b

SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNKT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.}

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

P96000081502 (2)
EXCEL MANAGEMENT, INC.

10107 NW 52 TERRACE
MIAMI FL 33178

Principal Place of Business

Mailing Address

10107 NW 52 TERRACE
MIAMI FL 3378

FILED
Sep 18 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

1]

2. Principal Place of Business

2a. Malling Addross
26]

%07//37/

Applied For

Not Appleabla

Suite, Apl. #, elc.

Suite, Apl. #, etc.
27]

6. Certificate of Status Desired ™

$8.75 Addutional

FL

22 Fea Requirad
City & State City & Stato €. Election Campaign Financing $5.00 May e
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiole
m ;5—1 E\ ’—331 Personal Property Tax dua June 30. OvYes [Jno
9. Name and Address of Current Reglstorod Agent 10. Name and Address of New Reglstered Agent
DALY. THOMAS R 81 Name
10107 NW 52 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
B4] City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing ils regisiered
office or regislered agent, or both, in the Stale of Florida. Sugh chango was authorized by the corporation’s board of directors. i hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ftorida Stalutes.

information indicated on this annual
I am an officar or director of the o
gppears in Block 12 or Block 13 i

Qrt or supplemental annual reporl

r

-

SIGNATURE S T
Slgnature, typed or prntad ramo of rugistered agent and Iilo It applicable {NOTE Fegistered Agenl signalure required whan reinstaling) DATE
12. OFFf ICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U1 BEETE 11TI1LE Pm‘ AT j d&o [T Change (] Addition
NAME 1.2 NAME “THomaa L DL
STREEF ADDRESS 1381Re61 aboiess | LI OT A S & 4&1.
CITY-ST- 2P 14 CY-§1-2IP s A P, rri7H
TLE [ DeLeTe 21TMLE [] change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ET-2IP 2. 4CIY-51-21P
TLE TJ DELETE 3ATILE 1 Chenge L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-51-2IP 34 CHY-8T-2§p
THLE T oriete 4+ TITLE T change ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 BTREET ADDRESS
CiTY-ST-2IP 44 CITY-S1-71P
TITLE T DELETE 51TNLE [T change 1] Addition
NAME 5.2 NAME
STREET ADCRESS 5. STAEFT ADDRESS
CITY-ST- 2P 54 CITY-8T-21P
TITLE T DeLETE 81 TILE 3 Change ] Adition
NAME 6.2 HAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST1-2IF
14, | do hereby ceriify that the information supplied wilh this filing Goes not qually for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

s tNje and accurate and that my signature shall have the same legal effect as if made under oath, that
sloa empow ed:ﬁexecute this report as required by Chapter 607, Florida Statutes; and that my name
S
FWET by

CR2E034 (4/97)



