FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

. Carporation Narne

P19664

(2)

SELECTIVE INVESTMENT CORPORATION OF ST. ARMANDS

KEY
Principal Flace of Business Mailing Address
97 5. WASHINGTON 97 5. WASHINGTON
SARASOTA FL 34236 SARASOTA FL 34236

FILED
Jan 17 1997 8:00am
Secretary of State

A ERREAR IR

3. Date Incorporated or Qualified

3a. Date of Last Report

24] 2]

2] 30]

06/15/1968 03/27/199%
2. Principal Place of Busiress 2a. Mailing Address 4. FEf Number Applied For
21] 26 850099893 Not Applicable
Suite, Apl. 4. elc Suite, Apl. #, et m
P 3 P 6. Certificate of Status Desired | $8.75 Addiionai
?ﬂ ﬂ Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
|23 R El Trust Fundt Contribution Added 1o Faes
Zp Country Zip Country 8

Florida Statutes T ves No

9. Nams and Address of Current Registered Agent

10,

. This corporation has liability far ‘mtangibl@under s. 198.032,

Name and Address of New Registered Agent

BELL, THOMAS W.
1800 2ND STREET, SUITE #9680
SARASOTA FL 34238

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL |*

11, Pursuant 1o the prowsions of Secbons 607.0502 and 607.1508, Flarida Statues, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or koth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section B07.0505, Florida Siatutes.

I am an oflicer or dircetor of 1hn Corporg
appears in Block 12 ar Binck 13 if cha

SIGNATURE:

information indicated o0 this annual repog or supple
g or the ref:

SIGNATURE AND TYPED OH FRINTED NA

SIGNATURE . . e

SiGnal e ww A [ 2 it e of A agent anad be: B apphoatde (NOTE Registerad Agent signarure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TaLE PD [ DELETE 11 TIE [ cnange [T Addition |55
HAME STJERNEVALL, ROBERT 12 HAME 3
srceranoiess | 97 S. WASHINGTON 1.2 STREET ADDRESS &
CHTY-ST. 2F SARASOTA FL 14 CHTY-ST- 2P &
TLE [ T oeLete 2iTILE [Tchange [T Adgition |C2
NAME STJERNEVALL, JANICE 2.2 NAME
steeer aoortss | 97 S, WASHINGTON 2.3 STREET ADDRESS
CIN-51-2° SARASOTA FL 2.4 CITY-ST- 2P
ILE | RTINS 31 TI1LE [J Change (] Addition
NAME 3.2 NAME
SIREET ADDRSS 3.3 STREET ADDRESS
CIY-ST- 2P 34 ITY-51-2IP
THILE [Jorete 417TMLE [J€hange ] Addition
NAME 4.2 NAME
STREET ADDHE 55 43 STREET ADDRESS
CITY-51- 7P o 44 GITY-§T-21P
Tne [ ] oecete 51 TITLE [ Change [ Aedition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITT-ST. 7 o . 54CIY-ST-2P
THlLE [T DECETE 61TITLE [ Change LI Addition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiY-SI- 7P 64 CITY-51-71p
14, [ do hereby cerlify thal the mformaltion supphed with this filing Aoes not qualify for the exemption staled in Section 119.07(3)(), Florica Statutes. | further certify that the

zrtal gfnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver fr rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
or on ar] attaghment with an acdrass.

Y

OF SIGNING OFFICER OR DIRECTOR

Daylitne Prione #

| 5-9] 994t

Frrrr Yy



