SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

PROFFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

'SELANN NO. 5, INC.

P93000063394 (9)

Mailing Address
3420 CLEVELAND AVE.

Principal Place of Businoss

1020 DEL PRADO BLVD.

FILED
: 970CT 20 AM10: 09
© SECKETARY OF STATE

IRy

N

AR

REINSTATEMENT 7)__

21]

CAPE GORAL FL 33390 FT. MYERS FL 33801
. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Py f Busi 2a. Mail Add 4 9%!%01{993 02,02,J99
. Principal Place of Business, o~ a. Mailing ress . F umber Applied For
, N ] - -
;ﬂéﬂz/ E CHF)(_ ((3}(’9( j’%{())/ 26 &3/ Z‘ ()@p(_': ('O)?ﬂi i%wy 650439034 Nol Applicable
Suite, Apt. #, otc. Suite, Apt . ete. b. Cenificate of S$tatus Desired [ $8'75 Additionat

Fee Required

22]
fty & State
?ﬂﬁbpg Coent

iy & Stal 8. Flaction Campaign Financing $5.00 May B
F [ 28 APE _()() f? L / !:_ i Trust Fund Contribution Added to EZe:
Zip Counlry | Zip | Country B. This corparalion owss or has paid the current year intangible
;ﬂ &_a_‘pm ;El L [{‘ Elgakaqojjl 301 LEL Personal Properly Tax due June 30. Yes [ Mo
9. Mame end Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SELKA| STEPHEN |. 81 Nan:gé;l_}{fq ST?-DHI.FM Z__
3420 CLEVELAND AVE. 82 S&egt Address (P.O; Box Number is Nol Acceptable)
FT. MY7ERS FL 33601 - 3/ & CAPE CORAL  PRLY
B4| Cit 85| ZinCode
Caer Copat FL |"{2594/

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-namod corparalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in he State of Florda. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familigr with, and accepithe o%%ciion 607.0505, Florida Slatutes.
,SIGNATUHEXS L2/t @
3/

pnature, typdkd o prinled name of tegisicred agernt and tille il applicable

[NO-:I'l:. Registered Agent signat.are required when reinstating)

DATE

13, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D DELETE TATILE - ~g_q:‘.h qe [ Adiition
wek | SELKA, STEPHEN L o 10000232735 1>

streer aooress | 3420 GLEVELAND AVE. 1.3 STREET ADDRESS “1_[?'{‘-‘"",3?”—31 103“{'33
CITY-S1-2IP FT. MYRERS FL 33501 1.4 CITY-5T-2IP #h1500.00 sk 750, 00
TIE [ pecete 21THILE [ change [ Addition
NAME 2.2 RAME

STREEY ADORESS 2.3 STREE| ADDRESS

GITY-ST-2IP 2.4CIY-51-2IP

TITE 7 orLeTe 41T [J change ] Addition
HAME 2.2 NAME

STREEY ADORESS 3.3 STREET ADDRESS

CITY-$1-21P ~ 3.4.G11Y-51- 2P

1LE [ oELete A1 TILE [T thange T[] Addition
NAME 4.2 NAME

STREET ADDRESS 433TREE] ADDRESS

CIY-S1-2IP 44 CY-§1- 20

TILE L] okcere 51TITLE [J Change  [] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-S1-2IP £.4 CITY-51-2IP ~

TITLE [ DELETE 6.1 TITLE pa 1 Addition
NAME 6.2 NAME /

STREET ADOHESS 6.3 STREET ADDRESS

GITY- 57-2IP 6.4 CITY- ST- 2P

appears in Block 12 or Block 13 If changed, or on an altachment with an adgress.

OVl i ST b i 1

CIfSAMAT) IDI:-)( I

14, | do hereby certily that the information suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)(i}. Florida Sialutes. | further certify that the
information indicated on 1his annual report or supplemental annual repor! is true and accurate and that my signalure shall have the same legal effect as if mado under oath; thal
1 am an officer or director of the corporalion or the receiver or trustee empowered 10 executo this reporl as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (4/97)



