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PRORT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. I.!ortham
Secretary of Stawe
DIVISION OF COHPOHATIE)NS

DOCUMENT #

1. Corporation Name

P96000103002 (7)

SELECTIVE MANAGEMENT SERVICES, INC.

Principal Place of Business
$440 EAQLES POINT GIRCLE
SUITE 202
BARASOTA FL 3423

Mailing Address

5440 EAGLES POINT CIRCLE
SUITE 202
SARASOTA FL 34231

FILED
Apr 09 1998 &:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

2. Principal Place of Buginess 28. Mailing Address 4. FEl Number e Applied For
21 ;] (p - O '-7* , 5 i 0 Q. Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc.
Ap P 5. Cerlficate of Status Desired [ $8.75 Addtional
a ;ﬂ Faes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Beo
| 28 ;I Trust Fund Centribution Added to Feas
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ) ?o] Parsonal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILBERSTEN, DAVID M 81| Name
720 ORANGE AVENUE 82] Stréal Address (P.0. Box Number s Nol Accepiabie)
SARASOTA FL 34238
a3
. 84| City FL asi Zip Code

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agéat. 1 am familiar with, and eccept tho obhgations of, Seckon 607.0505, Florida Stalutes.

CR2E034 (10/97)

indicaled on this annual re
officer or director of the cor
Block 12 or Block 13 if ¢

1 QICNATLIRE:

SIGNATURE
Signature, typed of priniad nana of registored agnnt and litke f applcable (NOTE. Ragistarad Apent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 0 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSg 12
THTLE RES™ | DEN DELETE 11TITLE [J Change Addition
NAME ﬁj.fu\il ~ .JHWHRT'Z-— 1.2 NAME
smeraoness || S0 BAGLES PT QRTWE #2070 | some aponess
CITY-S1-2P SALASOTA FL 3423] 14 GITY-ST-2P
TME T oecETE 21TIME J Enange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
OITY-$T-2F 2.4CITY-ST-21
TmE - T oeLETE 31TITLE [dChange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTy-S1-29 314, CITY-§T-2IP
TILE [T oeLete A1TILE [JChange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _CITY-§T-2ip 4.4 CITY-5T-2P
TLE [J oecete 51TTLE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-20p 5.4 CITY-ST-2IP
TIRE [T oevete 6.4 TILE [T change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P 64 CAY-ST-2P :
14. | hereby certify that the Informal 7 tnes not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lvith An address.

) repor is tsue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

S’ - SCttp s~ B P GF Gt/ a3 e,

)



