FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Namg

SELECTIVE ARTS, INC.

P92000009270 (9)

Principal Place of Business

2650 N.W. 2MD AVENUE
BOCA RATON FL 33432

Mailing Address

2650 N.W. 2ND AVENUE
BOCA RATON FL 334316610

FILED |
Jan 27 1997 8:00am
Secretary of State

ARG

8. Date Incorporated or Qualifind

121021692

2, Principal Place of Business

21]

»n

2a, Mailing Address
26

3a. Dale of Last Report

05/01/1396

4. FEI Number

650377172

Applied For

Not Applicable

Suite Apt. # et

Suite, Apl. #, elc.

5. Cerificate of Status Desired

0 $8.75 Additional

EI 2—7] Fee Required
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution Added o Fees
Zip _ Country Zip Countty 8. This corporation has liability for iIntangitile tax under s. 199,032,
24] 25 20] 30 Floricia Statutes ves [ No

9, Name and Address of Current Registared Agent

10, Name and Address of New Raglstersd Agent

ADLER, MITCHELL D ESQ

500 E. BROWARD BOULEVARD
SUITE 1850

FT. LAUDERDALE FL 33384

81! Mame

82| Street Address (P.0. Box Number is Not Acceptable)

83|

24| City

85| Zip Code

FL

11. Pursuant to the provisions of Saclians 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or egistered agent, or boty, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agernt | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slpr alun,—“i;;’.nd o e WG ratre of segesttred agent and Gk |l appaicable (NOTE: Registered Agen! signature raguired whsn renstating DATE

SIGNATURE: . ﬂm

,ffn n ARt N

1/1/87

12, OFFICERS AND DIRECTCORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FILE D [ oELETE 117MLE [Jchange  [TJ Agdition
HAME NODEN, ANN 12 HAME

swecranoress | 2850 N.W. 2ND AVENUE 1.4 STREET ADDRESS

CTy- 5T-2F BOCA RATON FL 33432 1401V ST - 2

e [ oeLewr 21 TILE [T change T Adaition
NAME 22 NAE

STREET ADDRESS 23 $TREET ADDRESS

oY ST-2P 2.4 6I1Y-5§1- 2P

L 1 DECETE ANTIMLE [ crange  T_T Aadition
NAME 22 NAME

STREET ADORESS 33 STREET ADDAESS

OITY-5F- 2P 34_0ITY-51-2P

TITLE t_J DELETE 41 TNLE L} Changs L) Addition
NAME 4. 2HAME

STREET ADCRESS 4.3 STREET ADDRESS

CiTY-§T1- 2P 44CITY-ST-2P

T I oeLeTe 51 TILE [T enange [T Addition
NAME 52 NAME

STREET ADDIRESS 53 STREET ADDRESS

Giry-1-20 SACITY-5T-2P

TITLE [T oeete 6.1 TTLE Clchange L] Addition
NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY - $T-2IP 64 CITY - 5T-24P

14, | do hereby certity thal the information supphed wilh this filng does nat gualify for the exerption staled in Section 118.07(3)(i), Florida Statules. | further certify that the

informatian indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lepal efiect as if made under oath; that
1 am an officer or director of the: corporatien or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

s¢) 397 8777

TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dale

Daytime Phone ¥

CRZE034 (9/96)




