—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # G81037 (5)

1. Corporalion Name:

FLORIDA SITE SELECTORS, INC., RESIDENTIAL DIVIS!

o ST

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secratary of State
DIVISICN OF CORPORATIONS

F:%.éi;)al Place of Buér;ess Mailing Addrass
116 €. ALTAMONTE DR 116 E. ALTAMONTE DR
SUITE 210 210
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704 g
us us 3. Date Incorparated or Cualified I 3a. Date of Last Report
| 2. Principal Fiace of Business | 2a. Meilng Acdress” E B T Applod For
e
£31 I . . ] 8468623 [ Netappicebie
Suite, . H, . Sute, Apl. #, etc, ;
T AL A, el L Sute Ant et 5. Certificate of Status Dosired ] $8.75 Adaitional
22] | 27] ) ] ) Fee Required
City & State | City & Stato 6. Liection Campaign Financing 0 $5.00 May Be
El 2ﬂ Trust #und Contritwition Addad 1o Fees
| Zp Country .. op - Gountry - This corporation has hability for intangile tax under s 198 032,
EL E 22[ 30] ] Florla Statutes [ ves FiNo
. __ 8. Name and Address of Current Regislered Agent . .___ 10. Name and Address ol New Rogisterad Agent ]
Bi| Name
RUB'NSON, 0 H. (82 Strect Addlegg(F’.O. Blox Number is Nat Acceplabile; o
194 SHADOW BAY BLVD S. e
LONGWOOD FL 32779 B3
84| City 0 o FL 85| Zip Code

11, Purslant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above -ﬁeﬁfé&bmporahon subrrits his staternent far the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drectors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and aceept the obligations of, Sechon B07.0505, Flarida Statutes

SIGNATURE _ e L L e . . . . e e
Slgear e, s on printed aaie of reg i, e AL A 0 i Evicdk: THSTE Resgistarand Adgert s mture rocp irsct whes e - DATE o
12. OF FICE BS AND [IREGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRFCTORS IN 12 )]
e DP h (] DetETE TIRILE T T O Crange  [J Addtior g
NAME W]LSON, RONALD L 1.2 NAME ;g
STREE | ADDAFSS 116 E. ALTAMONTE DR 13STHELY ADDRESS T
| Cly-&1-2Ip ALTAMONTE SPH'NGS FL 1ACIY-&T-2F . . &'
e v ) [C] DELETE Z 1 TTLE [ Caange [ Additien |
HAME ROBINSON, ORRIS H 27 NAME
STREFT ATORESS 194 SHADOW BAY BLVD. S. 2.3 STHEFT ADDRESS
Corvsize | LONGWOOD FL 32779 ) aomvesize | B )
TITLE [J DELETE 3 TTHLE [ Change ] Addition
NaME 32 NAME
STREET ATURESS 33 SIRELT ADDRESS
L oniv-gtoae ) 34CNY-51. 2P o
TLE [ BELETE 4 1 TiLE [ Change [ Additon
NAME 47 NAME
STHEE | ADDRESS 43 SIHEET ADDR:SS
CITY-S1-2IP 44 LY-SI-21 - )
TITLF [ DELETE 5 TTILE [J Crange ] Addition
HaME 5.2 NAME
STREET ADDRE S5 53 SIHEET ADDRESS
| CY-SI-2P . - . . S SaLIv-ST-ap I _ |
TiTLe [ DELETE 6170 {1 Change  [] Addition
NAME 62 NAME
STREE] ADDRESS 63 STHELT ADDRESS,
CIry-51- 21 ga0my-groze [

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exeniplion stated in Section 119.07(3)6), Flonda Statutes | furher
certify that the information indicated on this annual report or supplomental annual report is true and accurate and thal my signature sha'l have the same legal eflect as if made under
oalhy; that | am an officer or direclor o e corporation or the receiver or Lrustes empowered 1o execute this reporl as required by Chapter 607, Florda Statutes; and thal my name
appears in Block 12 or Biock 13 if 'ged, or on an altachment with an address

SIGNATURE: T siay 1unEANuf%’ﬁEd'g{%bfmgénmsc’fb& S T L!/S/c?é (L{D",)

Sia|
r's




