FILE NOW: FILING FEE IS $61.25 " FILED

CORPORATION
ANNUAL REPORT

Katherine Harris

Sacrtaryof Siate Secretary of State

1999 o DIVISION OF CORPORATIONS 03-09-1999 90044 049 ****5] 25
DOCUMENT # 700109
1. Corporation Nama
SELBON INC. T
Principal Place of Business Mailing Address

BRI AL WA

Z. Principal Place of Business 2a. Mailing Addrass 3. Date tncorporatad or Quatifed
21 28] 11/03/1959
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number : Applied For
[22] [27] 59-2197289 o ~ | [Not Agplicable
City & Stat ity & Staty iti
1y & State Clty & State 5. Certifcate of Status Desired -~ [J $8.75 Additonal
El E‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0 -$5.00 May Be
24 [25] 29 [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agant
81| Name .
Tohn W Lantz VI
MEDLIN, DAVID L 82| Street Address (P.O. Box Number is Not chegable)
1250 SE G AVE 1620 N. Ocean #1007
DEERFIELD BEACH FL 33441 83 Pompano Beach F1.33062 |
84| City : FL 85| Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appaintment as _reglstsred

agent. | a th, and accept the of gations of, Section 617.0503, Florida Statutes. ___. / L

SIGNATURE ]ﬁs Joun W LenTZ lZL : 2 2’]-/‘7‘?
c-Sigdatfe. tr Prited nagd &y agent and titte if applicabls. NOTE: Registered Agant signature required when reinstating) fi DATE "

12. “J OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TE PD TR DELETE TATTE ngn tz John W. VI DChange LT Addion
Nave | MEDUN. DAVID L 120V 1620 N.Ocean #1007
sieiohas| PN SR etz 67q: () &7 %/ 1asREETADDRESSPOMpPano -Bc. F1.33062
CTY-ST-2P POMPANO BEACH FL 33064 14 CITY-ST-21P :
TITLE VD ﬂ DELETE 21 TME . [TChange  [JAddition
NAME CARDILLO, JOHN 22NAME pt.139 .
streeTaporess| 4805 DNE 2ND AVE 23 STREET ADDRESS .5__“:_., ‘ no. BEAch nFl. . 33064 = oo ..
cmv-stze | POMPANO BEACH FL 33084 2,4CTY-ST-2P - S 3
TME VD N DELETE 34 TMLE vD. - ““[JChange. L] Addition
NAME DILLON, EUGENE 3.2 NAME Lyons George E. )
sreer aooness| 1250 SE 6TH AVE 43 STREET ADDRESS 2%40 N Cypress Bend Drive#701
crv-s.z» | DEERFIELD BEACH FL 33441 womsie | POmMpano Beach FL.33069-5617
e SD [[TOELETE 41 TME SD. [OChange [ Addition
NAME NEWMAN, PAUL E 4.2 NAME Hill J.Wesle . B . '
street anoress| 1250 SE 6TH AVE 43 STREET ADORESS 1]521?15 5. Eéggcéogitg\gBGgl ggs‘l
omv-s.ze__ | DEERFIELD BEACH FL 33441 sdony-sT-ZP pano L — 703
TIMLE L)) p‘DELETE 5.1 TITLE TD. - [Change [ Addition
NAME ENGLAND, JACK 52 NAME Newman Paul E, _ .
streeT ADDRESS | 1250 SE 6 AVE sisReeTaDDREss| 6482 N.W. 37th Ave. :
CITY-ST-2P DEERFIELD BEACH FL 33441 54 Crr-ST-ZIP Coconut Creek F1.33073- : :
M [ZMBELETE 6.1 TITLE : K .+ -[lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADORESS
GITY-ST-2P 64 CITY-ST-2P

14, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with,an address, with all other like smpowered.

NONPROFIT R FLORIDA DEPARTMENT OF STATE | Mar 09, 1999 8:00 am g

CR2E037 " (11/98)

SIGNATURE: ANLZAPRIE REJOVIRIWS [ enyz T o?//ﬂm%/‘fq 95%-42(-]766




