. "
- e U 5 i ApL# ete B. Certificate o' Status Dasired I:I $8'75 Additions!
[za - B L 2—1—] Fee Required
| Ly B Sme 1 GCily & State 6. Elsction Gampaign financing $5.00 May Be
23 Pz?l Trust Fund Gontribution Added to Fees

. ap ] Country Zip Country B. This corporation has liability for intangible 1ax undar s. 199.032,
E’jl R 2§l”_*4 |29] 30 Florida Statutes Yes [ Mo
| B Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
B1
FREILING, RICHARD B Name
10314 CARROU-WOOD CT' 82| Street Address (P.O. Box Number is Mot Acceptable)
#54
TAMPA FL 33618 8
84| City FL [a?I Zip Code
(AT, Parsuail 1 e prowsions of Scetions 607 D502 and 607. 1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

oftice o regpsterac agent, of both, in the Stale of Plorida. Such change was guth

0rized by the corporation’s board of direciors. | hareby accept the appoiniment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE -
g (NOTE Hagistered Agenl £ gnature requred when reinstating) oate
fi'z 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1ATMTLE [JChange L] Asdition
REME FREILNG, RICHARD B 1.2 NAME
sier acoress | 10314 CARROLLWOOD CT., #54 14 STREEY ADDAESS
| civsear | TAMPA FL 33618 14GIY-S1- 2P
L T oftETe 21 TLE CJchang: | Addition
NanE 22 NAME
STREFT ALDKE 55 2.3 GYREET ADDRESS
BITY-S0- 7. 24 LAY - 8- 7P
e [T DELETE 31TMLE [Jchange 3 EMJ
NAM: 32 NAME
STHEE™ A 55 3.9 STREET ADDRESS
GITY-81 2 34 OTY-§1-2P
I '“_ T CTDELETE ATTITLE [T changs L] Addition
HaME 4.2 NAME
STHEL ) AT 55 43 STREET ADDAESS
44 CITY-ST- 1P
N "I DELETE 51TLE [Jchange L Additian
Nakt 5.2 NAME
SEAEE T ADDRESS 5.3 STREET ADDRESS
ey 4 5 & CITY~ST- 2IF
e - T T DELETE 61 1ILE [ Change [ Adation
NEM: B2 NAME
STHER | ALDHE S5 €.3 STAEET ADDRESS
64 CITY-ST-2IP

. ierchy certify that the idarmation supplied with this Tiling does not quality 1
information ingsGaled on this annual report of supplemental annual rep
I aman officer or dirgctor of \ha corporahion or the receiver or
angod, or

is try;

appears in Block 12 or Bilock 3 an attachi

SIGNATURE:

or the exemption sleled in Section 119.07(3)(i), Florida Statutes. | further certify that the
and le and that my signature shalt have the same legal effect as if made under oath; that
xgcul tQi_s report as raguired by Chapter 607, Florida Statutes; and that name

SHGNATURE AND T

MDAENAA QMR

< 2laelql gmagiga

Data
0384011

-




