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

0375470

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 006 ***150.00

DOCUMENT # P98000060708

4, Corporation Name

SELECT PROPERTIES GIESE & ASSOCIATES, INC.

VM AR AET

Mailing Address

776 WEST LUMSDEN ROAD SUITE 106
BRANDON FL 33511

Principal Fiace of Business

776 WEST [ LUMSDEN ROAD SUITE 106
BRANDON I-L 33511

DG NOT WRITE IN THIS SPACE
3. Date | wcorporated or Qualifed

07/03/1998
2. Principzt Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EI E)q - 3 S 99\?9‘61 No Applicable
EI Suite, Apt. #, etc. a Suite, Apt. #, efc. 5. Gertiicate of Status Desiced [ $8F_;fe5R2 ;,;,r"ec;nm
City & Sitate City & State 6. Election Campaign Financing O $5.00 uay Be
;3—| 28 Trust I°und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m [_z—s_l EI |_3;| Personal Property Tax. PAves CNo
9. Name and Adtiress of Curren: Registered Agent 40. Name and Address of New Ragister:d Agent
81| Name
GIESE, WARREN W i
778 WEST LUMSDEN HO AD SU'TE 106 82| Street Address (P.O. Bo.c Number is Not Acceptable)
. BRANDON FL 33511 53
' 84| City EL ™ Zip C ode

agent. { am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

11. Pursu:int to the provisions of S ctions 607.050: and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap.acintment as registered

SIGNATURE
. L Slgnature. typed or printed ni me of registered agen and tils If applicabls. {NO1 E: Registerad Agenl signature req irad when! reinstatng - DATE 6
12, OFFICERS AN D DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME J"DN: PAE LA [] DELETE 1.1 TITLE [QChange [ Addition E
NAME GINA, Al S .y 12 NAME
STREETADDRE 55| P& ST TGS RE 5117 [, 1 STREET ADDRESS %
CITY-ST-ZP JMﬁ’Jd’U rG FI5/ / 14 CITY-ST-2IP &
TME FRE ‘ [ DELETE 24 TIMLE [JChange [ Addiion | ©
NAME Rowe JJI/J V234 22 NAME
STREET ADOR: 55| 7. carag” LAty Pt f‘cﬂ St ez 23 STREET ADDRESS
CITY-ST. 2P depgpiro i FFs 2,4 CITY-ST- 2P
TME [] DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 $TREET ADDRESS
CITY-ST-2IP 34, CITY- 5T- 2P
TME [ oBteTE 41 TITLE [C1Change  {] Addition
NAME 4.2 NAME
STREET ADERI 55 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TTLE ] DELETE 51TITLE [1Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-3T-ZIP 54 CITY-5T-ZP
TILE [ DELETE 6.1 TILE [Ochange [ Addition
NAME 62 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CIY-ST-2P

14. | heret y certify that the informaiion supptied wit» this filing dees not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further ertify that the ir formation

afficer or director of the corpore tion or the recei/er or b

2

KAME OF SIGNING OFFICE R OR DIRECTOR

indicat2d on this annual report or supplemental annuat report is true and acc urate and that my signatre shall have tt e same legal effect as if made v der oath; that | am an
i i tee empowered to execute this report as required by Chapler 607, Florida Statules; and tha: my name appears in
th an address, with :1l other like empowered.

: I3 ~(S7-/Sas

Daytime Phone #

1€e5@. L/;:B“f’?

ez rme— - -scaaiaas—a




