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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V14694
SELECT PRO INCORPORATED

(6)

Principal Place of Business

Maiting Address

FILED

CORRSIATION ‘ oA oEPATMENT O SIAT May 05 1998 8:00am
ANNUAL REPORT Sacroar of Sete Secretary of State

W9 LAS CASAS DR PO BOX 61782
FT MYERS FL 33810 FT MYERS FL 33908
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1992
2. Principal Place of Businoss 2m. Malling Address 4. FEI Number Applied For
21 I El 65‘0313590 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc.
P ute- Ap 5. Certificale of Status Desired (W $8.75 Addiional
’E] 27! Fee Required
City & State | City & Siale 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | Jp Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ 2;1 30 Personal Propearty Tax due June 30. Yes ] MNo
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agont
WE'NSTE'N. LEON 81{ Name
1620 MAIN STREET 82| Street Address (P.0. Box Number is Not Acceptabya)
SUITE 7
SARASOTA FL 34239 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept tho appointment as registerad
ageant. | am familiar with, and accept the chiigations of, Section 607.0805, Florida Statutes.

SIGNATURE e

Bignalure, typed or poalnd narma of regatorsd agent Bid e ¢ apphceble (HOTE Ragislerad Agenl signalure Toguired whan renslaling] DATE =
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 2
TILE P [T DELETE 11 TLE [T change L7 Agaiien | 2
RAME GOODMAN, ANNETTE S. 12 NAME
smectaooress | 9891 LAS CASAS DR 1.3 STREEY ADDRESS %
CITY-ST.2P FT MYERS FL 14CAY-ST- 7 &
TME 8 [ oeLeTE 21TNLE O change [ Addition | O
NAME GOODMAN, GARY M. 22 NAME
smerraooiess | 9891 LAS CASAS DR 23 STREET ADDRESS
CA1Y-ST- 2P FT MYERS FL 2 4CHY-1-7P
TMLE [T oELETE 31TIE [Jchange T Addition
NAME 32 NAME '
STREET ADDRESS 33STREET ADUAESS
CATY-ST-2IP 34 GITY-57-21P
THLE [J orETE 117TMLE [Jchange — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CrY-S1-21P 24 CITY-ST-2F
TMLE [T DELETE 51TITLE [T Changs L] Addivion
HAME 5.2 NAME
SYREET ADDRESS 53 STAEE ADDRESS
CITY-§1-2P 54 CTY-5T-21P
TMLE [ pecETE 61 THLE [_] change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P §.4 CITY-51-21P

14. | hereby certi

officer or director of the corporalian or the g
Block 12 ar Block 13 if changed, or on a

that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemanial ganual report is frue and accurate anehthat my signature shall have the same lsgal effect as if made under oath; that | am an
ivAr of lrustee empowered 1o execul

Js ]

mrncm with ana/ddvos's, )
s N 4

#

5 report as required by Chapter 607, Florida Statutes; and thal my name appears in
R / /d 19/
B B ___3-7:’/ //') Y g'c)/ - b7y



