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

~ PROFIT i
CORPORATION
ANNUAL REPORT Secrelary of State

1997 \ P/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H{8737 (7)

1. Corporabon Name

SELTAR, INC.

Principal Fiace of Husingss Mﬂilmg Address | Illll’l |||| IIH Hlﬂ gl'l |“|| |||’ I'I" I““ lil" Il'" ||||| IuH |I|‘

XDORE NNGHRLIK K
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
00/20/1964 04/26/1
2. Principal Place of Business | 28, Mailing Address 4. FEI Numbsr Applied For
211209 S. CENTRAL AVENUE_ .. [26| 209 g CENTRAL AVENUE |  58-2635875 5 | Not Appicabie
Suite. Apt. # etc Suile, Apt. #, eic. . ) B8.75 Additional
a —27[ 5. Certificate of Status Desired D Feo Required
_. Gy & Slale | City & State 6. Elaction Campaign Financing $5.00 may Be
23]0VIEDO, FL, 25[ OVIEDO, FL Trust Fund Contribution ] Addad to Faes
4w | Country Zip Country 8. This corporation has liabiiity for imanglble 1ax under s, 199.032,
241 32765-9029__[25] us 28] 32765-9029 [a0] ys Florida Statutes Rves [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
RATCLIFFE, KENNETH D. 811 Name
AR WHIAGNOUIAANE 206 82| Streal Address (P.O. Box Number is Nol Acceptabio)
1BNGWODR X 8270 - 209 S, CENTRAL_AVENUE
84| City 85| Zip Code
OVIEDO FL ["132765

11, Pursuart to the provisians of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerecd
o*fice o registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the abligatons o, Section 607.0508, Florida Statutes.

SIGNATURE |

GEipraatuares Iypendd 20 frted nari ol registered agant aod tiie | apphcstle (NCTE Fegistared Agen| s gnaturé required wher reinstating} DATE

12. OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | peT [T oewere 1ATILE [T Crange [T Addiion

et RATCLIFFE, KENNETH D 1200

sivertacieess | 9080 WHISTUNG WINDS POINT 13 STREET ADDRESS

CNy-S1-71F OVIEDO FL 32785 14 GITY-§T- 2P

1L LT oeLere 24 TITLE VICE-PRESIDENT [J Change X[ Addition

NAME 22 NAME DONNA L. RATCLIFFE

STHEFT ATIDHE G4 23smeeT apoRess | 1080 WHISTLING WINDS POINT

CITY-51-21r 2. 4 CITY-ST-21P QVIEDO, FL 32765

e ] [T DELETE 1.1 TMLE [ Change . 1] Addition

AL 3.2 NAME

ST3EE| ADDRESS 3.3 STREET ADDRESS

omy-st-zof | 34, CITY-5T- 21

TILE T beLete £1TLE T change ] Addition

HAME 4.2 NAME

STHEET AUDRESS 4.3 STRFET ADDRESS

CY-81- 21 44 LITY. ST-2IP

THILE [T DeceTe 51 THLE [TChange L3 Aadilion

NAME 52 NAME

STREET AUDRESS 5.3 STREET ADDIRESS

Y- §1- 21 54 CITY. §1-2P

Ik T DELETE BHTMLE [Tcnange [ Addition

NAME .2 NAME '

STREFT ALDHESS £.3 $TREET ADORESS

CIiy- 51 4 B4 CIlTY-51-2IP

14, Tdo noreby certify that the infarmabion supplied with this hiling does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the

information inchicated on this annual reporl or supplemental gnnual reporl is true end accurale and thal my signature shalt have the same legal sftect as if made under oath; that
I am an officer or direclor of the corporation or the receiver of trustee empowereg ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addpegs.

SIGNATURE: _

k1) 4-21-97 407 365-5292

"S{GNATURE AND TYPEO DA PRINTED NAME OF SIGNING OFFICp PR IREGTOR Date Daytime Fronc §

RS " eantee b ortaen May 09 1997 8:00am

CR2E034 (9/96)



