FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEL REL, INC.

F94000003328 (1)

Principal Place of Businass

BOX 58027
ST PETERSBURG FL 33715
us

Malling Address

BOX 58027
ST PETERSBURG FL 33715
us

A OO0 GO

3. Date Incorporated or Qualfied

3a. Date of Last Report

06/23/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliec Far
21] 26 510350059 Nt Applicale
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap e I~ L AR Bl 5. Certificate of Status Desired 0 $875 Adc!ltlonal
22 2;[ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contributon O Added 1o Fees
ap Country 710 Country 8. This corparation has liability for intangitle tax under s. 193.032.
m 2—5I El ;{l Florida Statutes O ves Mino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Terence Oliver
DOWD, NAHY B2| Stroot Address T.O. Box Number is Not Acceptabig)
1025 4TH STREET NORTH 025 4th Street North
PETERSBURG &
ST FL 33701 5t Petersburg, Fl1 133701
84| City FL 85, Zip Code

1. Pursuant 1o the provisions of Sections £17.0502 and €617.1508, Flarida Statutes, the above-named corporation submils this statemenlt for the purpose of changing its registered office
or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. { am

famifiar with, and accept the abligations of, Section 617.0503, Horida Statutas.
SIGNATURE _ L Attt D Cadmen, e A PA»/K <, 1976
Sigrat s, typsd o prntad ratie of fegataed agent and ttie if angcatie INGTE Rugintored Agetit Sugnialue mguired whes e stanitigh DATY
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OF FIGERS AND DIREGTOMS IN 17
TALE PC [3DELETE IRRAL: [JChange [ Addition
NEME WORTH, CHARLES 1.2 NAME
sacer aopress | 201 NORTH WALNUT STREET, 3 CHRISTINA CTR 1.3 STREET ADDRESS
Ty -S1-27 WILMINGTON DE 18801 14 CITY-51-21P
THLE D [CIDELETE 21TITLF [Jchange [ Addition
NAME ATHEY, BRUCE 22 NAME
staeer ancress | 3 CHRISTINE CTR 23 STREET ADDRESS
oTY-31-7P WHIMINGTON DE 7 40ITY-5T-21P
TITLE D [JOELETE 31 THLE [ Change [T Addition
NAME MICHAELS, STEPHANIE 32 hAME
staeer aooress | -3 CHRISTINE CT 3.3 STREET ADDRESS
CITY-51-2P WILIMINGTON DE 34 CITY-§T-2IP
THLE CJOELETE A1TITLE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 44CIIY-5T- 2P
TILE [CELETE 517I1LE O Change [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-20 54GIY-51-2IP
TITLE [JDELETE 61TINLE [IChange  [] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADCRESS
CITY-$7-2IP 64 CITY-ST-2IP

14. | do hereby certify thal the information suppliedt with this fiing is volunlarily furnished and does not qualify for the exemption stated in Sechon 118.07(3)(Kk), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my s:gnature shall have the same legal effact as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee emipowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address

v

SIG NATU REME OF SIGNING DFFICgk%E % Olyorth 4/.?'?/‘96

Daytirme. Priones #

CR2E037 (12/95)



