" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION Bk O — Jan 28 1997 8:00am
e M

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name:

SELECT SERVICE AFFILIATES, INC.

Secretary of State

DIVISION OF CORPORATIONS S e Cl'etal'y Of State

(1)

R A A

Principa! Place of Business Mailng Address
$619 17TH STREET WEST 5619 17TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221-5515
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/07/1981 03/18/1996
2. Principat Place of Business Ea. Mailing Address 4, FEI Numbwer Applied For
2] 26| 65-0260669 Not Applicable
ite, Apl #, elr. Suite, Ap! #. etc. i
Sulle, Ap o ute. Ao el §. Certificate of Status Dasired | 58'75 Additional
(22| |27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0O, Added 1o Fees
Zn | Counlry __dp Country 8. This corporation has liability lohi?p{gibla tax under 5. 189,032,
2] 25| 29| (30| Fiorida Statutes Yes [ Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
WILDS, ERIC B. 81 Name
5619 17TH STREET WEST 82| Steel Address (P.O. Box Number Is Not Acceptable)
PALMETTO FL 34221
83
84| City Zip Code

FL |
11. Pursuant to the provisons ol Soctions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purggse of changing its ragistered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGHATURE

O prrded nan e of regisones agers and e 1 appizatie INDIE Registered Agent signature regured when reinstating) DATE

12 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
WILE P I oELETF 11TME [Jchange 1T Addition &
NAME WILDS, ERIC 1.2 NAME §
sivee aooress | 5619 17 STW 1.3 STREET ADDRESS i
cre.stze | PALMETTO FL 14CITY -5T-71P &
i ST [ DELETE 21 TITLE [T change [ Addwion |© -
NAME SHELLY, DIANE 22 KAME

striet anciess | 5619 17 STW 23 STAFET ADDRESS

crv-si-ze | PALMETTO FL 2 4CTY-ST-2P

TiRLE - O pecite 31 TILE T change L] Aadition
HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

oiTY 1 7P 34 CITY-51-2P

e [ oFLETE 41 TITLE [J change™ T Aadition

NAME 4 2 NAME

STREET ADDRF5% 4 3STREET ADORESS

£ty -51- 2 I 44 CITY-5T- 2

T |mE 51 FI0LE [Jchange [ Addition
NAME 5.9 NAME

SIAFET ADDALSS 5.3 STREET ADDRESS

orvest-ar | 54 0fTY-§T-2

M L] pecete 6.1 TITE Tl Change L Addilion
NAME 6.2 NAME

STREFT ADDRFSS 6.3 STREET ADDRESS

Y- 51-21 5.4 CITY-ST-7IP

14. 1 do heroby cortify that the information supphed with thig<iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the
infarmation ind cated on ths annual reporl or supplepséntal anmgal report is trus and accurate and that my signature shalt have 1he same legal effect as f made under cath; thal
I am an officer of director of the corparabon or the plcaiver > ered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or
222 =97 9Y[-955-7330

SIGNATURE: "
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayume Prone #
FYLYFPPr,.1




