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

1. Corporation Name

SELECT ONE, INC.

DOCUMENT # Pg8000038848

Principal Place of Business

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34403

Mailing Address

3255 TAMIAMI TRAIL NORTH

NAPLES FL 34103

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90021 026 ***150.00

OGO AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

Ell

2

0

5. Certifcate of Status Desired

04/268/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 2] 59-3506148 Not Applicatia
Sulte, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 may Be
)T e e ;‘1"’ i e s L st e e | =T TUSH-Fund-Contribution =~ =—m—=t—eso—-—Added to Fees ——-.
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2;] [-2'51 ;9—1 . B;‘ Personal Property Tax. ﬂ\’es CNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WOO0D, PHILLIP .
3255 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103 &
84| city 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

SIGNATURE Bignature, typad of prnted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP [ DELETE 1.1 TMLE [JChange  []Addition
NAME WOQD, PHILLIP 12 NAME

streeTsonress| 3255 TAMIAMI TRAIL NORTH 13 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34103 14 CITY-5T-2ZIP

TITLE DVP O DELETE 21 THLE CJChange ] Addition
NAME WOQD, JOHN : 22NAaME

streetaooRess| 3255 TAMIAMI TRAIL NORTH 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 2.4 CITY-5T-2IP - :

me._ .. . DTS .= R (] DELETE ame_ | . e _ [ Changs [ Additon |
HAME BABCOCK, DOROTHY 32NAME

sreevaporess| 3255 TAMIAMI TRAIL NORTH 33 STREET ADDRESS

CTY-ST-ZP NAPLES FL 34103 34, CITY-8T-ZPP .

TmEe (J DELETE 41TME Asst. Vice Pres. [ Chenge [ Addition
NAME 4. 2NAME Sylvia Jeanne Haynes

STREET ADDRESS +3smeTADORESS | 4888 West Boulevard

CITY-ST-2IP 440057 2P Naples, _FL__34103

TRLE [ DELETE 5ATITLE Asét. Vice Pres. ., OChange Kl Addiion
NAME SZNAME Stephen K. Hunt

STREET ADDRESS SISTREETADDRESS | 6631 New Haven Circle

CITY-ST- 2P 54 CITY-ST-2P Naples, FI, 34109

TIMLE (] DELETE 6.1 TITLE Asst. Vice Pres. [Jchange  X]Addition
NAME 6.2 NAME Jerelyn J. Cobb

STREET ADDRESS sasTresvADOREss | 3240 Sth Ayerwe S.W,

CITY-5T-2P 64 CITY-ST-2P NapleS 7 FL, 34 117

14. | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with.all othef fke empowered.

SIGHATA
R

SIGNATURE:

SIGNATURE AND TYPEI

QL o/l b2

0456326

CR2E034.(11/28)

3/17/49
L

ate

Daytime Thone #



