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

| GoRpORATION FLOFIDA DEPASTMENT OF STATE Jan 22 1998 8:00am
. ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # S50111 (1)

. Corporation Name

SELECT SERVICE AFFILIATES, INC.

R

Principal Place of Businass Malling Address
5619 17TH STREET WEST %619 17TH STREET WEST
PA 0 FL 34221 PALMETTO FL 34221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbear Applied For
m ;CTI 65-0260669 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc. iti
P - i &, Certificate of Status Desired | $8'75 Additional
22 ?ﬂ Fes Requirad
City & Stale Ciy & State 6. Election Campaign Financing $5.00 may Be
E‘ ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreﬁ year Inlangible
;l l';;' ?9-! ;El Parsonal Property Tax due June 30. Yes no
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registerod Agent
WILDS, ERIC B. 81| Name
X )
5819 17TH STREET WEST 82| Skresl Acdress (P.0. Box Number is Nol Accaplable)
: PALMETTO FL 34221

83

B4| City FL BS
11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named corporation submits 1his slatement for the purpese of changing its registerad

: office or registered agenl, or both, in the State of Forida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am farnlliar with, and accept the obligations of, Seclion 607.0505, Fiorida Stalules.

SIGNATURE

Zip Code

CR2E034 (10/97)

) Signilure, typod o prinled nama ol ragislered agont and tlle Il applicabla (NQTE: Registared Agenl srgnalurg requited wheno reinstaling} DATE
’ 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s { e [ T oELETE 1A TIILE [T Crange T Addition
M WILDS, ERIC 1.2 NAME
streeTaDoRess | $819 17 ST W 1.3 STREET ADDRESS
CTY-ST- 2P PALMETTO FL 1.4 CITY-ST-2F
TITiE ST [T DELETE 21TIMLE [T Changs [T Addition
NAME SHELLY, DIANE 22 NAME
STREETADDRESS | 5B19 17 STW 2.3 STAEET ADDRESS
CITY-ST- 20 PALMETTO FL 2.4CTY-ST-2IP
TIE T Detete A1TIMLE "I change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Cmy-ST- 2P 34, CITY-ST-2P
TITiE [ DeLETE 41TILE [ Change ] Addition
] o 4.2 NAME
iV-"'ﬁ''FiE!'l"‘mlmess - 43 STRELT ADDRESS
© Lom-stze 440Y-51-2F
.| tme [T oewere 51TIMLE CJchange LT Addition
o e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY- ST-2IP 54 CITY-ST- 2P
TLE ] brete 61 TIILE [ change L] Addition
NAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 1P 6.4 CITY-5T- 2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemontal annual report is frue and accurate and thal my signature shall have the same lagal efloct as if made under path: that | am an
pexacule this report as required by Chapter 607, Flarida Statutas; and that my name appoars in

officer or diregtor of the corporalion or tho elvor of truglee empowered
Block 12 or Block 13 if changed, or on ay anachm% an address. s
L ) P L .7 - P e DU I P




