FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 408067

1. Carporation Mame

SELDEV CORPORATION

(7)

Principal Pace of Business

4511 N. LANOMARK DR.
oglmoo FL 32817
u

Mailing Address

4511 N. LANDMARK DR,
ORLANDO FL 326171208
Us

FILED

Apr 08 1997 8:00am
Secretary of State

(T

3. Date Incorporated or Qualilied 3a. Date of Last Reporl

09/01/1972 03/04/1996

2. Principal Place of Ausiness 2a. Mailing Address 4. FEI Number Applied For
21 e . 26 59-1410962 Nat Applicable
- Apl . £l m Sulte, Apt. #, etc. 5. Certificate of Status Desired s'i'; 5H:;:’I'r‘:;"a'
| Cily & Stalo | Cily&State 6. Election Campaign Financing $5.00 way 2o
£ Ea Trust Fund Contribution | Added to Fess

Zp Country Fals) Country 8. This corporalion has liability for intangible tax under s 199.032,

2] 30}

Flarida Statutes D Yes [JMNo

p. Name and Address of Currenl Heglistered Agent

10, Name and Address of New Reglstered Agent

* SHOWALTER, ROBERT H
4511 N LANDMARK DR
ORLANDO FL 32817

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

85| Zip Code
FL

AEERNEY

SIGNATURE

ant o the provsions of Sections 607 0502 and GOT.1508, §lorida Siatutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfice or registered agenl, or both, in the State of Florida Such ghange was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am fandiar with, and accep! the obligations of, Section 667.0505, Florida Statutes.

nforeation indicated
I arm an oflce or dir lor of Mg
appens in Black 17 & Block 1

SIGNATURE:

corporagon or the mcelve
i d

ant witfhal ddress

o o lilles © apgieablc INOTE: Reg stered Agont signature required when reinsiating) DATE
2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
"T_IE__"“ M"___PT ..... i LJ okLete 11THLE L] Change L_1 Addition
: SHOWALTER, ROBERT H 12 NAME
s aosess | 4511 N LANDMARK DR 1.3 STREET AODRESS
e size | ORLANDO FL 1ACITY-SI- ZiP
L D ] DELETE 23TOE [T onange [ addition
NAME MRS. ELLEN S, ROBINSON 2.2 NAME
sikert ks « 3005 CHAPIN AVENUE 23 STREET ADDRESS ¢
ay st | TAMPAFL 2 40I7Y-ST-2P
T I D N T Y pecETe AITTLE [T Change L Aadition
e GILLELAND, GUY W. 32 NeME
sivertsonness ¢ 1088 MCKEAN CIRCLE 33 STREET ADDRESS
oy sz | WINTER PARK FL 34 CITY-51-27
S 1133 ) | L L1 THILE [Jchange [ Addition
N MR. WILLAM W. FAGAN 4,7 HAME
skt i< | 1384 STEWART STREET 4.3 STREET ADRESS
wiv s o0 | WINTER PARK FL 44 G/T¥-S1- 2P
| e i) I DELETE 51TILE [J Crange L Addition
HARKE FOX, GINGER M 5.2 NAME
sistraoess | 135 RIDGE DR. 5.3 STREET ADDRESS
| ovsioe | APOLLO PA 54 CITY-5T 2P
e [T peLere 61 TTLE LT change L] Addition
HAKE 62 NAME
STHEE§ AN SS 63 SIREET ADDRESS
eryesipe | §.4 CIIY-5T-2IP
14271 oy hereby corlily thal tm‘ mlorm'ihon supphiod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further Certity that the

s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

lo<t> (Cn Yo 90415

. SlGNATUﬂE ANGTYRED DA FRINTED N»\UE OF BIGNING OFFICER OR DIRECTOR

Cale Daylime Phone #

A A

CR2E034 (9/96)



