FILE NOW: FILING FEE AFTER MAY 11S $225.00

] PROFIT SRS, FLORIDA DEPARTMENT OF STATE
CORPORATION e
ANNUAL REPORT  GifiElrg ¥

1996 R
DOCUMENT # P93000017701 (2)

1. Corporation Rame

SELECT CONGEPTS, INC.

Sandra B Mortham

Scoretary of State

2 DHVISION OF CORPORATIONS

A

i
i

Principal Place of Business Belng Address

2 LONETREE LOOK P.O. BOX 73063
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173
us us 3 .
3. Date Incorparated ar Qualified 3a. Date of Last Repont
- 7 03/04/1993 06/20/1995
2. Principal Place of Business 2a. Maing Adidress 4. FE! Number Appliec For
21 i L _ ) 583170576 ™ Thot Applicable
Suits. Apt. &, elc. F Suith. Apt. #, €10. §, Certificate of Status Desired [} $8'75 Additional
2 ) 37[ o 7 ) Fes Required
City & State | ey & state 6. Election Campaign Finanging $5.00 May Be
El o 23] o - B Trust Fund Contribution O Added 1o Fees
Zp Country 21y Country 8. This compaoration has liahiity for intangible tax under s 199.032,
- L.
24] El ) [@ ) 30] Florida Statutes [ vos No
9. Name and Addre?s_g_ of Current Registered Agent - ] __ ) " "Yp, Name and Address ol New Reblstered Agent
81T Name Di All
ana en
ALLEN, CHARLES M JR. 821 Sireat Address (.0 Box Mumber is Not Acceptable}
5556 WEST GRANADA BLVD. L | 34 Meadow Ridge View
SUITE D-10 8
ORMOND BEACH FL 32174
84| Ciy 85 73|p (io?e
Ormond Beach FL 2174

11, Pursuant to th
or registered g
famihar with, 4

ovimons of Sechons 607 0H09 ard BO7. 1508, Farida Siaules, the above named corparation submits this statement far the purpase of changing its registered office
or both, in the State of Florida S 2 torizedd by the corporahon’s board of dreclons | hereby accept the apnointment as registered agent. L anm
sept e obligations of, e Stalutes

SIGNATURE A A - ] L R o R 4,/15/96 .
Sl NPTl o prn o ey o e bt T AT L B e BTt B el At T 4 i g e e e g DATE
12, OFFGERS AND THRECT0RS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELFIE 1A TILE [J Change  [] Addition
HAME ALLEN, D‘ANA T2 rANE
crneraoness | 94 MEADOW RIDGE VIEW 1A SIREET ADDRZSS
CHTY -S1- 2P ORMOND BEACH FL e B L L .
1.k [DtiETE 21T [ Change [ Addition
NAME 27 NAKL
STREET ADDHCSS 2 3SIREF] ADDRESS
CIIY - §i-217 B o 24CTY-51-2F B
THLE [] DELETE 31NTF [] Change  [] Addition
NAME 32 NAMF
STREET ADTRESS 33 STREET ALORESS
CiTY-§1-21P ) B _Qaaiy-st-ae
TITLE [} DELETE 41 TIE [ Changs  [J Addiion
NAME 42 NaME
STREE] ADDRESS &1 STRELT ALGAESS
CIlY-ST-2F . 44 CiEy-SI-2IP
TVILE [] DELETE 54Tt [ Change 7] Addition
NEME 57 NaMt
SIREE! ADORESS 53 STHEE! ADDRTSS
QY- SE-IP ) } . )  fssonyesiae
s [C] DELETE 6 1TILE [] Cnange  [] Addition
NAME 62 NAME
STRFET ADDRESS 53 SIREET ADDRESS
CAY-51-2P BACIY-5-717

14, | do hareby certiy that g infarmaton supphiod witn trs filng is voluntarly furnshed and does not gual ty for the exemption stated in Sechon 119 07(3tk). Florda Statutes, | further
certi®y that the informiabon indgated on this aniaal report or supplemental annaal rport is true and accurate and that my sgnature shall have the sanie legal efiect as i made under
aath; that 1 am an oficer or Areiiar of the corp g reeier o lrustes enpowered 1o exacute s report as required by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 o Bigfh 13 i changed, o th & acdkhess

SIGNATURE: .

DF BIGNING OFFIGER OR DIRECTOR Diatia All en . ’ L Tawshiz o Pt K
Derncecd dar +

4/15/96  (904) 677-7275

CR2E034 (12/85)




