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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000085853

1. Corporation Narme

SELMARK GROUP, INC.

Principal Place of Business Maifing Address
240 WINDWARD PASSAGE 831 E MOOREHEAD ST
GLEARWATER FL 34630 SUITE 900

CHARLOTTE NG 28202

us
Us
2. Principal Place of Business 2
26
Suite, Apt. #, etc.
27

City & State

Zip

Country
{2

L
28,
[20]

9. Name and Address of Current Regi

BOCK, SHARON R ESQ
255 ALHAMBRA CIR
SUITE 610

CORAL GABLES FL 33134

f
i

11. Pursuant to the provisions of Sections 607.0602 and {
office or registered agent, or both, in the State of Flori
agent. | am familiar with, and accept the obligations ot

SIGNATURE

ey

"(

.G’

g

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90148 026 ***150.00

VLY 6 S O 0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

Y '

nntn

i Applied For
19 | "1 Not Appticable
: . $8.75 Additional
Status Desired O Fee Required
npaign Financing 0 $5.00 May Be
Sontribution Added to Fees
-ition owes the current year Intangible
aperty Tax. Oves [ONo
Address of New Registered Agent
. : ]
) ber is Not Acceptable)
85; Zip Code

FL

statement for the purpose of changing its registered
s. | hereby accept the appointment as registered

.

Signature, lyped or printed name of registered agent and (illé y . Regisler: genl signalure requu an rainstating) DATE
‘12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e op [ DELETE 11TME JChange [ Addition
NAME DREW, DENNIS F 1.2 NAME

sreeT Aooress| 240 WINDWARD PASSAGE 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 14CITY-ST-2

TITLE L] DELETE 21TITLE {JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4 OTY-5T-21p

TME [J DELETE 31 TITEE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-ZIP 34, GiTY-ST-ZiF

TTLE L] DELETE A1TIME Clchange [ Additian
NAME 4, 2 NAWE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2ZIP

TME 7 DELETE 5.1TTLE [IChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-2IP

TITLE [} DELETE 81TME [Ochange [ Addition
NAME 42 NAME

STREET ADDRESS! £ STREET ADDRESS

CITY-ST-ZIP - 64 CITY-ST-ZP

12, | hereby certify that the information suppjiet with this filing does not qualify for the exemption stated in Saction
enial annuat report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that tam an- . -«

or trustee empowered to execute this report as required by Chapter 607, Florida Siatites; and that my namerappears,in « - -
ent with an address, with all other like empowered, . N

SIGNATURE: __;

indicated on this annual repon of sup)]

officer or director of the corporatios

Block 12 or Block 13 if changed,;
b7,

£ -

U e T PRI
H%k—-‘&:lh:-’u:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M

119.07(3)(i). Fiorida Statutes. | further certify that the information

CR2E034 (11/98)

=H===g) 1

=3



