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9891 LAS CASAS DR
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FILE NOW: FILING FEE AFTER MAY 115 $550.00

e T R
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

porabon Narmg

6)

SELECT PRO INCORPORATED

FILED
Apr 04 1997 8:00am
Secretary of State

A A

32 0 Basngss Mailing Address
PO BOX 61782
FT MYERS FL 339061782
U
3. Date Incorporated or Qualifiad a8, Date of Last Report
o e 02/17/1892 09/11/1696
2. Princpal Plase ol Busi 2a. Mailing Address 4, FE Number Applied For
- ga 65'03135% Mot Applicatie
Suites, Apt. #, olc. iti
= ae.an © 8. Cerlificate of Status Desired d $8.75 Addtional
e e ___Fgﬂ_u_____ - Fee Required
& Sit'e . ity & Stale 6. Elpction Campaign Financing $5.00 My Be
e ,,W__mm[gp_l”ﬁ_ Yrust Fund Centribution Added 1o Fees
. Country L A Country 8. This corporation has liability for intangible tax under . 189,032,
L 1"51._._,*.._._..@.,.__ 29 30 Florida Statutes ves [ No
e .8 Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEINSTEIN, LEON 81| Name
1620 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptablo)
SUTE 7
SARASOTA FL 34239 8
84| City 85| Zip Code

| FL

ions of Sectans 607 0602 and 607,1508, Forida Statutes, 1he above-named corporalion submits this statement for the purposs of changing its registered
oflize or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Tam familiar with, &and aceept the abligalions of, Seclion 807.0505, Florida Statutes.

SIGHATURE — e
e (NOTE: Regsterad Agont signatyre requires when reinslating) DATE
12, T T TTOFAICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v P T T T oRiEE 1A TIILE [T change ~ TJ Addition
HA GOQDMAN, ANNETTE S. 1.2 NAME
i anontss | 9891 LAS CASAS DR 1.3 STREE] ADDRESS
are-s 2+ | FT MYERS FL LALTY-57-2P
s 8T T [ et 21 1TLE [J change [ Addition |
B GOODMAN, GARY M. 2.2 HAME
skt sopess | 9891 LAS CASAS DR 2.3 STAEET ADDRESS
Lve-5 /e FT MYERS F'- 2. 4GITY-ST-2If
e 1 e TJ oecETE 31 TITLE [ Ghange [T Addition
Nt 32 NAME
SHREL Y ANORESS 33 STREET ADDRESS
Crw &1 fie 34 GIY-ST-2iP
T T A T - [T oreve 41 TIMLE O change [T Addition
MEME 4,2 NAME
STREE ADDAESS 43 STREFE ADDRESS
(lj\__‘si!ll e e e 4.4 CITY-8T- 2P
| [T ofiere 5. TITLE TJ Grange ™ 1 Asdition
HahdE .2 NAME
STRELT ADDRI S5 5.3 SIREET ADORESS
Q- 51- 2P 54 CilY-51- 7P
EITR T T DELETE 61 TITLE [ crange 1 Addition |
NEM: B.2 NAME
SIESED AL 5 63 STREET ADDRESS
[CLLER1I S . 64 CITY- 81-21P

Hion o the resejvor or trusy

s
e

address.

gri is true and accurale and that my signature shall have the same legal effect as i made under oath; that

hplied with this filing does nol guality for the exemption staled in Section 115.07(3)), Flonda Stalutes, | furiher certify that the
#r of supplemontal annual rp
'mpowered to exscute this rapon as required by Chagter 607, Florida St

stes; and that my ?me
gt
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CR2E034 (3/96)



