Lo FILE NOW: FILING FEE 1S $61.25 FILED

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered a{fenl. or both, in the State of Fiorida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appolniment as registared

agent. | am famlliar with, and accapt the obligations of, Section 617, , Florida Statutes,
SIGHNATURE
Signatues, typed or printed nama of regiaiansd Agent and tile K applicatie {NOTE: Rogletersd Apanl signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS | EEB ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PCD [T DELETE 11TALE [ change [ Addition
RAME WORTH, CHARLES 12 NAME
smeetsooress | - 40 E MAIN 8T STE 335 1.3 STREET ADDRESS
CTy-S1-29 NEWARK DE 1.4 CIFY-$1-21P
TINLE 1] LY DELETE 21TME Tl Change [ addition
HAME ATHEY, BRUCE 22 NAME
smeeraooness | 40 € MAIN ST STE 335 23 STREET ADDRESS
G- §1- 2P NEWARK DE 2.4 OITY-5T-2P
THLE D T beLEvE LITNLE [TChange ] Addition
NAWE MICHAELS, STEPHANIE 92 NAME
smeeraporess | 40 € MAIN ST STE 333 33 STREET ADORESS
| cimy-sT-oe NEWARK DE 34.0ITY-5T-2¢
TME L) DELETE &1T0LE [Jchange ] Asdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 LITY- 5T-21P
TIRLE L] DELERE 5.1 TITLE [JChangs LI Addition
KAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTY-ST- 28 5.4 CITY-ST- 2P
TME [} peneTe 6.1 TILE [CJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T1-2¢ 64 CITY-5T-2P

4. { hereby caﬂdx that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation or 1he receiver or trustes empowared 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or gn an aitachment with an address, /
<K arles Wonl4

SIGNATURE: % i 2h

NONPROFIT FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION Sandra B. Mortham May 1 . am
ANNUAL REPORT R AN Secretary of State
1998 \h 2 ,»/ DIVISION OF CORPORATIONS S eCI‘etaI s/ Of State
DOCUMENT # ( )
POCUMENT # F94000003328 (1
SEL REL, INC.
_ O 00 KA
BOX 56007 BOX 58027 3 ifi
su; PETE FL 33MS ST PETERSBURG FL 23715 8. Date Incorporated or Qualified
us A FEl Number Applied For
51-0350059 ¢ [ Not Applicable
2. Pri | P ino! . b
ncipal Place of Businoss 28, Maling Addrese . Certificate of Status Desired ~ []  $8.75 Additional
2 ;I Fee Required
Suite, Apl. 4, elc. Sulte, Apt. #, elc. 8. Elsction Campalgn Financing $5.00 may Bo
E ;] Trust Fund Contribution D Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
m —z;l T Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
24 m m 30 Personal Property Tax due June 30. Oves MNo
2. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
811 Name
TERENCE 82| Stres! Address (P.0. Box NUmber i3 Nl Acceplabio)
1025 4TH STREET NORTH
ST PETERSBURG FL 3311 83
p4] City 85| Zip Code
FL |*|

CR2EC37 (10/97)



