FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000015431

EXCEL TEAM CENTER. INC.

Principal Place of Business

14929 NW 7 AVENUE
MIAMI FL 33168

) Mailing Address

14929 NW 7 AVENUE
MIAMI FL 33168

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 005 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualifed ]
02/16/1998
2. Principal Place of Business 2a. Mailng Address 4. FEI Numper Applied For
m m Lﬁ" 08\_-5 %W Not Applicable
Suite, Apl. #, et Suite, Apt #, elc. . i
P — g 5. Certifcate of Status Desired O $8.75 AGQ|l|unaI
EI 27] Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
23! E‘ Trust Fund Conlrnbution B Added to Fees
Zip Country | ap Country 8. This corparation owes the current year Inlargyle
;-ﬂ [;‘ 29| E Persanal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YACKEE, SCOTT 82| Street Address (P.O. Box Number I1s Not Acceptable}
ree ress . Box Number 1s Not Acceptable
14929 NW 7 AVENUE P
MIAMI FL 33168 83
84| City FL 85| Zip Code

CR2E024 (11/98)

11. Pursuant to he provisions of Sections 607 0502 and 807 1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505. Flonda Statutes.

SIGNATURE

Slnature typed of priatad name of iegialered agent and ille d apphcabie [NOTE Regisleted Agan: signature required when ‘ensiaung) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 7] DELETE 11TTLE ’PD [JChange [ Additon

NAME 17 NARSE ’?M Tlw '-Po'};rgj\

STREET ADDRESS { 1 STREET ADDRESS ‘I.\.C‘QC‘ Md 7 AVE

CITY-ST-21P 14CHY-51-2P Misra L, Y 3—5\ lo% ]

THLE (] DELETE T TE YD ! Dl Change [ Addwon

NAME 22 NAME Lo ’?Q'v:tf{_

STREET ADDRESS sasreraonress | (AL el TT AviE

CITY-$T-2IP 2 4CITY-5T-2ZP M\_E\m\,‘#ﬂ_ DIUG f

TTLE [ DELETE 31 THTLE TD [ Change [ Additon

NAME 32 HAME DT ‘(;\Q_\\:_E_

STREETADORESS sssmaeeraoneess | (AR XQ N T Ave

CIrY-ST-2IP 4__ _ 34 CITY-5T-2P N UARAL \:-L, ?)3\98

TIME ] DELETE S1TITLE 5D ' [T Change demmn

NAME 1 7 NAME B

STREET ADDRESS 43 STREET #DORESS \\L‘b&\hsa;\iﬁz ’BI}QTR

Qry_st-2p $4CITY-ST-2IP Miami F A\I%“

TITLE [J DELETE 51TITLE B A DD [JChange [ JAcdtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-71P

TITLE {J DELETE 617TLE 7] Change [ Addition

NAME 5 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST- 2P G4 CITY-5T-ZIF

14. | hereby cerlify that the information supphed with this filirg does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certfy that the information

indicated on this annual report
officer or director of the corpor
Block 12 or Block 13 (f changec

SIGNATURE: _

Kl

OL&

on an attaghmegnt wit

4

A *, .
ATURE AND TYPED

LF %EB NAME O stﬁt@?:%%%l :_D_W.ELTOQ_&‘JL{ !qq

pplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
an address, with all other {ike empowered

205-893-34901.

Daytime Phone #

Date



