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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

: FILED
Apr 14,1999 8:00 am
ecretary of State

! 04-14-1999 90197 048 ***150.00

DOCUMENT # Pg7000082465

1. Corporation Name

SELECT MORTGAGE. INC.

Mailing Address ’

129 NW. 13TH STREET D417
BOCA RATON FL 33432

Principal Place of Business

129 NW. 13TH SYREET D7
BOCA RATON FL 33432

AR DB RBRAI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/22/1997
2. Principal Place of Business ) 2a. Mailing Address = | 4. FE! Number Applied For
] 4oo s Dixie Hwy 6] Hov g ixE HwY 650783908 Not Applicable
Suite, At #, etc. h Suite, et #, etc. . ) $8.75 additiona!
. ;2-| . . ) 2 ' - - R ;| e . 2/ . 5. Certifcate of Status_Desw%d_ _L_,]_ - - Foe Required
City & State - — City & State §. Election Campaign Financing $5.00 vay Be
] RBOen RATON L 2] BOCA RATO H , Ft- Trust Fund Contributian H Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangjble
[24] 2% Y22 JEI PHLM BERCH 2_9| z3y32 [30]PA 24 REACH Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
81} Name
SCHIESS, MICHEL E 82| Street Address (P.O. Box Number is Not Acceptabl
129 NW. 13TH STREET D-17 Sol R My e e 12/
BOCA RATON FL 33432 5 7
‘ B4) City ) 851 Zip Code
Boch RATON FL| RITYI >
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Mietel Salirecs _ b2~ A
Slgnature, typed or printed name af registered agont and title if applicable. {NOTE: Regi: Agert sig raquired when rei ing) . DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PDCM (] DELETE 11 TME RP,5,D.:C : : TChange [ Additon
NAME SCHIESS, MICHEL E 1.2 NAME _ . ‘
sweetooREss| 129 N.W. 13TH STREET D-17 Lasweoness| OO S DIXIE Hwy, SUITE #H 2/
CITY-ST-21P BOCA RATON FL 33432 14 CITY-ST-2IP /BocH RRToN Fe 33422
TME v ] DELETE 21 TME Vv ’ T o Bychange [ Addition
NAME SCHIESS, MARIA 22 NAME .
smemmooress| T3S FARWAYTR . . . . Raswenows| 400 8 Dl Hwy, SurTe #12l
| crv.st.ze | BOCA RATON FL 33487 T T aienvstae Rocn PHRTOMN, FLT 332~ -
TITLE St . [ DELETE 31TME M ' CiChange  [SrAddition
NAME 12 NAME LETOURNERDIA
STREET ADDRESS sasmeeraoress| & GOD < AVANDISH DR,
CITY-ST-ZIP 34.CITY-ST.ZP TAMARAL | FL 333 i9
TILE [ DELETE A1TITLE - [IChange  []Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TMLE [ DELETE 51 TIMLE ["IChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 5.4 CITY. ST-2IP
TMLE [J DELETE 6.1 TFLE [Jchange [ Addition
NME T | o 6.2 NAME
STREET ADDRESS : R B3 STREET ADDRESS
omy-sT-2P ' | . L 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in

W12 55

0340241

CR2E034 (11/98).

SIGNATURE: Main StRtees URE R BLERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

[$61)347-F105

Date Daytime Phone #



