04291999-90104-008-$150.00-$150.00 .. FILED
— L ]
PROFIT FLORIDA DEP# RTMENT OF STATE ) A r 2 9’ 1 999 8 : 00 am
CORPORATION Katharlne Harris ecretary of State
ANHUAL REPORT Secreti .
try of State 04-29-1999 90104 008 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000013870
SELCOR, INC. 1
I _ BT
2015 NW 91 5T AVE. NO. 104 NS NW 91ST AVE. NO. 108 !
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 H
DO NOT WRITE IN THIS SPACE :
3, Data Incorporated or Qualitad i
02/11/1998 ;
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apgliad For i
[24] [2¢] 1 Not Applicable !
— Suite, Apt. #. etc. ;\ Sutte, Apl. #, elc. 5. Corlifcale of Siatus Desied (] si,lsg ::ﬂ?xﬂa‘ i
City 8 State City & Stals 6._Electicn Campaign Financing ) _ $5.00 ayBe | i _
23] 28] - - | " frusi Fund Contibution " Added o Fess ;
Zip Courtry Zip Country 8. This cofporation owes the current year Intangible h
m ' |§| ;‘ [;Jl Personal Proparty Tax. O Yes o '
9. Name and Adcress of Curren Reglsterad Agent 10. Name and Address of New Register+d Agent E
B8t{ Name '
COLON, RICARDO _ : |
3015 NW 9131» AVE. NQ. 104 B2| Sirest Address (P.O. Bo; Number is Not Acceptable)
CiRAL SPRINGS FL 33085 &
84| City FL lss Zip Code
11, Pursuunt 1o the provisions of Sactions 807.050:' and 807.1508, Fiorida Stahnes, the above-named corporation submits this statement for the purpose of changing its registered 1
affice ur registared agent, or bc th, In the State «f Flodda. Such change was authorized by the carporlion's board of lirectors. | hereby accept the ap) wintment as registered )
agent. | em familior with, and a:copt the obligat ons of, Section 607.0505, Fiorida Statutes. ) ' =
SIGNATURE H Typed o pRried ™ i O Tegitered agen and Uie I appacatls. THO - Repralarng AGSt SIpNAtLIT f6q Jred when renesaog — OATE o
12. OFFICERS AN DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE Praswdeaur [ oELETE 1ATME OChange [ Aduition | «— - s
NAME Rietreds Colion 12 NAME §
smeTaDoRiss] 3015 Alw ]15T AVE,. MO (094 13 STREET ADORESS 2
orv.stze [Co24L SPRINGS, FL, 330685 140ITY-67-TP &
TME VicE - ?ﬂES\dﬁuT [ DELETE 24TME []Charga  [JAdditon | O
NAME CAAMEN 12034 Co LQ’N, . 22 NAME
sreEraooass| 301G AW 1 ST Aye N6 o4 23 STREET ADDRESS : ==
vz |[ColAl Sprwigl FL, I306§ 24 CITY-5T- 78 __
E i [ DELETE JITITLE . [JChange  [[]Additon
Nave 32NAME =:
STRFETADORISSN ... . . ... . assmreeraooress| . - =
CRY-ST-2P 34.CITY-ST- 2P
TIE ] DELETE 41 TME CiChange [ Addition
NAME £ ZNAME —
STREET ADDR'ZSS +3STREET ADDRESS —_
CTY-ST-29 44 CITY-ST-29 _
nE [J DELETE SATINE [Ochange ([ Addiion _
NAME 52 NAME —_
STREET ADOR 385 53 STREETADDRESS .
CITY-ST.2P SACTY.ST-2P I
TME (3 DELETE 61TME Olchange [ Addition
N 62NAME -
STREETADDRZSS| . . 6.3 STREET ADDRESS ‘
Lay-S1.20 - Neacysr.zp < —

14. | hareny cetify that tha information supplied wiih this filing does not gualify tor the exemption stated n Section 119.07(3)(i), Flonda Statutes. | further Zertify that tha irformation
indica od on this annual report or supplemental annual report is true and acurate and thal my signa ure shall have ihe same legal effect as If mads under cath; thal lam an
officer or director of the corpor:ition of the rece.ver or trustes empowered fo execuls this report as required by Chapter 607, Flonida Statules; and that my name app¢ afs in
Block 12 or Block 13 i change 1, or on an gitacament with an address. with afi other ke empowered :

Jepets Colon - f f-26-55 34255733

D TYPED OF PRINTED NAME O NING OFF ICIiR OR DECTOR

SIGNATURE;




