" EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90252 021 ***300.00

-
DOCUMENT # 369702
1. Corporation Name
SELECT REAL ESTATE, INC.
Frncipal Piace of Business Wraiing Address ‘ m“ “ nl m" }“n ““I lm m] |‘I ‘ Im "mml n “
12 EGLIN PARKWAY SE 12 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548 FORT WALTON BEAGH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1970
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21| 26] 59-1302422 Not Applicable
;l Suite, Apt. #, atc. 2_71 Suite, Apt. #, etc. 5. Certifoate of Status Desived [ $l'!:6765R :;ﬂ;ﬁnal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution &dded to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I i;i EI Bﬂ Personal Property Tax. OvYes UNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Mame
SODEC, JOHN JR .
921 LIGHTHOUSE RD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 5
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or boath, in the State of Florida. Such change was authorized by the corparation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. [NOTE: F d Agant xi rexquirad when ing ) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme SPT [J DELETE 1.4 TITLE [JChange [ Addition
NAME SODEC, JOHN, JR. 1.2 NAME
steetanoress| 5354 SANTA ROSA 8LVD $108 1.3 STREET ADORESS
CITY-ST-2IP FTWALTON BCH FI. 14 CITY-5T-2IP
TIME v [C] DELETE 21 TIE [JChange [ Addition
NAME MCCARTHY, JAMES S F 22 NAME
streetaporess| 200 WYNNE HAVEN BCH RD 2 STREET ADDRESS
CY-ST-2P MAHY ESTHER FL 2.4 CITY-ST-ZP
TME D ] DELETE 3ATITLE [JChange [ Addition
NAME REED, MARJORIE K 32 NAME
smreeraporess| @ LONGWOOD DR 33 STREET AGDRESS
CITY-ST-2P SHALIMAR FL 32579 34.CITY-ST-2P
TLE VP [ DELETE 44 TIMLE OChange [ Addition
NAME MCGUIRE, CLUFFORD G 4.2 NAME
streeraooress| 16 MARINERS LANE 4.3 STREET ADDRESS
CITY.ST. 29 MARY ESTHER FL 3259 44 CITY-ST-ZP
TITLE [] DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TITE ] DELETE 61TME [Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CTY-ST-20

14. [ hereby certify that the information supplied with this filing does nhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated an this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empgpwered to execute
5.
-

Block 12 or Block 13 if changed, or on an aﬂamh an ad S, witmll other i
- %\ N e e S BN
. \.}'“ '

SIGNATURE: , Tt LT PR

(B
o

is report as required by Chapter 07, Florida Statutes; and that my name appears in
empowered.

/- 5’q

CR2E034 (11/98)

i-EB50. 2y3 300

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Ot DIRECTOR
—— e L oul [T P —— )

Date Daytima Phone #



