FILED

CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000097612 (1)

SELECT REALTY ASSOCIATES, INC.

AR A AN

Principal Place of Business

3838 CHEVAL BOULEVARD
LUTZ FL 33549

Mailing Addross

3329 CHEVAL BOULEVARD
LUTZ FL 33549

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
11/25/1996
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
;ﬂ ;ﬂ 5&3429&53 Not Applicable
Suite, ApL. #, elc. Suito, Apl ¥, elc. B . $8.75 Addiional
-ja;I m 6. Cerilicate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 8o
;3-] ;1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;l ;ﬂ ;l El Parsanal Property Tax dug June 30 Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
STACKPOOLE, JAMES M 81} Name
3330 CHEVAL BOULEVARD 82] Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
83
B4] City FL ]as Zip Codae

11, Pursuant to the proavisions of Sections 607.0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement tfor the purpose of changing its repisterad
office of registeied agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida S1alutes.

certdz.
)

Block 12 or Block 13 if changed. ot on an altachmept with an adadress.

A -1

SIRRMATIIRE-

SIGNATURE __

Signature typed or ponled aame of rogistared agent gnd e f applicabio (NOTE Repistered Agoent signature required when reinstaling) DAYE p
12, OF FICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ oeLeTe TATIRLE T Change L1 Addition |
NAME STACKPOOLE, JAMES M 12 NAME §
street aooress | 3939 CHEVAL BOULEVARD 13 STREET ADORESS g
CITY-57-21P LUTZ FL 33549 14 CITY- 51- 21 &
TITEE VvID [J oeLEie Z1TRLE [J change [ Agaition | O
NAME WEHLE, BOBBI 2.2 NAME
STREET ADORESS | 3939 CHEVAL BOULEVARD 23 STREET ADDRESS
CHTY-ST-2P LUTZ FL 33549 2 4CITY-S1-2P
TITE VvSD LT oeLere 31TILE [J Change [T Addition
MAME MAYNARD, CHARLES V 32 NAME
streevaporess | 3839 CHEVAL BOULEVARD 33 STREET ADDRESS
CITY-5T-21P LUTZ FL 33549 34.CITY-§1- 2P
TinE [T oetee 4ATITLE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44CITY-ST-21P
TLE T oeLeTe 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME ] DeLETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP
14. | horeby that tha information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)i}. Florida Statutes. | further certify that the Information

indicated on this annuat rapart or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receivar or truslee empowerad to executa this report as required by Chapter 607, Florida Stalules; and that my name appears in

AR LI R e port { <svmcmre/ttacre  &lie s (an YR -Yo00




