FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
|CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K92813

1. Corporation Name

SELECT-MICROSYSTEMS INC.

Principal Place of Business

605 N RAMONA AVE
INDIALANFIC FL 32903

Mailing Address

605 N RAMONA AVE
INDIALANTIC FL 32903

FILED
Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90050 004 ***150.00

N EE T R R R

us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
1 06/02/1989
2. Principal Place fgfusin SS . 2a. Mailing Addrgss 4. FEI Number Applied For
21] (p]% NS DNe QZG‘JCICS 9 26 é (B M e o] HOP058 146 e =ez]=|-Not Applicabie=]
U SUNECAPTRTEIE. 1T Suite, Apt™¥, ete. . iti
_l ! e 5. Cerlifcate of Status Desired [ $8.75 Adqmanal
22 ) ;| Fee Required
City & State N g City & State §. Elettion Campaign Financing O $5.00 may Be
E g l { &1’\ F C, 28 Trust Fund Contribution Added to Fees
Zip,,, Coyntry Zip Country 8. This corporation owes the current year, Intangibla
Zf 6: 2‘? 37 [E] 29 30 Personal Property Tax. Yes CINo
! 9. Name and Atrdress of Current Registered Agent 10. Name and Address of New Registered Agent
! 81) Name -
DRESKIN, PAUL M .
.605 N RAMONA AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
INDIALANTIC FL 32903 53
84; City 85| Zip Code
{ FL [

officé or tegistered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directars. | heraby accept the appointment as registered

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer,or director of the corporation or the.receiver or trustee empowe

Block 112 or Block 13 if changgss

SIGNATURE:

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N

t

'

SIGNATURE I
\ Slgraturs, typed or printed name of registerad agent and e if applicable. {NCTE: Registored Agent signature required wnan reinstating) DATE 3

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12 @

TME . VP [ DELETE 1ATITLE ];@ange =[] Addiion | =

NAME DRESKIN, PAUL M. 1.2 NAME g

streeraoress| 605 N RAMONA AVE 13 STREETADDRESS | 2 € C,D\»C\'G.m\- Ore a

omy-st-ze, | INDIALANTIC FL 32903 rarvst2 | Nioy sy P e ML M——‘ \ D‘('D\/ . )

TM.E ' P - (3 DELETE 21 TILE il - ¥ fflhange [ Adcition o

woe | | DRESKIN, ELLA M 22 _ | .

STREETADDRESS GOSNRAMONAAVE . . __ . . _ Nossmeeraoress | 205 C o e \-:.:.‘]: D i ST
orv-stze. | INDIALANTIC FL 32003 2eoverze N (Leve baila 0\3:] 1O% ot S

TME ‘ C] DELETE 31TME e , [JChange [ Addition

nape ! 32 NAME

STREET ADDRESS 3.3 STREETADDRESS ,

cmy-sT.zP ! 34.CITY-5T-2P

TME : [} DELETE A1TITLE ClChange I Addition

NAME ‘ 4. ZNAME

STREET Amalzss 43 STREET ADDRESS

cITy-57-2F ! 44 CITY-ST-ZIP

E i { ] DELETE 5.1TITLE [JChange  []Addition

NAME ' 52 NAME ,

STREET ADDRESS 53 STREET ADORESS

CIY-ST-ZIP ‘ 54 CITY-ST-21P

TME : (O DELETE 6ATIME [OChange  [J Addition

NAME 6.2 HAME

STREET ADDRESS £ STREET ADORESS

oYL ST-2p I. 84 CITY-ST-2PP

3/::/%‘7 /4G22~ Q740




