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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
PROFT s, o ~

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SELECT OUTSOURCING SERVICES, INC.

'P95000007722 (8)

Principal Piace of Business

10504 SW 118 ST.
MIAMI FL 33176

L L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

Mailing Addross

P.O. BOX 162556
MIAM FL 33116-2556

[T

2. PrncipalPlace of Business | 2a, Mailing Address 4. FEI Number Applied For
::ﬂ e . 25] - 650556286 Mot Applicablo
Suite, Apt. #, etc Suite, Apl. 4, elc. it
" : P b. Cerlificate of Status Desired ~ [) $8.75 Addiional
22 . o 271 Fes Required
City & Stale _ City & Statle 6. Flection Campaign Financing $5.00 May Be
i ) 2_8] o Trust Fund Contribution Added 10 Feas
Zip __ Gountry L w Cauntry 8. This corporation owss or has paid the currenl year Intangible
m _25] ] 2_91 L m Personal Property Tax due June 30. Yes [INo
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GILLEYTE, BRUCEM 81} Name
10504 SW 118 ST. B2| Siros! Aodress (P 0. Box NUmbor 15 Not ACeptabio)
MIAMI FL 33178
83
84; City FL 85| Zip Code

H. Pursuant to the provisi
office or roglstercd aal
agent. | am familiay

SIGNATURE -

And 607 1508, Floride Stalules, the above named corporation submits this statement Tor the purpose of changing iis registered
Fo Al Flonan Such change was authorized by iho corporation's board of direclors. | hereby acoept ihe appointment as registered
uong ol, Geclion 607.0505, Florida Statutes

I e

Sighature, e [sv}.}fr-flil} INDIL Rogisiored Agenl pigraturs requirs when reinslating) DATE =
12, . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LUIMLE [ Change T Addilion =
HAWE GILLETTE, THERESIA L 12 NAME §
STREET ADDRESS 10504 SW 118 ST. 1.2 STHEE T ADDRESS <
CITY-ST- 207 MIAMI FL 33176 1400Y-31-21P o
TILE [ oeLETE 21TIMLE [T hange L] Additon | O
NAME 22 NAME
STREET ADCRESS 2 3STRECT ADDRESS
CITY-51-2¢ S B 2 4CITY-ST-2IP
i [T oeLete 31TLE [IChange T[T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-S1-2p e _l 34.CI1Y- ST 2P
TIME T [ DeeEve PRI [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRFT ADDRESS
CITY- 5121 Q4CITY- ST 2P
TE T T [T DELETE S1TIMLE [T Change L) Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDR{SS
iTY-51-2IP S 5.4 CITY-S1- 2P
TINE [T DELETE 61100 L] Change L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-2IP

14, | I:jereby certif?' hal The information supplicd wilh this Tling does not qualily far the exémption stated in Section 119.07(3)(1), Flonda Statdtes. | furiher certify that the information
indicated on th

i5 annual repon O supplementas annual reporl s true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
les; and that my name appears in

officer or dirgclar of tho cCorparation of 1ae recaiver o lustee empowered Lo execute this report as required by Chapler 607, Fi
Biock 12 or Block 13 if change, or on an altachment wilh an address.

cranatine. THERESIE 1 /=1 LLETE. Q’Es’ %wa

AT (2 L0 vy e



