FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT SR
CORPORATION
ANNUAL REPORT

a 1996 7
DOCUMENT # P94000056803 (7)

1. Corporation Name

A SELECT FEW, INC.

s

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sccretary of Slate
DIVISIGN OF CORPORATIONS

B

Principal Place of Business o . Maiting Addiess
222 LAKEVIEW AVE, 260 222 LAKEVIEW AVE. 260
W FALM BEACH FL 33401 W PALM BEACH FL 33401
[ 3. Date Incorporated or Goeibes | 3a. Date of Last Reporl.
2. Principal Place of Busingss T T2a Maing Avdress | & FDNumber ] Jaopied Fer |
21| S | S | e50518o48 | INelAppicalic
Suite, Apt. 4, etc. . ale. ) iti
. e AR e L, Sulte Apt kel 5. Certihcate of Status Desired [l $8.75 Adc!mona!
2| 27 Fee Required
| ©ily & Stato | Oy & Slate 6. Flecnon Campirgn Financng . $5.00 May Be
231 261 Trust Fund Gontribution | Added to Fees
| 7ip | . Country | ip | Country 8. Ths corporaton has habily for intangile tax under s 199.032
24| 25 29 30 Flonda Statutes (1 vos (A No

9. Name and A

ess of Curvent Registered Agemt 10. Name and Address of New Registered Agent

81] Name
GOTTLIEB, STUART M 82| Stroct Addross (F.0. Hox Number s Nol Acceplable)

222 LAKEVIEW AVE, 260 1 o
W PALM BEACH Fi. 33401 83

84l Gy

7FLlasJ ZpCode |
11, Pursuant t the prowisions of Soctions 6070602 and B07.1508, Florida Satutes, the above named eerporabon sutmits tivs statomen? for the papose of changing its registerad office |
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s hoacd of dreciors. | hereby accept the appointinent as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0605, Flonda Statutes,

SIGNATURE _ I
Syt tyred or Dri\.\h_‘_d‘rf”\\.‘ ol rtisturend age e @ Wi it gl Jabk (J[-L jh u 'i"l"ij,’\"“:,': N v.f e 7‘}\7‘7 e Vl\»‘\'& i
12, ] OFFISERS AND DWRECTORS 13, ADDINIONS/CHANGE S 10 OFHGERS AND GIFECTORS IN 12
TILE D [] DELETE 1.0 TLE [ Change  [] Addilion
NANE PFEFFER, SUZANNE 12 NAME
sweeneoniess | 1127 SEMINOLE EAST, 200 13 SIHEED ADDAE 55
| onvstze | JUPITER FL 33477 e aeeste e
TIE D [J DELETE PR [ Crange  [C§ Addibon
KAME GOTTLIER, MARY 27 NAME
sieeraoonsss | 28 PORTA VISTA CIRCLE 23 SIHLE S ADDAESS
CIY-$1-2% PALIMBEACHGARDENSFL_ = QRaevsize | e e
i [ DEtETE 31Tt [} Change [ Additon
NAME 37 NAME
SIREET ADDRESS 33 STREFT ATDRESS
CITY-ST- 718 et et e g BACTYS)-2E I . U
TIELE [JDeLene 4TI (] Crange  [] Addition
NAMI 42 NAME
SIREET ADDRESS 43 STHEET ADSRESS
Gy _St-ap N A L A e
ULE [JOELeEne 5 1TLE [T} Charge ] Addition
NAME 52 AN
STREE| ADORESS 5% STRER | ADDRESS
CAY-§r-2p . S R RACTYSTIR e,
TITLE [JOFLETE & 1T [1 Crange  [] Additon
NAME 67 NAME
SIREET ADDRESS . £.3 STREF T ATDRESS
CHTY-5T- Z:P Efi EHL ST-20 e

14. 1t hereby cerliy thal the information supaliad vl 11 fling 1§ voluniarily furmahied and does not gualfy for the exemption stated in Section 118 07(3jfk). Flonda Statutes 1 further |
certify that the information indicated on this annua’ reporl or supplemental annual reportis true and accurate and that ny sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorporation or the racever or trusloe empoweresd 1o exedule his report as recuired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 # changed, or an an attachment with an address.
SIGNATURE: 7W Itz bt for V/ 4// 96 07-832-779

RINTED NAME OF SIGNING OFFICER OR DiRECTUR a2 Prone

CR2E034 (12/95)




