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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary ol State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT ¢ P23 00000 o0 9%

1. Corporation Name

@xcel/lms, me.

Principal Place of Business Mailing Address

LA 6 Brierwoodeirete HAC (B iav covdlci-te
Holly wood (= . 3302y Holly coold W B302Y - Dalamorpomlg%rioo:amge|NTH|s SPACE

-
2. Principal Place of Busingss 2a._'Mai\ing Addrass 4. FE} Number - Applied For
21 i ?ﬁl L‘ 5 -~ EW?O Not Applicable
ite, Apt. ¥, Bic Suite, Apt #, elc. - ey i
Suite. Ap Y P 5. Certificate of Slatus Desired O 58'75 Adc!monal
22 :ﬂ Fee Required
City & State City & Stne 6. Eleclion Campaign Financing n
a El Trust Fund Centribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the cugrentyear Intangible
24 Pz?l ':’51 m Persanal Property Tax due Jdune 30, Yes T wo
8. Namea and Address of Current Regletered Agent l 10. Nama anid Address of New Registered Agent
< [ 6 B1| Name
Gt A i L\. AL
/ “ C e 82| Sreet Address {P.O. Box Number is Not Acceptabie)

Y2 G Brier cwod Circle 83

Ho [ty c oo F| Bro 2.¢f

84| City 85| Zip Code
FL ]

11. Pursuanl io the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or rogistered agent. or both, in the Stawe of FlorioaSuch change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered
agenl. b am familiar with, and accep! the abligations of, Saclon 607 0508, Florida Stalules,

SONATURE
Slgnatuic typetl or pretest s ane of regheed ngonst e wle dapploale tNOTE Regstered Agerl signature required when 1enelaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE S o Tt T T DeLETe TUHILE o LT Change L3 Agartion
HAME Kau man, cha ) /- 12 NAME
sheer anoress | 9 L6 s (07 L C et 13 §TREL] ADDAESS
av-size | Lolb ceoul #1152 d 7 14 CITY-51- 7P
TITLE [T oeLese 21TE [ change L Adoition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§T-2IP 2 4G1Y-S1-2IF
THLE [T oecete PRRTLT: O Change LT Adaitian
NAME 3.2 NAME
STREET ADDRISS 33 STREED ADDAESS
CITy-5T- 2P 34, CITY-5T-2IP
TITE T DECETE 41 TILE O Change L Addition
NAME 4 2NAME
STREET ADDRESS 4 3§IRFEY ADDRESS
Ciy-SI-2Ip 44 0TY-§1-2P
m CTDELETE :;:;:; ED‘JDDEEEBB% _-:.ge T Aadition
| ~5/13/98-01063
STREET ACDAESS 5 3SIREET ADDRESS w50, 00
ciry-S1-21p BACIY-5T-7¢ *
TILE [ peLese 6110LE
NAME 6.2 HAME
STREET ALDRESS 6.3 STAEE] ADDRESS
oty -51- 2P yh y 64011 -S1- 7P
14. | hereby certily thal the mlormatyin suppfic o i & exemplion slaled in Section 119.07(3)0), Florida Slatutes. 1 further certify that the information

te and thal my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapler 607, Florida Statutes. and that my namg appears in

A 295 evPBISYSD

NTNG OFFICER OR DIRECTOR LI, Diagtae Phiores 4

incicaled on tus anndal repor L supplgy
oflicer or dieclor of the corpoglation o
Biock 12 or Block 13 f chan

SIGNATURE:

. PROAIT g qﬁ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooal’l’l

CR2E034 (10/97)



