~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stale S C Cretary Of State

ST

ANNUAL REPORT
1997 ""‘5—‘39:3_‘_.,‘ / DIVISION OF CORPORATIONS

DOCUMENT # S61912 9)

AR

SELECT-AFEW, INC.

Princ.;:;I.F-’Eé; of B“:

11726 OCEANSIDE DRIVE 11726 OCEANSIDE DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 346681063
3. Date Incorporated or Qualitied ] 3a, Date of Last Report
— - — 06/24/1091 05/01/1696
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
£ 28] 593078530 Not Applicable
Suile, Apt. #, et ite, Apl. #, efc. i
— Hile AP £ o Sulte. Ap e 5. Cerlificate of Status Desired B $B'75 Additional
&iu ] ;ﬂw_ Fee Required
| Cuy & Sune | Cuy & Stale 8, Election Campaign Financing $5.00 May 8o
B | Trust Fund Contribution O Added to Fees
_Ip | Counlry — Country 8. This corporation has liability for intangible tax under s. 199.032,
. 29 30 Florida Statutes o Bdves Ono
9. Name and Address of Current Reglatered Ageni 10. Name and Address of New Registerad Agent
HENRY, PATRICIA 81] Nams
11726 OCEANSIDE DRIVE 82| Street Acdress (P.0. Box Number is Not Acceptabla)
PORT RICHEY FL 34668

83

84 City FL 1551 Zip Coda

11, Pursuant 1o the provisians of Sections 6070502 and 607. 1508, Flonda Slatutes, e above-narmed corparation submits this stalemant for the purposs of changing its registered
olfice or registered agent, ar both, in tha State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as repistered
agent | ar ftamiliar with, and accepl the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e
Sikgriat 0, ty]ed O PROROI naree oF rageciicted a0t ard ulin il applicable (NOTE" Registared Agenl sigralufe requined when relnttaling} . DATE
2 OFTIGERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVSD [ peLeTe 1A TINE L¥change T Addition
NAME HENRY, PATRICIA M 1.2 NAME
sieet anosess | 11726 OCEANSIDE DR 1.3 STREET ADDRESS
oiestor | PORY RICHEY FL 14 CITY-S7- 78
rT_HT N kVﬁ T [T orErE LATILE L1 changs -] addition
L SARA STORMS 22 NAMKE
steeet aooress | 11726 OCEANSIDE DR 2.3 STREET ADDRESS
civ-s1a0 | PORT RICHEY FL 34668 2 4 CITY-§1-2FF
10 - o [T oeLére 3 TME [T Thangs 1] Addition
HAME 32 NAME
STHEE] ALDRESS 33 STREET ADDRESS
| Grestae L 3.4, CIY-ST-2P
I [T DeLeTe 41 TITLE [J Change T Aadition
NEME 4 TNAME
STREET ADRESS 4 3 STREET ADDRESS
| Gry-s120 44 TATY-§1-2P
TLE [} DELETE 51 TITLE [J Change T Aqdition
KAM: 5.2 NAME
STRLFT ALDSESS 5.3 STREEY ADDRESS
LGS # 54 CITY-$1-21p
| e L DELETE 5.1 TITLE Tl thange ] Additon
HAM 62 NAME
STHLEL AUDIESS .3 STREEY ADDRESS
Gy - G- e R 6.4 CITY-5T-2P
14. | do herchy certify that the infarmaton supplied with this filing does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

wlormation indicated on this anpghi report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofheer or director of th Lorporation or the receiver or trustee empowered 1o executa this report as reguired by Chapler 807, Fiorida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Bloc if changed. or an an attachment with an address.
&0 S s
v £

SIGNATURE: - (s
0483052

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFGICER OR DIRECTOR



