FILE NOW: FILING F

MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORL

EE AFTER

9 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS ™

1. Corporation Name

DOCUMENT # P94000085853
SELMARK GROUP, INC.

(7)

Principal Place of Business

P.O. BOX 33878
CHARLOTTE NG 28233

Mailing Address
P.0. BOX 33873

CHARLOTTE NC 28233

A N RO

3. Dale tncorporaled or Qualified

3a. Date of Last Report

11/28/1394 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Numbor Applied For
21 26] 650537919 ot Appicaio

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2]

ml

)

ol

Fiorida Stalutes

[ ves [CNo

5, Certificale of Status Desired
EI EI ‘ L3 Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
?3] ;B—\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 189.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

* BOCK, SHARON R ESQ
. 255 ALHAMBRA CIR
1 SUITE 610
CORAL GABLES FL 33134

81| Name

82| Strest Address (P.0. Box Numiber is Nol Acoeptablg)

83

84| City

85

FL

Zip Cods

1. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the ab
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's bo:
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ove-named corparation submits this staternent for the purpese of changing its registered office
ard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .. e e -
Signature, typad & prnted name of registerod aJet ard it it apphcable (NDTE: Regsterad Agont signature reourredd when rastaliag DeATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D Presiden + [] DeLETE 1AL [ Change [ Adsition
HAME DREW, DENNIS F 12 NAME
STREET ADDRESS 1800 S YOUNG CIR 1.4 STREET ADDRESS
CITY-§1-2P HOLLYWOQOD FL 33020 14C17Y-SE-21P
TILE [ DELETE 2 1TVLE ] Change ] AddHion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2EQUY-SI- 2P
TITLE [ DELETE 1 WILE [] Change ] Addtion
HAME 32 HAME
STREET ADDRESS 33, STREET ADDRESS
CITY-5T-2IP 34CITV-51-21
TILE (] DELETE 4 1TINE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44CITY-5T-7IP
TILE [ DELETE 5 1TILE [0 Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 53 STAEET ADDRESS
[iTY-5T-2IP 54 CTY-5T-2
TE [ DELETE B 1TIME SO0 L F=e r Ghe O Adduon
NAME £.2 NAME -02/21/96--01060-~025
STREET ADDRESS 6.3 STREET ADDRESS 200, 00
CITY-ST-2IF 64CTY-51-2IP

14. | do heraby ceni
certify that the information indicated on this,
cath; that | am an officer or director of th
appears in Block 12 or Block 13 If ¢hal

SIGNATURE:

that the information suppli

> 3

fith this filing is voluntarily
ual report or supplemental annual
ation or the receiver or trustee empowered to execute this report as reguired by Chapler 607,
attachment with an addres:

furnished ang does not qualify far the exernption stated in Section 119.07(3)(<. Florida Statutes. | further

| report is true and accurate and that my signaturg shall have the same legal effect as i made under

SIGNWE AND TYPED OR :RJNTEQ_WE DF SIGNING OFF]
M. W F gl N N

-~

CER OR DIRECTOR

T T 1 »

o Z/Djm/i‘_-___,s,ssﬁ;_r_?sg

Datme Prone #

Florida Statutes; and that my name

CR2EQ34 (12/95)




