FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ O 7 1 99 8 8 ) O O dm
CCRPORATION Sandra B. Mortham
ANNUAL REPORT 4 Sacretary of Siate Secretal'y of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # G76203 (0)
SELECON ENTERPRISES, INC.

(TSR AW BRI

Princlpa! Place of Business Mailing Address
3050 N. HORSE BHOE DR. 050 N. HORSE SHOE DR.
STE. 100 STE. 100
NAPLES FL 30842-7808 NAPLES FL 33942:7508 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorparated or Qualified
12/23/1983
2. Principal Piace ol Businass 2a, Mailing Address 4, FEI Number Applied For
2 Suite, Apl. #, o1 % Buite, Apt. #, elc 502354458 $8 5N D
,ApL #, 8lc. uite, Apt. #, efc. i
ue. Ap ¢ P 5. Certificate of Status Desired ] +75 Addilional
—2;] E] Fee Required
City & State ‘ Cily & State 6. Election Campaign Financing $5.00 may Be
23 2?' Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar hag paid the current year Intangiblo
@ 25 29 ;ﬂ Personal Proporly Tax due June 30, [ ¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Registered Agent
CONWELL, THOMAS J. 81| Namo
4041 GULFSHORE BLVD. N. 82| Street Address (P.O. Box Number is Not Acceptable) ‘{
NAPLES FL 33940 i

a3

84 City FL_lss

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am farnilier with, and accep! the obligations of, Seclion 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE = . e
Signature. typed or printed name of registared agent and Itio if applicatle {NOTE Repistorad Agan! s:gralure required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD [CForcere 11TI1LE " change T Addition

WAME CONWELL, THOMAS J 12 NAME

staeer aooress | 4041 GULF SHORE BLV N. +3 STREET AUDRESS

ITy-ST-21p NAPLES FL 1A Gy -ST- 2P

TLE SD “O oeLee 21T0E [T Ghange” L] Addtion

NAME SELBAK, WILL 2.2 NAME

streeraoress | 9150 ZALHARY LANE, N. 23 STREET ADDRESS

crv-st-ze |  MAPLE GROVE FL 2.4 GITY-5T-2p

TME T vetere 31TNLE [ Change [ Addition

NAME 32 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21P 34 CITY-ST-2P

TMLE T DELETE 41 1ILE T Change I Addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-21P 440I1Y-ST-2P

MLE {1 DELETE SUTITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 SYRCET ADDRESS

CIFY-S1- 2P 54 CTY-§1-21p

TILE [T oecere &1TM1E [JChange” (] Addilion

NAME 6.2 NAME

STREET ADDAESS 63 STREFT ADDRESS

CiTY-S1-21P 64 LTy -ST-2P

14, | hereby certify tha! the information supplied with this filing doos no! qualify for theespmption staled in Section 119.07(3X), Florida Statutes. I further certily that the inforration

anyi that my signature shall have the same legal effect as if made under oath; that | am an
utgfthis report as reguired by Chapier 607, Florida Statutes; and that my name appears in

@/xé&?

indicated on thls annual report or supplemental annual raport is true and accy
officer or director of the corpor. or tha racaiver or trusteo empowered to
Black 12 or Blogl if cha

fch ARl alla::h@wddmss_
P N N T e - imi . Y




