FILE NOW FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Narmre

SELKET CORP.

131730 9)

Principal Place of Busnmnss

% LEE MILICH. PA,
11900 BISCAYNE BLVD.. #800
N. MIAMI FL 33181

Mailing Address

% LEE MILICH. P.A.
11900 BISCAYNE BLYD.. #800
N. MIAMI FL 33181-2206

FILED
Jan 27 1997 8:00am
Secretary of State

OG0

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prroipal Place of Busmess “2a. Maiing Address 4, FEI Nurnber Applied For
31, 11-2007 188 Not Applicable
Suiter, Apt #, 0 Suite, Apt. #, ete
A [ F 6. Certificate of Status Desired O $8.75 Adc'..nional
27] Fas Reguired
C”‘»‘ & Stale | Gy & Siale €. Etaction Campaign Financing $5.00 May Bo
EI SN - B Trust Fund Contribufion Added to Fees
Zp Country | Country B. This corporation has liability for intangibleyt# under s. 199.032,
24 , 25| 29] 30] Florida Statutes- [ ves  JA No
" 9. Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
81| Name
MILICH, LEE
11900 BISCAYNE BLVD. #809 82| Street Address (P.O. Box Number is Not Accepiable)
N. MIAMI FL 33181
a3
84| City FL 85| Zip Code

11, Pursuant to tha provsions of &
ofhice ar regskerea agent, or Both, in the 5
agenl 1 arm fariar waith, and accopt the abligations of. Saclion 607.0505, Florida Statutes.

SIGNATURL

Lons BOF 0502 and 67, 1608, Flonda Stalutes, the above-named corporation submits 1his statament for the purposs of changing its registered
ol Fonda Such change was authorized by the corporation's board of directors. { hereby accept the appoirtment as registered

informalan indicated on this aanual repor
tam an officer or trector of Ine corporaiig!
appears in Block 12 or Block 13 4 changh

SIGNATURE:

port is true and
mRowersd

urale ang that my signalure shall have the same legal etfect as if made under gath; that
eaute this report as required by Chapter 607, Florida Statutes; and that my name

VPM

1«, " .tm ||m ar nn' ol agend A B oy pheable [HOTE: Apgislored Agent signature reqgulied when reinstating) DATE i

K T OFHICE RS AND DIFECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g

TILE PSD [Jceere 11 TITLE L3 Crange L) Addition | g5

NAME BRAVERMAN, GARY 1.2 NAME 3

sttt anoness | 5600 COLLINS AVENUE SUITE 601 13 STREET ADDRESS 2
Lorsize | MIAMEBEAGHFL . . .. 1400 SY- 2P g

TiILE '} [ pecere 21T0LE [J Cnange [T Addition |O

HAME MILICH, LEE 22 NAME

simeeranoness | 41900 BISCAYNE BLVD #809 23 STREEY ADDRESS

CHTY-51- 70 N. MIAMI FL : 2 4CITY-ST-71p

Pt [ pectre 31TNLE - [T change L1 Agdition

HAN 32 NAME

STHEET ATDRESS 3 STREET ADDWESS

CTY-51- i ] 34, CITY-ST-ZIP

WLE T oieTe S111LE [T Change L] Acdition

HAME 4.2 NAME

STHEF | AIDRELS 4.3 STREET ADDRESS

oIy 51 2 44 CITY-ST-2P

e 1 DELETE 51TILE T[T change [T Addition

NAME 5.2 NAME

STRELT ADDRES: 5.3 STREET ADDRESS
KRR o 54 CITY-S1-2P

T 1 DELETE 6. TITLE LI Change [T Addtion

NAME 6.7 NAME

STRELY AUDHESS ~ £.3 STREET ADORESS

CHY-51- 2 ' / P 6.4 CITY-ST-2IP

14, | g0 herehy cetly thal the irformation s.upm s I ualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | {urther carlity that the

:/,z./ﬂ Sy 843353

SIGNATURE aND TYPED OR PRINTED NAME OF SKiNING OFFICER OR IRECTOR

Diste Daytime Priowe 4



