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FILE NOW: FILING FEE

PROFIT s
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00 FILED

1 q‘ y Sandra B. Mortham

: éf Secretary of Btate Secretary Of Sta’te

& DIVISION OF CORPORATIONS

‘E;{ I\”}!"

DOCUMENT # P95000038215 (6)

1, Corporation Nameo

SELECTIVE CAREER SERVICES, INC.

T MR AT

2426 FOURWIND STREET 2426 FOURWIND SYREET
PORT CHARLOTTE FL 33548 PORT CHARLOTTE FL 339484300
) Dalem:orpor;l_e—d—or Qualiticd 3a. Dale of Last Re_f:orl
| 05151995 | 03/14/189%6 @ |
2. Principal Place of Businoss Pza. Mailing Atichess 4. FLI Number Applied For
21] . 650560528 Not Applicable
Sulte. Apl. 4. elc. Suto, Apl. #, elc. . iti
P — wie. Ap < 5. Cerlilicate of Stalus Desired D $B'75 Adc!ntlonal
22 R %ﬂ(m 5 Fee Requirpd B
City & State | City & State 6. Election Campaign Finangcing $5.00 may Be
Ta-l 28 Trust Fund Contribution J Added 1o Fees
Zip Country L _ Gountry B. This corporation has liability for intangible tax undor 5. 199.032,
24] 25 29 s Floridla Slalutes COves Kl no

§. Namo and Address of Current Reglstered Agent "10. Name and Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
CORAL GABLES P 51 e ‘
83

84| City 85] Zip Code
FL "]’

1. Pursuani to the provisions of Seclians 607 (0502 and 607.1508, Florida Stalutes, the above-named corporalion subrits This stalomen Tor ihe purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by ihe corporation’s board of dircctors. | herehy accept the appointment as registered
agent. | am familiar wilh, and accop! the ohligalions of, Seclion 607 0605, Florida Siatutes

S ONATURE e e e et e
Slpnalure. iyped or prinled neme of rogisterod agenl and bio if appheatda (MO Regislered Agant sigiature required when roinstating) Datt

12 OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE PSTD B [Yieiene R [ change ] Additron
NAME KNOTT, RUTH A 13 NAME

srreet avoness | 2426 FOURWIND STREET 13 STREET ADDRESS

CY-ST-21P PORT OHARLOTTE FL 33948 1400Y-51-2P
- TITE v i ET T | [ Change [ Addition” |
NAME OI-RY. TAMRA A 2.2 NAE

staeer aporess | 4148 GREENDALE DRIVE 23STHEET ADDRESS

CITY-ST-2P FOHT WAYNE IN 2. 4C0Y-8T-2IP

TIE T OTTheERY 317ALE R [Jthangs" ] Addition
NAME . 32NAME

STREET ADDRESS ’ 33 BTREET ADDRESS

CIiY-§1-2p —pn ] zacav-st-ze

TmLE [ Eeiene AT [ Gharge ™~ [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 S1REE1 ADDRESS

giv-st-ze e a ___,_# d4apvesteee {0 o
THLE M & NI 51ALE [Tonamge T Addiicn
NAME . : 52 NAME

STREET ADDRESS ) 5.3 §1REET ADDRISS

CITY-ST-2IP ' . S4ITY-51-2IP

TMLE B .' l T *Uﬁﬁf—l ?ﬁuﬁf_“m‘ﬁwﬁ""m """" T T ohenge T Addion |
NAME ' 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTy-S1-2¢ 6AQITY-ST-7iP

14. 1do hereby certify that the information supphee?wilh this filing does nol qualily for the exemption stated in Section 178.07(3)(i), Florida Statules. 1 further cerlify that the

Information indicated on this annual reparl or supplemental annual repor! is true and aecurale and that my signature shall have the same logal efloct as if made undor oath. that

| am an officer or ditector of thggorporalion gf the receiver o trusiee empowerod 100)(%'{!% report as required by Chapter 607, Flprida Stalules; and thal my name
/s

appears in Block 12 or Blg, %w attachmenpkvilh an pddress.
AP LN /%'Z bl fic

P %/.ﬁ/y o) )OS

OSIAMATIIDEY

\-% FLORIDA DEPARTMENT OF S1A1Ew_“_ May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



