SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FILED
AMOUNT DUE ON QR BEFORE 09/30/68: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; §750).

FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 : Ooam

PROFIT
CORPORAﬂON Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # pgg000026317 (3)
EXCEL INSURANCE SERVICES. INC.

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business " Mailing Address
10! CENTURY 21 DR SUITE 121 101 CENTURY 21 DR SUITE 121
JACKSONYILLE FL 8221€ JACKSONVILLE FL 32218

03/19/1896
2. Principal Place of Business [ 28, Malling Address _ Ld. FEi Number [ TApplied For
21 o la‘__im_{____n_ﬂm_ 59-3371859 Not Applicable
Sulte, Apt. ¥, ec. Suite, Apt. #, elc. , , -
ulte, Apf - ulte. Ap el 6. Cerlificate of Status Desired Cl $8 75 Adqmona!
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 o 2;3] Trust Fund Contribution D Added 1o Fees
Zip Country _ dip Country B. This corporation owes or has pald the current year Intangible
24 e 29 e ] 30] Parsonal Property Tax due June 30. Yes %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOWNING, LLOYD W 81) Name
101 GEN,TURY 21 DR SUITE 121 82| Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
B3
84[ City FL BSI Zip Coda

11, Pursuant 1o the provisions of seclions 6070502 and 6075508‘ Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agend. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE -

ml—mglsmeu agent and titie i applicabla, __‘7 ;QTN.O—TE. Registared Agent signalute requires when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [JoeLere LATME [ change (T acition
NAME DOWNING, LLOYD W 12 NAME
etresTaopress | 4480 RIVER TRAIL RD 13 STREET ADDRESS
CTYST2IP JAOKSONVILLE FL32et 14cmvsTae
e D [ peLere 29TiTLE [ changs ] Addiion
NAME DOWNING, FRANCES C 2.2 NAME
smeetappress | 4480 RIVER TRAIL RD 2.3 STAEET ADORESS
CITYST-2P JADKSONVILLEFL 82214 4 CTYSTZP N
TME [T oerete JATMLE (] chenge L] Addiion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADORESS
CITY-ST.ZF e 34CMYSTIP
Time [ Joecere 117me [ cnangs [ addion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CIPST.2IP o i 44 Qg _
TITLE [ Joetete SATITLE [ crange [ addion
NAME 52 NAME
STREEYT ADDRESS - 5.3 STREETADDRESS
GITY.STP o sacmvsTze |
TITLE D DELETE §1TITLE D Change D Addilion
NAME 6.2 NAME
‘| sTREET ADDRESS 6.3 5TREET ADDRESS
QITY-5Y-21P 64 CITY-ST-2IP

14, | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this annual report or supplomental ennual report is true and accurato and that my signature shall have the same legal effect as if made undar oath; that 1 am
an officet or director of the corpopaitymor the receiyer or lrustee grmpowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

g Ll | Zateste

QIGNATIIRE:

-

CRZEQ34 (5/98)



