FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF” FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPATTVENT OF Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal " Of State
D MENT # ( )
1. CC)orgc?raLtJon Narmig K6934 0
SELECT SITES, INC. | |
IR A
2665 . BAYSHORE DR 2665 8. BAYSHORE DR
SUITE W10 SUITE M108
COCONUT GROVE FL 33133 COCONUT GROVE FL. 3133-5452
4. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1989 04/19/1896
2. Puncipal Place of Rusiness “2a, Mailing Address 4, FEI Number Applied For
21 26/ 650144340 Not Applicable
Suite, Apt #, el: Suite, ApL. #, e1C. » $8.75 additional
;jlm | —2ﬂ 6. Certificate of Status Desired O Foo Required
Ciy & Stale | . Cily & State 6. Elaction Campaign Financing $5.00 May Be
e 25'] Trust Fund Contribution ] Added to Fees
| 7P . Country Zip Country 8. This corparalion has liability for intangible tex unler 5. 199.032,
24] 25] m Fa_D] Florida Statutes [(dves [ No
_______ 9. Name and Addrets ol Gurren! Reglstered Agent 10. Name and Address of New Registerad Agent
GARS, IRWIN §. 81| Name
2665 S. BAYSHORE DR 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE M103
COCONUT GROVE FL 33133 83
B4} City FL 85| Zip Cods

11. Parsuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Its registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | aro tamihar wilh, and accapl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i
g atute bypast on pectidd g0 e al iegsterod agent and ttle f apprcable, {NOTE Registered Agent signature feduired when renstating} DATE
12, QFTICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TF PSD I DELETE I TLE [T thange L) Addition | g
St
HAME GARS, IRWIN S. 1.2 NAME §
stter anorrss | 2665 8. BAYSHORE DR 1.3 STREET ADDRESS g
| omvesne ,C,QCONUT GROVE FL 1A GITY-ST-2P &
TIICF T eELete 21TMLE T Change [ Addition | ©
NAME 2.2 NAME
STREL T ADDRESS 2.3 STREET ADDRESS
CIIY-5T- 20 2.4 CHTY-ST-21P
LS T bELETE A1TNLE [ Grange LT Addilion
HAME 3.2 NAME
SIREE T ANDRESS 3.3 STREET ADDRESS
ClIY-51 20 34, CITY-ST-2Ip
LE [J DICETE 41TLE LT change 1 Addition
HAME 4.2 NAME
SIREE | ADIRESS 43 STREET ADDMESS
| GI-sT e ] _ 44 CITY-SE- 2P
T ] peLETE BYTITE [ Change [ Addition
NAME 52 NAME
SIREET ADDIRE 5% 53 STREET ADDRESS
| Cirr-s12Ip I 54 CITY-ST-21P
e [T 61 TILE [T change [T Addition
NAHE 62 NAME
STREFT ABIDRE S 6.3 STREET ADDRESS
| CIESU-IR e : 64 Ciry- ST-2P
14. 1 do hereby cerily that the mformabion supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the

information indicaled on this anaual report or supgfiernentad annual repor is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| am an e'ficer or cngclor of gHe corporation ar te receiver or trustes empowered Lo execute this report as Tequired by Chapter 607, Florida Statutes; and that my name

appears 1 Black 12 or Blogk 13 if changed, oron an aghchment with an address. ., M .
. . o R
SIGNATURE: /"’4 N RS bR 2y fzﬁgﬁﬁ’t

PRINTED NAME GF SIONING OFFICER OR DIRECTOR

SIGNATURE AND TYPE(




