.~ FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

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

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90040 047 ***150.00

1. Corporation Name

SELECT REALTY SERVICES, INC.

DOCUMENT # P95000065615

AT

Principal Place of Business
555 W. GRANADA BLVD

Mailing Address
P.O. BOX 730531

I ERRT

SUITE E8 ORMOND BEACH FL 32173
ORMOND BEACH FL 32174 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/24/1995
| 2. Principal Place of Bugjness 2a. Mailing Address 4. FEI Number Appiied For
21—‘ LQIP&CI ‘QS e&+ E\ 59-3333038 Not Applicable
ite, Apt. 3 Suite, . #, 3 iti
= Suite, Apt. R/etc uito. Apt. #, elc 5, Certifcate of Status Desired a $8.75 Adc!monal
Zﬂ —E] Faa Required
| City & State ; City & State 6. Elsction Campaign Financing $5.00 may Be
23] Ov enand Beack L 28] Trust Fund Contribution g Added to Fees
- Zip Country Zip Country 8. This corporation owes the current year Intangible
2n—| 32 11 "{ E;l U g ;‘ m Personal Property Tax. as £INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nabn.
JANZEN, DIANA 82| st ‘ﬁ?\ e P Bag\ ZEN t Acceplabl
34 MEADOW RIDGE VIEW o B eaalee Paat ree
ORMOND BEACH FL 32174 83 (ﬂ
84, C 85| Zip Code
(grma-\c:‘ Beaoﬂ\ FL | (22474

agent. | am fa

t the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o{ changing its registered
office or regist agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
gr with, and a

[-Y-97

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the co
Block 12 or Block 13 if ch

SIGNATURE:

d, or on an at
-

SIGNATURE AND TYPED OR

ration or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
hment with an address, with all other like empowered.

4. LT7-0272

0031165

SIGNATURE

Signatare, typed or printad name ?(rqgusnerec aganyﬁr 1itle if applicabla. (NOTE: Agent sig required when re; ing) DATE 8
12. O@ERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE PST 0J DELETE 1A THLE Yer JR{prange (] Addiion =
NAvE JANZEN, DIANA 120 Throna, Janzen 3
etreeTaooRess| 34 MEADOW RIDGE VIEW smeeraooress| (p Beagles Read o
arvstze | ORMOND BEACH FL 32174 warestae [ mawsj Beadn FL 22074 &
TITLE [] DELETE 21 TLE v [JChange [ Addition | ©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-ZP -
M ] DELETE 34 TME CJChange [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-57-2IP 34, CITY-ST-2IP
TME [ oELETE 4.4 TMLE cChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP -
e ] DELETE 51 TIMLE JChange  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TMLE ClcChange  {7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP B4 CITY-ST-ZP

[TED NAME OF b5IGNING OFFICER OR DIRECTOR

[54-77

Dats

Daytime Phone #



