FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
v Sandra B. Mortham
Scorstary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 Ve o

" FILED

POCUMENT # PQ3000021250 (4)
SELECTIVE LIMOUSINE, INC.

us

Principa) Place of Business Mailing Address
158 KELLY CIRCLE P.O. BOX 520553
SANFORD FL 32T LONGWOOD FL 327520553

us

21
Suite, Apt.

2. Principal Place,of Busingss

o OOER 2anacy

o

#, elc. Suite, Apt. #, cte.

27]

AT

(73 Dafe Incarporated or Qualihed

03/22/1903 04130/

9. Name and Address of Curreni Reglstered Agent

L Clrgusted PR |

4. FE) Number

3a. Date of Last Report

__|Apphied For

_______ 59-316958L._w__67/ | Nal Applicable |

Counlry

20 Sermed |

Florda Statites [ ves

6. Cearlificale of Status Desirod $8'75 Add.iliorlal
Fep Required
8. Elpction Campaign Financing $5.00 may Be

Trust Fund Contribution [ - Added to Faes
8. This corporation has liabilty for inlangbkl:jta}jdcr s. 198,032,
No

10, Name and Address of N;:'J_Iﬂ—eaistered f\gem 7__‘ -

FOUNTAIN, DENNIS F
1250 5, HWY 17-92
SUITE 260
LONGWOOD FL 32750

B1| MNamo

'82] Siroct Address (O Box Nurmbor is Nol Atceptable)

83

Ba| City

FL

85| 7ip Coic -
T3, Pursuant o the pravisions of Seclions 607 G602 and GO7 15608, Farida Stalulas, the above-named corporation submits 1his slalement tor (he purpose of changing ils registered |

oftice or registered agent. or bolh, in lhe State of Florida Such change was aulhonzed by the corporalion’s board of diractors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accapl the obligations of, Soclion 607.0L05, Florida Stalutes

appears

SIGNATURE: L YONTRA B 4L

in Block 12 or Block 13 il changed, or on an atlgghment with an address,

H Pt

[RERR
NN

Ulyglan G 3

SIBNATURE e e e .

Signature, lyperdl on prnted name of rogidercd agent ano ttle il applc ablke (NOTE Regislored Agend s'gnalure 10q.ired wher Fenstatig) OATE
i2, OFFICERS AND DIRECTORS - 13. DDITIONS/CHANGES TO OF FICERS AND DIRECTORS I 12
ME DP T T ke e T T Change T Rudiion |
NAME BREDEL, MARLIERES M , T2nm BUT 2@ nnheid
street anohess | PO BOX 520553 N/A TSI ADDESS |y Ao b
orv-sr-ze_ | LONGWOOD FL 327620553 I Rl L E L __E'}?{ Lj’%“&&%&\k‘ ___________ B
TMLE TJoree 211Nk [T Change LI Addition
NAME 2.7 NAME
STREET ADDRESS 23 STHEE] ADDRI S5
CiTy-51-2IP e QpaCnvosTEe ) N . .
TITLE I oetee 21F " T cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-51-2IP 34, GiTY-ST- 7
THLE T orEe j PIET: T change L #dation |
NAME 4.7 NARME
STREET ADDRESS 43 STREE] ADDRESS
CITY-$1-2IP - k. - =
TLE "1 vFEE Chenge 1] Addiion
NAME 5.2 NAME
SEREET ADDRESS 53 STRE( 1 ADDRLSS
CITY-§1-21F 540Y-S1-7P
THE IS ETEE P T T T Mcnege T Additio
NAME 6.2 NAME
STREET ADDRESS 63 5TRIE] ADLRESS
CITY- 512 o [ saniv-si-me L N ]
14. | do hereby cerlily that the informiation supplicd vth this filing does net qualify for the cxemplion stated in Seclion 118.07(3)(1}, Flonida Statutes | furlther cerlily thal the

information indicatod on this annual roporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under calh: that
I am an offiger or director of the corporation of the recoiver o trustee empowered 10 execule this report as renuired by Chapter 807, Florida Statulgs; and that my name

i
CR2E034 (9/96

%

ooy e

May 15 1997 8:00am
Secretary of State



