FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

o <
500 wE 1%

DOCUMENT #

1. Corporation Name

S98150
SELECT REAL ESTATE BY STEPHANIE MILLER, INC.

(3)

Principal Pace of Busingss

Mailing Address

FILED

Secretary of State

(R

May 12 1997 8:00am

1650 MEDICAL LANE 1650 MEDICAL LANE
FORT MYERS FL 33907 Egﬂf MYERS FL 336071109
us

3. Date Incorporatad or Qualiied

12/05/1991

3a. Date of Last Repon

04/20/1996

| 2. Frncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650288122 Not Applicale
Suite, Apt ¥ ot Suite, Apt. #, elc. it
urtes An e ., Sute AR 5. Certificate of Status Desired O 8.75 addtional
[—2_;1 27] Fee Required
. Gy & Blale Ciy & State 6. Election Campaign Finanging $5.00 May Ba
Ei*j R E[ Trust Fund Contribution Added o Fees
P _ Gounlry | dip Country 8. This corporation has iiability for irtangible tax under s. 199.032,
24) 26| 29| ;)] Florioa Statutes CYes o
8. Name end Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
COSTELLO, TRUMAN J. B1) Name
12670 NEW BRITTANY BLVD. B3] Sires! Address (P.0. Box Number is Nol Acoeplable)
#101
FORT MYERS FL 33907 83

B4| City

Zip Cooe

FL|®

agent | andfamitiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 41, Pursiant 1o The provisions of Sections 607.0602 and 607.1508, Fiorda Statules, the above-named corporation submits 1his statemant for he purpoase of changing ils registered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dveclars. | hereby accept the appointmant as registered

appears in Block 12 or Biock 13 i changed, or on an attachment with an address.

S

SIGNATURE:

Sligiatine, Iyt o0 printed name of fegrs e agent an@ e i applicable {NOTE. Regisiered Agent signature required when reinslating) DATE .

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ DELETE 11TITEE [ Change ~ [_] Addition g
NAE MILLER, STEPHANIE §. 12 NAME é
smietaooniss | 16750 CATALPA COVE DR 13 STREET ADDRESS ot
aiv-st e | FORT MYERS FL 14CITY-§T-2IP &
T [ pecete 21 THLE [JChangs™ ] Addition | O
HAML 2.2 NAME
STREF I ADORESS 2.3 STREET ADDRESS

| o512 2.4 0ITY-$T-2P
111t L] oeLeTe $1IMLE T Change [ Addition
NANt 37 NAME
STHEL | ADORESS 33 STREET ADDRESS
Cny-51- i 34,071 -8T-7P
TiLE T DELETE 41TILE [Tcrange L] Addition
NARL 4 2 NAME
STREET ATIDRESS 4 3 STREET ADDRESS
CITy-S1- 71 44 GTY-ST-2iP
HiLk I DEETE 51 TMLE [ change [ Addilion
HAME 52 NAME
SUNEHT ADIESS 5.3 STREET ADDRESS
Y -§1- 218 54 GIFY-51-21P
L [T DELETE 6.4 TITLE Ll change [ Addition
NAME §7 NAME
STREET ADDNF S8 6.3 STREET ADDRESS
Ciny-§1- 21 N 64 C[TY-5T-2IP
14, ) do horeby cerlly thal the information supplied with this filing does not quality for the exernption stated In Section 119.07(3){i}, Florida Statules. 1 furiher cerlity that the

wformalion indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as [l made under oath; that
I am an ollicer or director of the corporation or the receiver or trustee empowered 10 eéxacute this report as required by Chapter 807, Fbridzsmtutas:

d that my name

R -

¥HD TYPED OR PRI

— 3 ) R

OFFICER OR MIRECTOR
Y S 4 A

P o

/77 27T ASLS

Daytirne Phone #



