PROFIT §
CORPORATION
ANNUAL REPORT

1996 W

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEFPARTMENT Q07 STATE
Sandra B Morthan
Secratary of State

DWISION GOF CORPORATIONS

1. Corporation Name

Principal Place of Business

1700 MEDICAL LANE
FT MYERS FL 33907
us

DOCUMENT # 8981”“50

(&)

Mailing Address

SELECT REAL ESTATE BY STEPHANIE MILLER, INC.

1700 MEDICAL LANE
FORT MYERS FL 33907

us

BT

3 f);?ﬁ)&)ﬁ%ﬁl?d or Qualfied | 3a. D&ﬂ L?stﬁgort

2, Principal Place of Business

21] 1650 Medical Lane

2a. Ma\!.ng'Address

Suite, Apt. #, etc

Suite, Apl. #, el

4. Fti Namber

650298 122

Appli
Naot Appiicable

$8.75 Additonal

sNaTure _ Truman .J, Costello

or régistered agent, or bath, i the State of Florida. Sa
familiar with, and accepl the oblgatons of, Sechon 607.0505, Tlonda Statutes

1 change was authorized by fe conoraton's board of deectons. |

L 5. Certficate of Status Desired O
22 ) 27| Feo Required
City & State ] | Oty & State ) 6. Flection Campaign Finaricing 0 $5.00 May Be
-1’_3] Fort Myers, Florida 28] Fort Myers, Florida Trusl Fund Caontribution = Added to Feas
op Country e __ County B. This corporation has habiity for itangible tax under s 189,032,
?;] 33907 E us o _2_91 33907 30[ us Fiorida Statutes [J ves [ONo
8. Name and Address of Current Registered Agent _ 10. Name end Address of New Reglstered Agent
BE Name
COSTELLO, TRUMAN J. - :
82| Stree! Address (PO, Box Namber is Notl Accep'abie)
12670 NEW BRITTANY BLVD. ~ '
H0 I - o T
FORT MYERS FL 33907 L _
84] City FL ss[ 2 Code
11. Pursuant to the provisions of Sections 6070502 and £07 1508, Flonda Statutes, 1o ahove nained comporalion Sotm it i of it for the parpasé of changing its registered Glice

cept the appointmert as registered agent 1 am

14, 1 do hereby certify that the information supplied with this filng is volunlariy furnished and
certy that the information indicated on this annuat rey
oath; that | am an officer ar director of the corporation o the recexer or trustee em
appesrs in Block 12 or Black 13 if changed, or on an attachirmpt with an address

SIGNATURE e D0l
SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA

e

Stgnat s G0 OF o rite] FATTe of R e 1 A and S v A ard FITE Rl ol A i sparrs e d shet ety eTATS
12, " . CFFICERS AND DIHE'CE_T_Q_QS ) o 13. - ) o f\ijlTIONS"CHANGFS TO OFFICERS AND DIRFCTORS IN 12
TINLE U T Momee T T e T B ' - ’ [ Change [} Addition
HAME MILLER, STEPHANIE S. L2
STREET ADDRESS 15750 CATALPA COVE DR 1 3STREHT ADDRESS
CITY - §T-2iP FORT MYERS FL 1400y 5171 . ,
TITLE (] DELETE 2 1ILE [7] Change [ Adastion
NAME 22 HAHME
STREET ADDRESS 2 35TREE T ADDRFSS
CITy-81-21P . 26 V=517 }
e [J DELETE 3 UHILE [ Changs 7] Addition
NAME 32 NAkE
STREET ADDRESS 33 SIREIT ADDAESS
CiTy -ST-7210 = 34CIY-31- 2P B
LE [ DELETE 41 TILE [J Change  [] Additon
NAME 42 NAME
STREET ARCAESS 43 STRLEN AULAESS
CITY-ST-2IP . 440V 51-2F )
TTLE [JCELETE 5 LITLE {1 Cnangz [ Add'tion
NAME 52 NAME
SIREET ADORESS 53STHEE ADDRESS
CITy-S1-21P 54CITY-:1-72P _
THLE [J DELEIE & 1 TILE [J Change [} Additior:
NaME 62 KAtz
SIREET ADDRESS E3SIREE ADLRESS
GITY-ST- 2P Pseonvoaze i}

does Not atiahfy for tha exemp_tv-no_r-l stated in Se
sort ar suppleniental annaal report (s tr e and accurate and that mey sqnature shall have ne samie legal efiect as il madke undar

ar 119.07(3)K, Flonda Statdes | furiher

powerad 0 execute this report as req aved by Chapter BO7 . Florida Statutes; and that my name

A PV IESS

A5 s f 7

Dyt onz Prodie: #

CR2E034 (12/95)

e




