05071999-90017-003-5$150.00-$150.00 - FILED
e __ May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretar y of State
ANNUAL REPORT Secretary of State 05-07-1999 90017 003 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporaton Name P98000069073
ADMINISTRATIVE EXCELLENCE, INC. T
IR WM - -
Principel Ptace of Business Mailing Address _
1335 ALFONZO CIR 1335 ALFONZO CIR -
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 —
00 NOT WRITE IN THIS SPACE =i
3. Date Incorporated or Qualifed -
07/26/1398
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m %l 59-3529393 Not Applicabla
Suite, Apt. #. etc. Suite, Apt. #, elc. ] . $8.75 Additional
-E;I ;ﬂ 8. Cenifcata of Slatus Desired ] Fee Required :
Clty & State — - - City & State— - “-. | 8. Eiection Compaign Finncing - $5.00 MayBe —|— :
23] 28] Trust Fund Contribution Added to Fess !
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;I [E] ;;l r;;] Personal Property Tax. Yas [Ono
9. Name and Address of Currunt Registered Agent 10, Name and Address of New Registered Agent )
B84{ Name . [ "
ROBERTS, L. 82| Sireet Andrass (F.O. Box Number is Nol Acceplabi 3
1335 ALFONZO CIR 82| Street Addross (P.O. Bax Hum plabie) y
WINTER SPRINGS FL 32708 B3 :
84| City 85| Zip Code )
FL "] # _
11, Pursuant lo the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad =

office or registered agent, or both, in the State of Florida. Such ch was authorized by the corporation's board of directora. | hereby accept the appointment as registared
agent. | am famillar with, and accep! the obligations of, Section 607.0505, Florida Statutes, —

SIGNATURE

fyped o printed neme of regaterad sgerd ind Tia Il applicabls. [NOTE: Ragrzisred Agent signirius iQUed whiv renstanng) DATE Fy
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D J DELETE LITRE DOtharge  [JAddton | =
NAE ROBERTS. L. 12HAME 3
streeraooress| 1335 ALFONZO CIR 13 STREET ADDRESS g
Y- ST- 2P WINTER SPRINGS FL 32708 14 CITY.ST- 2P b S
e . . L1 DELETE 21 TME OCrange  [JAddtion | © == .
NAME 22NAME i
STREETADORESS 23 STREET ADDRESS :
CITY-ST-2P 2.4 CITY.ST- 2P ! .
TITLE [T DELEYE 31TME [ Change [ Addition i
NAME A2NAE ‘
STREETADDRESS| - - © f aasmeErADORESS | —-- - - —_— — "
CITY-ST-2P 34.CITY-ST-29 i
me O3 ceLeTe 41Tme DlChange  [] Adition
NAME 4. 2NAME - i
STREET ADDRESS 4.3 STREET ADDRESS o i
CITY-ST-2P LACHTY.ST.ZP _ - %
TANE [J DELETE 59 TLE [CJChange [ Acdition =z ;
NAE 5.2 NAME ;
STREET ADDRESS 5.3 $TREET ADORESS . i
CITY-ST-2P 54 CITY-ST-2P E— i
TME [J DELETE B TILE [JChange [ Addition -
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
aTv-5i-zF B4 CITY-ST-29 .

i
1

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the information i
Inditated on this annual report or supplemental annusl report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an i
officer or director of ths corporation or ha receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalulss; and thal my name appears in =:= :
' i

:

|

Btock 12 of Block 13 i changed, oy on an attachment with an address. with all other iike empowered.

SIGNATURE:

Daytena Phone i

Kaldecte - —_— 4/29/99

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da




