FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

{r 5 Secretary of State

85 DIVISION OF CORPORATIONS

DOCUMENT # F9400

1. Corporation Name

SEL REL, INC.

0003328

Principal P ace of Business

BOX 58027
ST PETERS3URG FL 33715
us

Mailing Address

BOX 56027
ST PETERSBURG FL 33715
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 023 ****61.25

ARG

2. Principz] Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] [2s]

28] fsa]

Trust Fund Coniribution

|21 26] 06/25/1994

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 27] 510350059 Not Applicable

City & Stale City & State R iti

Y @ g4 5. Certifcate of Status Desired O $8.75 Adq:tional

2—31 ;I Fee Redquired

Zip Country Zip Country 6. Electicn Campaign Financing $5.00 ivay Be
2

Added to Fees

9. Name and Address of Currert Registered Agent

10. Name and Address of New Registered Agent

OLIVER, TERENCE
1025 4TH STREET NORTH
ST PETIERSBURG FL 33701

81| Name

82| Street Address (P.Q, Box: Number is Not Acceptable)

83

84| City

FL |*

‘ Zip Code

agent. | am familiar with, and accept the obl
SIGNATURE

11. Pursuent to the provisions of Sections 617.0602
office our registered agent, or both, in the State «

igat ons of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the appointment as registered

Signature, typed or panted name of registared agent and title if applicable {NOTE: Registered Agent signature req lired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [ DELETE 1.1 TMLE [ Ghange [ Adition
NAME WORTH, CHARLES 12 NAME
streeTAcoress| 40 E MAIN ST STE 335 13 STREETADDRESS
cmv-st-zp | NEWARK DE 14 CITY-ST-2P
TME D [] DELETE 21TILE [JChange  [] Addition
NAME ATHEY, BRUCE 22 NAME
sTreeTaoneess| 40 E MAIN ST STE 335 23 STREET ADDRESS
CITY-$T-2IP NEWARK DE 2.4 CITY-ST-2IP
TIME D TJ DELETE 31 TITLE CiCrange ] Addition
NAME MICHAELS, STEPHANIE 5.2 NAME
streeTanoress| 40 E MAIN ST STE 335 3.3 STREET ADDRESS
crv-st-z2¢ | NEWARK DE 34.CITY-ST-ZP
TILE [J DELETE 41 TIMLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-ZP
TME [ DELETE 51 TITE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-8T-2P
TMLE (] DELETE B1TME [dChange [ Addition
NAME 6.2 NAME
STREET ADURE 33 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and accJrate and that my signature shall have thz same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to uxecute this report as required by Chapter 617, Florida Statutes; and that my name appess in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other Jike empowered.

SRS UIRED

SIGNATLIRE AND TYPED OR PRINTED NAME OF $IGNING OFFICEIt OR DIRECTOR

SIGNATURE:

0053711

CRZE037 (11/98)

/03 /o9
77 Dde

Bayhime Phone #




