FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P36467 (9)
1. Gorporation Name
SELMAN & COMPANY
Pringipa Place of Busingss Maling Address |||m||| |II "“I I"" |l||| Ilm |||‘ |l|‘”’|‘||||l||||” |‘ ||| I"’
24400 CHAGRIN BOULEVARD 24400 CHAGRIN BOULEVARD
BEACHWOOD OH 44122 BEACHWOOD OH 44122
3. Date Incorporated or Quahfied 3a. Pate of Last Report
| 1172501991 04/04/1995
2. Principal Place of Business | 2a. Mailing Address T & FE Namber Applied For
21| 26| 310984218 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. §. Certificate of Stalus Desired 0 $£8.75 Additional
22 H Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 ?sl Trust Fund Contribution O Added fo Fees
oip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 23] |29 [30] Florida Stalutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Straot Address (P10, Box Numbor s Not Acceptabic]
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named cc-rporahorl submits this statement for the purpose of changing its raglslered oﬂnoe
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. |
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e e e e e et e e et e e e e e e e e et e e e et
Signature, tyed o panted name of ragistared agent and e A apphcabls INOTE: Flogistere Agent sigraturs redy wed whe remstanag: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12

THLE PCD [ DELETE 1ML Vv [ Change X Addition

NAME SELMAN, JOHN L. 1.2 NAME James M, Stevens

STREE] ADDRESS 24400 CHAGRIN BLVD. rasmeer aoress | 24400 Chagrin Blvd #300

GiTy-S1-2IP BEACHWOQD OH 14 CTY-ST-7IP Beachwood, OH 44122

THILE vD [] DELETE 2 1TITLE [ Change [ Addition

NAME SELMAN, JILL W. 22 NAME

STREET ADIRESS 24400 CHAGRIN BLVD. 29 STREET ADDRESS

CiIY-51-2IF BEACHWOOD OH 24CITY-51-2P B

TILE S [ DELETE 3110LE [ Change  [] Addition

NAME COSENTINO, LEONARD M. 32 NAME

STREE ) ADLRESS 24400 CHAGRIN BLVD 33, STREET ADDRESS

CT-S1-21P BEACHWOOD OH saomy-stze | R

T T [] DELETE 4 1TITLE [ Change  [] Additian

Nan: WESOLOWSK), GLORIA 42 NAME

SIAEET ADDRESS 24400 CHAGRIN BLVD. 43 STREET ADDRESS

CITY-ST-2IP BEACHWOODOH 44CITY-ST-2¢

THLE v [] DELETE 5 1 TITLE [ Change [ Addition

NAME CYR, RICHARD W. 5.2 NAME

STREET ADDRESS 24400 CHAGRIN BOULEVARD, SUITE 300 5.3 STREET ADDRESS

CHY-ST- 2P BEACHWOOD OH 44122 54CITY . 51-2P o

VILE v [ DELETE 8.+ TITLE [ Change [ Adddion

NAME SELMAN, DAVID L. 5.2 NAME

STREE | ATIDRESS 24400 CHAGRIN BLVD £.3 STREET ADDRESS

CITY-S7- 7P BEACHWOOD OH § 4 CITY-S1- 2P

14. | go hereby certfy that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3j(k}. Florida Statutes. 3 furlber
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made undiar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1 execdto this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
P - IILHSGT

SIGNATURE: 7 é,,/?lchard w. cﬁ/
'SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Outs Daytme Fnong #

CR2E034 {12/95)




