PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU
ART

MENT #

1. Corporation Name

SELECTIONS. INC.

(1)

us

Principal Place of Business

340 SHORES DA,
SUME 201
VERO BCH FL 32963

Mailing Address

340 SHORES DR,

SUITE 261

VERO BCH FL 32963

us

VRIS RANA AR BTN

[21]

2. Principal Place of Businass

6]

2a, Mailing Address

3. Date Incorporated or Qualified

3a. Date of Last Report

| __94[07/ 1992 05/01/1995
4. FE} Number Applied For
650320874 Not Applicable

FL

it L #, etc, Suite, . #, etc. . . it
Suite, Apt. #, elc uite, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Adcfmonal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution 0 Added to Fees
2in Country Zipy Country 8. This corporation has fiability for inlangible tax under s 189.032,
|24 25 28] [30] Fiorida Stalutes O Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
PA"ON, MARY A 82] Street Address (P.0. Box Number is Not Acceptable)
340 SHORES DR.
VERQ BCH FL 32063 83
84| City B5| Zip Code

or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 607,0505,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose o changing its registered office
%_e WSS &ﬂhorized by the corporation’s board of diregtors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE R L o I I
Sfgnature, typed or printed name of registered agent and tite il applcabla, (NOTE: Registered Agenl signalure required when ramslatong) DATE
12. OFFICERS AND DIRECTORS 13, ADDWIONS/CFJAEG_EE_{TO OFFICERS AND DIRECTORS IN 12
TIItE PT ] DELETE 19 TILE [ Change [J Addition
NaME EVANS, CHRISTINE 12 NAME
STREET ADORESS P O BOX 3525 N/A 13 STREET ADDRESS
CiTy-ST-2IP VERO BEACH FL 14 CITY-5T-2P
TIMLE Vo [] DELETE 7 1TIE [ Change ] Addition
NAME PATTON, MARY ANN 22 NAME
STREEY ADDRESS 340 SHORES DR. 23 STREET ADDRESS
CITY-SI-ZIP VERQ BEACH FL 24 CITY-ST-2IP
TILE {7 DELETE 31TITLE [ Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-7IP 34 CITY-§T-2IP
TITLE ("] DELETE 4.1 7IMLE [J Crange [} Addition
NAME 4.3 NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-ST-2IP 4401TY-51-28
TILE [ DELETE 5 11NLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy-ST-2P 54CITY-S1-2IP
TITLE [) DELETE £ 1TITLE [J Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51- 2P 6.4 CITY-ST-2IP

SIGNATURE: ¢

BIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Ak 586 (7

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal' have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by, Ghapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

Date

Daytune Phone &

CRZ2E034 (12/95)




