FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 8 1 99 8 8 : O Oam

CORPORATION
Seacrelary of State

ANNUAL REPORT
1998 ONISION 0 CORpORATIONS Secretary of State

DOCUMENT # PQe000013920 (9)
SELECT SERVICES & ASSOCIATES INCORPORATED

A

Principal Place of Business Mailing Address
€/0 CHARLES L. STUTTS. RECEIVER GO CHARLES L. STUTTS. RECEIVER
P.O. BOX 837 P.C. BOX 837
TAMPA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3359515 Not Applicable
Suite, Apt. #, elc. Suile, Apt #. etc iti
P . P 6. Certificate of Status Desired | $8'75 Ad@tnonal
22 1;;[ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contripution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
2_4] E‘ ;9—1 —:;—ﬂ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
STUTTS, CHARLES L RECV'R Narme
400 N ASHLEY DR 82| Streel Address (P.O. Box Number is Mot Acceptable)
SUITE 2300 =
TAMPA FL 33601
84| City FL 85| 2p Cade

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Flonda Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, i 1he State of Florida Such change was autnerized by the corporation's board of direclars | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ochhgatans of. Secton 607.0505, Flgrida Statutes

CR2E034 (10/97)

SIGNATURE . . .
Signatyre. typed or printer) name gl reqistered agent ard tie il applicabis (NGTE Regislerad Agent sigrature required when reinsiating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE REC. [ GELETE 1L EJ change [ Addition

HAME STUTTS, CHARLES L RECV'R 1.2 HAME

streeT A00RESS | 400 N ASHLEY 1.2 STAEET ADDRESS

CTY-S1-2P TAMPA FL 33501 SALIY-5T- 2% 4

LE T oELETE 21 WILE [Tchange LT Addition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ACDRESS

CATY- ST-2IP 2 4 CiTY-5T- 7P

TLE [T peeere ITTLE [dchange [T Addition

NAME 32 MAME

STREEY ADDRESS 33 STREET ADDAESS

CITY-ST-29 34 CITY-5T-29 4

TMLE [T peLETE 41TITLE [T change T Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

CiTy-$1-2IP 44 ZITY-ST-21P

TME 3 pecete 5.1 TILE [T change ] Addition

NAME 52 NAME

STREET ADDKRESS. 5.2 3TREET ADDRESS

CiTY-$7- 2P 5.4 JITY-ST-2IP

TLE [ ToeLere 6.1TITLE T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EMY-ST-2IP £.4 2ITY-5T-2IP

14. | hersby certify that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informahon
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the (eceiver or trustee prmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed., or on

tagbmnent with S
SIGNATURE: . _ /j (L L] 2 ﬂaﬂ% o y/Z;‘;ﬁ//’r

SIGNATURE AND TYFED OR FR| OFFICER OR DIRECTOR

Dayoric Finin + Q368431



