FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

EETTIY
I
=0

FLORIDA DEPARTMENT OF STATE

Katherine Harris

4
W

(o

(-
A
o

Secretary of State
DIVISION OF CORPORATIONS

<

FILED
Secretary of State

03-17-1999 90152 007 ***150.00

DOCUMENT # Pg3000086905

1. Corporation Name

SELEMAR INC.

O A0 T

Mailing Address

8493 S. TAMIAMI TRAIL
SUITE 222
SARASOTA FL 34228

Principal Place of Busingss

8499 5. TAMIAMI TRAIL
SUITE 222
SARASOTA FL 34228

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am

3. Date Incorporated or Qualifed
12/21/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m r26‘ 65—0464 162 Not Applicable

Surte, Apt. B, elc,

58.7 5 additional

Suite, Apt. #, etc
5. Certifcate of Status Desred [
EI ;’ Fee Required
City & Slate City & State 6. Eiection Cammpaign Financing . $5.00 May Be
’Ei m Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangible
;;] lgl EI W Personal Property Tax. Oves [INe
. 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81] Name
" SCHLANGER, MARK E ,
, 1803 UPPER COVE TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 23
84| City FL \le Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatura, typed or prnted name of feqisiered agent and tlle f 2nphkcatle

(tNOTE Raegsiered Agent siqnature iequired when reinstatingl

DATE

12. QOFFICERS AND DIRECTORS 13. ~r ADDITIONS/ICHANGES TO OFFICERS AND D_\RECTORS IN 12

TITE P XDELETE 11TIE T <ch / 2179 EAL Ikppizy— Ycaee  Dladanen
hd F—

e SCHLANGER, MARTIN 120 /377 Gote 0 FMexjco N E

sreeracoress| 1241 GULF OF MEXICO DRIVE, 611 13STREETADDRESS | .

CITY-ST.21P LONG BOAT KEY FL 34228 14CITY-ST 2P Ll}-{,’t; !g OF7 /(96/_, i:L e

TME VP 1 DELETE 21TIME ! [IChange [ Addition

NAME SCHLANGER, MARK 22 NAME

streeTanoress| 1803 UPPER COVE TERRACE 235 TREET ADDRESS

CITY- ST 2IP SARASOTA FL 34231 2 4ChY-85- 29

TIMLE [ DELETE 31TILE [JChange  []Aadton

NAME 32 hAKE

STREET ADORESS 33 STREET ADDRESS

DITY-ST- 2P 34 CITY-ST-ZP

e [T] DELETE 11TITLE [TjChange [ Addibon

NAME 4 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

GITY-ST-7IP 14CITY-5T-2P

TTLE ) DELETE 51 TITLE [_] Change ] Addition

MAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-S1-21P 54 CITY-$T-2F

NTLE ] DELETE 61 TITLE T} Change [T} Adiition

NAME £ 2 NAME

STREET ADORESS § 3 STREET ADORESS

OITY-§72IP BACITY-ST-2P |

14, | hereby certify that the information supphed wath tt
indicated on this annual report or supplgmental £
officer or director of the corporation or
Block 12 or Block 13 if changed. or or

SIGNATURE:

iing does not qualify for the exemption stated in Section 119,07(3)(i). Flonda Statutes. | further certify that the information
Ual report s true and accurate and that my signature shall have the same legal effect asf made under oath: that | am an

r or trustee empowered 1o execute this report as required by Chapter 607, Flonda i
ent with an address, with &ll other like empowered.

tatutes: and that my name appears in

CRZEQ34 (11/98)

SIGNATURE AND TYPED OR"RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dytme Phona &



