_ FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 15,1999 8:00 am

PROAT FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Sarnden B Motham
ANNUAL REPORT .&C,e,aw :,:;,a 05-15-1999 90009 004 ***150.00
1994 P'VISION OF CORPORATIONS

DOCUMENT # Pao0o060373 7 (1)

1. Corporation Name

SeLECT CAPITAL ADVISORS , The,

AR

Principal Place of Business Mailing Adaress
I1) BrRrekFul Bay Dr OO N. MAzAS ST
& 3= C'(” 3 , SUITE /4 03 - DO NOT WRITE N THIS SPACE
FL 3313 : SVMIE, TK 700387
M '”q M[ 7 GEAPb v ¢ ) K G l 3. Date Incorparated or Qualified
8- /(-4
2. Principal Place of Business 2a. Marhng Address 4. FEI Number Appled For
21 26) GS-05116 | Nol Applicable
Suite, Apl #. etc. Sute. Apl #_ elc . ] $8.75 additionat
;[ e ;] i 5. Cenificate of Statys Desired ] Fee Aequired
City & State Cuy & State 6. Election Campaign Financing £5.00 May Be
;I m Trust Fund Contribution | Added to Fees
Zp Country 2ip Country 8, This cofporation owes o has pard Ihe current year Intangible
;ﬂ 25 a -J—JI Personal Property Tax due June 30. Oves [Ono

4. Name and Address of Current Registered Agenl

Rovawn & . WitLiams
| Reicikell Ave -

10. Nama and Address of New Registered Agent

VT eaco [ Wit 1am=

- 82] Sireet Agdrass (P.0. Box Number s Not A te
STE 1040 TS R R BR e

81

a3
Mmeami FLoo3 s (R __Adpt 33oF
o) c A7 ramy FL 'Bs 35457
11. Pursuant to the provisions of Sections 607, : d 607.1508. Flonda Statules, the abave-named corporalion submits this statement for the purpose of changing s registered
office or registergg agenl. or both, + ¥ of Flori?a Such change was autharized by the corporation’s board of direclors. | hereby accept the appontment as registered
agent 1 ym! with, and acceni the pbiigations of Sacnon 607 0505, Florida Stalutes.
SIGNATUR 450 ) » fb‘d Qoum,o 6 CU((_(_H.}MJ,przsm:u."?//l //‘?é’
Ignature. typed of printed name of seqatered agent and tiie 1 apolasie (NOTE Regrsterad Agent Sonalurs raquired whan rewrsiating) DAfE

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LH: PSD L] oteete 11T POS Pd Crange ] Aadition
NAME WILLIAMS, RONALD G 12 NAME RowaALN G-Wittram s Apt 3306
seeTaponess | 1229 BRICKELL, #1010 usweiooss | /(7 1 BRICkELL- ‘8'4}/ O £t 3

crv.si. o MIAMI FL 33131 14CITY-5T-29 _Mamy, e 3313

e LT celete 21 TE (dcrange  EJAadition
NAME 2.2 HAME

SIREET ADDRESS 21 STREETADORESS | )
CTY.S1. 2P S e e ' z4cmy-s.z0 |* -

] {7 CeLeTe 11 TTLE U crange T aadition
HAME 32 HAME

SIREET ADDRESS 3.3 STREET ADORESS

CITY-St-aip 34.CITY-S1- 2P

g T beete 1T - [Jchange L] addition
NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADORESS

CiTy-SI- 7P 44CITY-5T- 29

i [T oeLere 5.1 TIILE T crange 5 addition
NAME . ' 5.2 NAME

STAEET ADDRESS 5.3 STREET ADORESS

CY ST SACITY-ST-5F

TILE (] pecere &1 TITLE [T change [ aagivon
g LT . 62KuE

SIREEN ADDRESS | ' 5.3 STREET ADDRESS
Cciy-SI. zie 6.4 CITY-ST- 2P

14. U'hereby cerlify that the information supplied with this liing does nat qualify for the exemption stated in Seclion 119.07(3N1), Florda Siatutes. 1 further certify thal the inl!ouuatbn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that !l am an
gfficer or dizeGtor of the corporation or the receiver o trustee empowered Lo execute Ihis repoi aa required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed. o on an attachment with an acldress.

SIGNATURE: XJCruddl: 4 NS TR wpco G lictis

SIGHATURE AMD TYPED 0Nt PRUNTED NAME OF SIGNING OFFICER OR DIRE TR

443

L




