: ] PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

B NQ‘A\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 K
DOCUMENT # G76203 (0)

1. Corporation Name

SELECON ENTERPRISES, INC.

| AN O VM

1 lF)‘rincipaI Place of Business Mailing Addrass
3050 N. HORSE SHOE DR. 3050 N. HORSE SHOE DR.
$TE. 100 §TE. 100
NAPLES FL 335427908 NAPLES FL 33942-7008
us us 3. Dale Incomporated or Qualified | 3a. Date of Lastg%agort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] {26} 53-2354458 Not Appicable
L, Sue. Ap #, etc. {__ Sulte. Apt &, eic. 5. Ceriificate of Status Desired ] $8.75 Additionat
22| 27] Fee Required
City & Slate Cily & State 8. Election Campaign Financing 0 $5.00 may Be
E] ;EI Trust Fund Contribution Added to Fees
| Zp Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
241 El E Ba Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
CONWELL, THOMAS J. 32| Street Address (PO Bax Number s Not Acceptabie)
4041 GULFSHORE BLVD. N.
NAPLES FL 33540 83
84] Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ __ _ .. .. - - [ et
Slgratare. typed o printed name of registared agent and litle i applicatle stered Agent signature required when reinistating: DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PIL ] DELETE 1.1TIME [ Change [ Addition
HAME CONWELL, THOMAS J 1.2 NAME
sraeer aoneess | 4041 GULF SHORE BLV N. 1.3 STREET ADDRESS
CTY -§1- 2P NAPLES FL 14CITY-S1-71P
TILE oD [ DELETE 2 170LE [ Change [} Addition
HAME SELBAK, WiLL 2.2 NAME
saeer aooness | 91950 ZALHARY LANE, N. 2.3 STREET ADDRESS
arvsrae | MAPLE GROVE FL 240I1Y-51-7P
MILE [] DELETE 31TME [ Change [ Addition
NAME 32 NAME
STRCET ADDRESS 33, STREET ADDRESS
CITY-ST-7IP 34CY-ST-2F
THLE [] DELETE 4 1THILE [ Change  [7] Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STREET AUIDRESS
CiTY-SI-2F 44CITY-ST- 2P
1ITLE ] DELETE 5.1 TALE [ Change [ Addition
HaME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
ciry-st-zie 540ITY-§1-21P
TILE [ DELETE & 1TIILE [J Change  [] Addition
NAME €2 NAME
STREET ADDRESS €3 STREET ACDRESS
CITY-§1-72P 64CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Seclion 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered 1 ¢ 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 lock 13 if cl, or on an attachment wit adress.

SIGNATURE:

CR2E034 (12/95)




