FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 59295

1. Corporation Name

QUARTERDECK SELECT CORPORATION

Principal Place of Business

5770 ROOSEVELT BLVD.
CLEARWATER FL 34620

Mailing Address

13160 MINDANAO WAY
MARINA DEL RAY CA 90z92-9705

—

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 017 ***150.00

RSBmO

3. Date ncorporated or Qualifed

03/21/1900
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
2] /0701 Tae Awl  [m] 1020y Tor/e Bt 50-30009922 Not Applicablo
Suite, Ast. #, efc. v Suite, Apt. #, etc. . iti
vite, A3 ele uie. Ap el 5. Certifc ate of Status Desired ! $8 75 A:id.lllonal
El a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
) ¢ ﬂ e r ne Cik ;‘ C)JD_Q_/\,"(\U\_Q Lﬂr Trust Fund Contribution O Added tc Fees
Zip Courtry Zip % Country 8. This corporation owes the current year ntangiblg
;:l QS"D[ "/ Eﬂ uasB El 4 30 \{ 30 JSW Persor al Property Tax. es | INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC. 82 dress (P.0. Boy Numbar is Not A bl
526 E PAHK AVENUE Street A( dress (P.O. Bo» Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84! City FL ’as‘ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or boih, in the State cf Florida. Such change was .uthorized by the corporstion’s board of directors. | hereby accept the apycintment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agent and title if applicable.

{NOT Z: Registerac Agent signature req ired when remnstating)

DATE

iE2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS iND DIRECTO#HS IN 12
TILE CFOD W oeLETE 11TILE (Prector %Change O Addition
NAME GREICO, FRANK 1.2 NAME AU CYS gre

streeTappress! 13160 MINDANAC WAY 13sTREETADDRESS | 1O RO Torve venuc

CITY-ST.ZPP MARINA DEL REY CA 90292 1.4 OITY-ST-2IP I:uwef“HﬂLFM 950 l",

TMLE PO )&DELETE 21TTLE foresidend- . Pﬂ\Change [ Addition
NAME FUSCO, JOSEPH 22 NAME Salent , Enri wC/4 .

streeraporess| 13160 MINDANAD WAY 23 STREETADDRESS | | O L& | Torr venu

orv-st-ze | MARINA DEL RAY CA 90292-9705 , 2 4OITY-§T-2P Cugertivo c4A Fs© ,“’/

e S ﬁDELETE 31 TRE Seeretory v [recior thange [ Addition
NAME BEN-YEHUDA, HON 32 NAME (e He , pere K

sweeranoress| 13160 MINDANAD WAY asTREETADORESS | 1O g o)  Tlerre Avenune

arv.st.ze | MARINA DEL RAY CA 902929705 . 34.CITY-5T-21° Cupertivo cA @sT1Y

TME AS ﬁ\DELETE 41TITLE Jece Presiolent WeCrange L] Additon
NAE LIBUTTI, BARBARA 4 200 48 Courville, ArT

streevacoress| 13160 MANDANAQ WAY a3sTREETADDRESS | | O A Torre Avenuwe

CITY-5T-2P MARINA DEL RAY CA 902929705 4.4 CITY. ST 2P Cugper hvo | G50

TITLE [ DELETE 51 TITLE 7 - [J Change [ Addition
NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2IP

TIME [J DELETE 6.1 TIMLE [cChange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2IP 64CTY-ST 2P

14. | hereby centify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the inigrmation
indicatd on this annual report cr supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion of the receis er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with z | other like empowered.

SIGNATURE:

4 /1<l (22

HOY(25.3~ 460

0554380

CR2E034 (11/98)

,y,g_.‘,._._/‘
I'RINTE IAME OF SIGNH OFFICEit OR IREPfOR

Dayhme Phone #




