FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
' Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Kathorino Marris z
ANNUAL REPORT Sacretary of State ecretary Of State £

OIVISION OF CORPORATIONS 04-23-1999 90156 001 ***150.00

1999
DOCUMENT # Pg6000038563

1. Corporation Name

EXCEL CENTER OF WEST PASCO, INC.

Prinipal — Oqusr_ness e Niailing Address Hlmlm‘l Il"l |”"“|" Ilm Il"lll'll ml’ ‘Imm‘l I”ll ”“ !II’
6464 RIDG ) P.O. BOX 817
P ¥ FL 34668 PORT RICHEY FL 346730817 ’

' ' DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE)! Number Applied For
W ER LraReptont Drz.[3] 59-3378403 Not Applicatle
ite, Apt. #, etc. Suite, Apl. #, stc. . it
F— uite, Ap i E ) L. U ,AD _ —c . ) 5. Certifcate of Status Desired 0. sis 73 Addfmonaf
2z) . : 27 - - - = : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] AMen/ [ﬂﬂi i ﬁ JEHEY , #7|28 Trust Fund Contribution O Added 1o Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible :
?4-‘ 3 (7[65‘; [25| ﬂ U'.&g . |29 30 Personal Property Tax. Oves BHNo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! L
81! Name }( /}4 I
BROWN, DENFIIS EVynS VRPH T !
. 82| Street Address (P.O. Box Number is Not Acceptable)
DUSTR NUE : ==
132 L AAREMANT DRIVE"
PORT Rl FL 34668 83 AR .
84| City - T . 8s] ZipCoda . )
o AR T LTI A W s /\/EM) FbRT ﬂ) eHEY FL ISR '
11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or_both, in the S f.Florida..Such,change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpitfar with, and accept the rit}liga;tl s of, 8 ti/o (7.0505, Florida Statutes.
smw@égﬂ v (VIvrpdy TRensveer NPpIL 20, (599 .
Signevira, typad or printed name of registered agant and kue f applicable, ﬂ {NDTE: Registered Agent signature required whan reinstating) DATE h S
12, QFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
Tme PD ] DELETE 11TME CiChange  C3Addiion | =
NAME CARMACK, ROBERT S 12 NAME 3
stReeTaooress| 4893 RIDGEMOR CIR. 1.3 STREET ADDRESS i
CITY-ST-2IP PALM HARBOR FL 34685 14 CITY-§T-2P &
TME VP [J DELETE 21 TME [JChange  [JAddition | @
NAME BROWN, DENNIS 22 NAME
seetaporess| 6636 INDUSTRIAL AVENUE | fessmeeranoress| - .- PR PPN R R
CITY-5T-2) - PORT RICHEY FL 34668 2.4€MY-$T-2P ]
LU 0 {1 DELETE 34 TMLE [Jchange [ Addition
NAME MURPHY, KEVIN 32NAME
streev aporess| 4132 CLAREMONT 3.3 STREET ADDRESS
oTY-ST-2P NEW PORT RICHEY FL 34652 34.CITY-ST-ZF
TME sh [ DELETE 4.1 TME {JChange [ Additien
NAME LEMERY, LINDA 4.2 NAME
streeTaooress) 950 NLE. HIGHWAY 27, ALT. 43 STREET ADDRESS
CTY-ST-2IP CHIEFLND FL 32626 44 CITY. 8T-2ZIF ‘
TILE . SD ] DELETE 54 TITLE [ClcChange [ Addition
NAME LEMERY, CARL 52 NAME |
streeTanoress| ‘950 NLE. HIGHWAY 27, ALT. 5 STREET ADURESS :
CITY-ST-2IP CHIEFLND FL 32626 SACTY.ST-ZP . :
TME ) [J DELETE BATITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CITy.-S1-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if cha , ar on an attachipent with anfaddress, with all other ke empowered. z :

oy o IREA
SIGNATURE: i,

o EASUR
REGDA MRS Io)d9 227 244 -5534




