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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secrelary of State
DIVISICN OF CORPORATIONS

1. Comoar: tion Name

SOCCER EXCEL, INC.

DOCUMENT # P5000078647

Principal P ace of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 005 ***150.00

W

AT

23]

H
o
o]

Trust F und Contribution

3562 JACOULINE DR 3562 JACQULINE DR
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
10/12/1995
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 126 59-3338781 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
e A e . i e 5. Certifciite of Status Desired O $8 75 Aﬁd:monal
22 27 J Fee Required
City & S-ate ity & State §. Election Campaign Financing 0 $5.00 tiay Be

Added to Fees

Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible
24] EEL ﬂ Eﬂ Person il Property Tax. Oves [INo
2. Name and Addiess of Current Registered Agent 10, Name wnd Address of New Registere-1 Agent
81| Name
DOYLE, WILLIAM E ESQ.
8 E, BAY STREET 82| Street Ad Jress (P.O. Box Number is Not Acceptabie)
SUITE 320 83
JACKSONVILLE FL 32202
84| City Fi 135 Zip Ccde |

SIGNATURI:

11. Pursuaiit to the provisions of Sestions 607.0502 and 607.1508, Florida Statutas, the above-named colporation submils: this statement for the purpose ¢f changing its re gistered
office o1 registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regittered
agent. | am familiar with, and aci:ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

Slgnatura, typed or printed nan & of registered agent 2 nd title if applicable.

(NOTE Registerad Agent signature requi-ad when

reinstatng)

DATE

12. ()FFICERS AND DIRECTCRS . 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCR'3 IN 12
TME T (] DELETE 14 TITLE [l Change [ Addilion
NAME HOLFINGER, GARY P 12 NAME

street aoores ;| 3962 JACQUELINE DRIVE 1.3 STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL J 14 CITY-57-2P

TME P ] DELETE 21TITLE [Change [ ] Addition
NAME HOLFINGER, JACQUELYN S 22 NAME

streeTAooress] 3562 JACQUELINE DRIVE 23 STREET ADDRESS

OX-ST-7P JACKSONV'U.E FL 2.4 CITY-5T- 2P

TITLE O DELETE 34 TME {JChange ™7 Addition
NAME 32 NAME

STREET ADORES!, 3.3 STREET ADDRESS

CTY-$T-2iP Y ascnvesrze

TLE O DELETE SATITLE [Change  _] Addition
HANE 4 2NANE

STREET ADDRESE 43 STREET ADORESS

CITY-ST-2P R aacmr-srze

TNE [J DELETE 5.1 TITLE "] Change ] Addition
NAME 5.2 MAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CIy-sT-2IP

TITLE [ DELETE 6.1TITLE [JChange | Addition
NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P §4 CITY-ST-ZP

Block 12 or Block 13 if changed, cr on an attachment with an address,

Ga/z {.Hotlinger

SIGNATURE:

ered.

14. | hereby vertify that the information supplied with this filing does not qualify for the exemption stated in € ection 119.07(3.(i), Florida Statutes. | further cer ity that the infor nation
indicated on {his annual report or supplemental an wal report is true and accurite and that my signature shall have the tame lagal affact as if made undor cath, that | am an
officer or director of the corporatio ¥ or the receiver or trustee empowered,to excecute this repol

h all uther like empy

s requi-ed by Chapter 607, Florida Statutes; and that m/ name appears in

W17/

vl

D yhime Phone ¥

0520382

CR2E034 (11/98)




