.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra H. Mortham
ANNUAL REPORT Secretary of Stale
1996 S DIVISION OF GORPORATIONS
DOCUMENT # M5B3432 (4)
1. Corporation Name
SELMARK, INC.
HF:nnGipai Place of Business Maling Address “ll.lmm m""m I'"I "”I" ” Iu" Im' Ill"l’mm" Im
8000 5W 56TH ST % PABLO MEDINA
8375 SW. 102MD STREET 9000 SW 56 ST
SISAW FL 3ates H]SM’“ FL 33165 3. Date Incorporated or Qualified Ja. Date of Last Report
- 06/08/1987 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
—
21] 26] 59-2814651 Not Appicabie
Sute, Apt. #, elc. Suite, Apt. #, elc. 5. Certiicate of Status Desied [ $8.75 additional
@ ;l Feo Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
EL 2_8] Trust Fund Contribution 0O Added to Fees
_7p I Country Zip I Country 8. This corporation has liability for imtangible tax under s 199.032,
24 25| 29] 30) Florida Statutes [J Yes CINo
- 9. Name and Address of Current Reglstered Agent 10,_Name and Address of New Reglstered Agent
81 Name
MEDiNA, PABLO 82| Street Address (P.O. Box Number is Not Acceplable)
8000 SW 56TH ST
MIAMI FL 33165 83
84| City FL IssTZip Code

1%, Pursuam 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
farmihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . N . - _ I
Slgiature typed or pinled neme of registared agnnt and fitlo if appizabk MNOTE: Rogistered Agon! signature revsred when rainstating) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE D [ DELETE 117ITLE {1 Change [ Addition -
NAME MEDINA, PABLO 12 NAME 3
STREETADORESS | 9000 SW 56 ST 13 STAEET ADDRESS o
CHY-S1-2 MIAMI FL 14CHTY-ST- 2 &‘
T D [ DELETE 2. 1TIME [J Change [} Addibon | O
Nk MEDINA, SILVIA N 22 Nan
STREFT ADDRESS 1612 NW 18 STREET 23 STREET ADBRESS
| Cliy-sI-2p CAPE CORAL FL 24CITY-§1-21p
i3 D TR DELETE 34T [ Change [ Addition
e MEDINA, PABLO F. s2mag
STREET ADDRESS 9000 SW 56TH ST 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-ST- 2P
Lt [] DELETE 4 1TME [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-S7-7P 44 LiTy-5T- 2P
LE ] DELETE 5.1 TIILE [ Change [ Addition
hAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CY-S1- 1P
TITLE [C] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-21p §4CITY-5T-2IP

14. | do hereby ceartify that the information suppled with this filing s vatuntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart of supplemental annual report is true and acclrate 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 trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blcyﬁf changed, or on an atlashment with an address.

SIGNATURE: _ ‘,,,fé/d_é}?gém Pfés . g6 dUG(ox)

" SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR - Date Datine s #




