FLORIDA DEFARTMENT OF STATE
Sancia B, Mortham

CORPORATION
ANNUAL REPORT

Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporation Mare

SELECT CAPITAL ADVISORS, INC.

R A 0

Frincipa! Place of Bosines Maing Address

1221 BRICKELL AVE 1221 BRICKELL AVE
STE 1010 STE 1010
IAMI FL 33
ﬂs L 31 HISA“I FL 313 3. Date Incorporated or Qualified 3a. Data of Last Report
L - ‘ 08/11/1994 05/10/1995
2. Principal Prace of Businnss ‘_z_lg. Mailing Acldrass 4. FEI Number Applied For
21] T 1 S . 650511961 Not Applcable
Sailer, Aplt b, b _ Sute Apt ¥ elc 5. Corlificate of Stalus Dasired O $8,75 Add.ilional
gg' - o L 27i o Fee Required
! Cily & Sure | Gty & State 6. Election Campaign Financing 0 $5.00 may be
[23_1 e —— - - 2fﬂ _» Trust Fund Gontribution Added to Faes
LY __ Gountry n | Country 8. This corporation has habilty for intangible tax under s 199.032,
r;u;[ o EJ - _2_9] ) N 3ﬂ Fiorda Statutes [ ves [dno
9. Name and Address of Current Registered Agenl 10. Name snd Address of New Registered Agent
81| Name
FERNANDEZ-RUBIO, RAMON A. J B2] Sront Addess (P.O. Box Normber 15 Nt Acceptaniol
1221 BRICKELL AVE
STE 1010 83
MIAMI FL 33131 i FL [

(17, Pucsuart 1o The provisons of Soctons 607 0405 and 6071508, § londa Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered office
registened agant, or both, in the State of Florida. Such chan?e was athorized by the corporation’s toard of drectors. | hereby accept the appointment as registered agent. | am
farrihar with, andl accept the obligations. of, Section 607.0505, Horida Statutes.

SGNATURE S

TpAte T

CR2E034 (12/95)

Sogutl po tyzeeur gr eterd e O fegmton s 3301 A Ul © 8 ral & TIROTE Rogeternd Agont sigrat.re reaursd wion rorstatng

" 12. o ) O FICERE AND DINECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1 [}PS LT ) ”ﬁ-[-l'E_LHE Bl EEET [ Change {1 Addition
FAN WILLIAMS, A RONALD G. 1.2 NAME
Sl ] ARG 1221 BRICKELL AVE, STE 1010 1.3 STREF I ADURESS
cvestor | MIAMOCRL ) 14 CITY-§T-2IP
It [ DELETE FRR [J Change [T Addilion
s 22 NAME
SIREE ADDRESS 23 STREE] ADDRESS

| oy sl-al i hpatmeste
TINF 3 DELETE 31TIILE {3 Change  [] Addition
[RIES 32 NAME
SIHEE L AONESS 33 SIREET ADDARESS
sl e L FACUTY-5T- 2P i
T [1 DELETE 4.1 LE (7] Change  [[] Addition
Rt 42 HAME
STLEL | ALUIHESS 43 SIREET ADDRESS

oyt | e ] 44CY-51-7IP
MIIL {7 DELETE 5 1TILE {0 Cnange  [] Addition
KAt 52 NAME
SIEs | ADDRESS 5 3 STREET ADDRESS
I 1 2w o e 540ITY-§1-2P
NI [T OELETE & I TLE [ Change ] Addition
pAs §2 NANE
SH | AR IS 63 SIREET ADDRESS
Dl 51 AE 64 CAY-ST-2

14, 1 o hereby certify that Be nformation suppied with thes fil ng is voluntanly furnished and does nol qualify for the exemption stated in Section 116.07(3)k), Fiorida Stalutes. | further
cerlty that the informaton indeatad on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aorbe that | aim an officer or directar of the corporalion o the receiver or Trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block La-kyhanged, or on an atlachiment with an acldress

SIGNATURE: ed D WIdp—~——— Pos..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCERPDR DIREGTOR T bate T T T T agnePrace 8




