FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mori®am
ANNUAL REPORT Secretary of State

1998

DOCUMENT #

1. Corporatfsn Name

EXCEL SYSTEMS, INC.

Principal Place of Businoss

2089 CIPRES WAY
BOCA RATON FL 33432

1. Pursuant 1o the provisions o Seolions GA7 0L02 and 607 1508, | londa Statutes, the above-named corporation sJlbmits this stalement for e purpose ol

DIVISION OF GORPORATIONS

FILED
Jun 12 1998 8:00am
Secretary of State

P97000082837 (0)

l;ﬂa:m]g Address

20836 CIPRES WAY
BOCA RATON FL 33433

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_—

2. Principal Place of Businass 2a. Mailng Address 4. FET Number ] Applied For
2 e 2] E-07F 7372 Nol Applicable
Suite, Apt #. etc Suite, ApL #, elc. i
» - ! ' 5. Certificate of Stalus Desired ) §$8.75 Aditional
22 e 21] e - Foe Required
City & Slals o Cily § Stale 6. Election Campaign Financing $5.00 May Be
23 _ o N ?@J_,,, o ‘ Trus| Fund Cantribution Added 1o Fees
Zip ~_ Counly R Country 8. This corporalion owes or has paid the current year Intangible
24 g] o 2@77” o m o { _ Personal Property Tax due June 30. E] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
N TUhe ant Ao bt e J
1
NECELA, JANET M 81} Mamo
203% C|PRES WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FI. 33433 &
84| City FL 85| Zin Code

changing ils registerod

office or rogistered agenl. o both, i the Stale of Flaida Such change was authorized hy the corparalion’s board of directors. | hereby accepl the appointment as registered
agont. | am familiar with, and accepl Ga- obhgations of, Seeton 607 0606, Florida Slatutes.

SIGNATURE ____ = . . _ . N S —_—
Signawe s o a0l \ Vit Cappucable (NOTE Fagistored Agenl s00ater 6 16quirec when rensialng) DATE

12. o OHCERS AND DIRECToRS ™ Fva. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE b Touee  Foowme i T change [ Addition

KAME NECELA, FRANK E 12 NAME

SsTREET ALDRESS | 20896 CIPRES WAY 13 STRIET ADDRESS

CITY-51-7IF BOCARATONFL 33433 14 CITY-5T- 2

TITLE D o ' N B GT: 21T [ Change [ Additian

NAME HARRIS, R DANIELS 22 NAML

STREETADDRESS | 20896 CIPRES WAY 2.3 STREE] ADDRFSS

GITY-51-2IF ‘BOCARATON FL 33422 2 4CNY-51-2P

TILE L] oeiEt 31 TE {1 Crange [ Adaition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

AR LA ~ . EMusvyestme

TIRE T oren 41 T [ Change ] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

LY. ST-2IF o - 4400Y-5T-2P

E i - N M TS T 51TiLE " Change [ Addition

NAME 5.2 NAM

STREET ADORESS 53 STREFT ADDRESS b

LITY-S1. 10 - ) o B4 CIY-ST. 2P = U

TE DELETE 63 TILE AL

NAME £.2 HAME

STREET ADDRESS 63 S1REFT ADDRESS

City-S1-21p L €A DITY-§1- TP

14 heroby cedily thal the information suppled wilh his filng dogs nol qualily for the exemption stated in Section 119.07{3X1), Flofida Stalules. | furthar certify that the information
indicated on hus aunoad repon or supplemental annoal repart is roe and accurate and thal my signature shall have the same legal effecl as if made under sath; that | am an

officer of direclar ol the catporalion or the receiver of trusteo ermpowered 10 exocute this re|
Block 12 of Block 13 if changed. of on aa attschment with an address.

SIGNATURE: .,/7

port as raquired by Chapler 807, Florida Statules; and that my name appears in

S _,_5’[/1/1_8_____ Sel-Y¥3-a19Y

CR2EG34 (10/97)



