FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 FLORIDA DEPARTMENT OF STATE
“PORS Sandra B. Mortham Feb 02 1 99 8 8 . O O am

LCORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 36970 (6)
SELECT REAL ESTATE, INC.

L

Principal Place of Business Mailing Address
12 EGUIN PARKWAY SE 12 EGUN PARKWAY SE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
DO NOT WRITE IM THIS SPACE
3. Dale Incorporated or Qualified
o . 09/14/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;[ E[ 59‘1302422 Not Applicable
Suite, Apt, #, efc, Suite, Apt, #, etc. ) . . . i
_i ' P o . 5. Certificate of Status Desired O $8.75 Adc!ltional
29 ;i Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E’ E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid tha current year intangible
(24] |2s] B [25] [30] Personal Property Taxdue June 30, [lYes [ No
9. Name and Adeiress of Current Registerad Agent 10. Name and Address of New Registered Agent
S H T.T/ 81| Name
4322151% A TAL Sopics, SOHN IR .
FL 32541 82| Street Address (P.O. Box Number is Not Agceptable)

® a2.1 Lighthouse Kd.

ot Walbon BeachFL [P $78y

T1. Pyursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. !

SIGNATURE Slgrature, lyped of printed name of registerad agent and litle Kapph:aﬁm‘ = (NCOTE. Registered Agent signature required whan miﬁsiallng} : E DATE R
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS¢N 12
TITLE SPT [T BELETE 11TLE v [T Ghange Aadition
NAME SODEC, JOHN, JR. 1.2 NAME e.L) FFo £ AERAD " S Oy g
smeer aoviess | 994 SANTA ROSA BLVD $108 13 STREET ADORESS e MRARRINT RS _ ANE
CITY-ST-2P FT.WALTON BCH FL 1.4 CITY-SE-21P mpalRY E=her, 3256 %
TITLE Vv {_J DELETE 23 THLE ¥ [J Ghange ] Additien
NAME MCCARTHY, JAMES SF 22 NAME

sweetaporess | 200 WYNNE HAVEN BCH RD 23 STREET ADDRESS .

GITY- ST- 2P MARY ESTHER FL 2.4 ITY- ST-2P

TIRE D L] DELETE 31 TIMLE -~ [Jchange [_FAddition
NAME REED, MARJORIE K 2.9 NAME

smeeraporess | 2 LONGWOOD DR 2.3 STAEET ACDRESS

GITY-§T-ZIP SHALIMAR FL 32579 . 3.4, CITY-ST-ZP ‘
TITLE '] ELETE 41 THLE ‘ [ change [ Addition
NAME BAKER, BONNIE S. ﬂ 4, 2 NAME

smeer aoohess | 810 N.E. EGLIN PRWY, #22 48 STREET ACORESS

CITY-57-2P FT. WALTON BEACH FL 44 CTY-ST- 2P L _

TITLE ] DELETE 51 TITLE [Tchange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2F 54 CITY-ST-2IP .
TITLE L] DFLETE 6.1 TITLE [ JChange [ Additlon
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-§7- ZIP B4 GITY-57-ZP

14. | hereby certify that the information supplied with this filing does l';c;t_ciﬂalffy for the exemhptlon stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the Information
ingicated on this annual report of supplemental annual reprrnt is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the gaceiver or ruply te this report as required by Chapter 607, Florida Statutes: and that my name appears in

S-S —-Fe

SIGNATURE:

CR2E034 (10/97)



