PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORBATIONS
1. Corporation Name

Q)
SELECT, INC.

Frincipal Place of Business Mailing Address ”““ |‘|||| "l“ ||||”|m ‘l"l "I’ |I|”Im| ||I|||||" I||H|m| Im

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

4543 SAMUEL ST, P.O. BOX 843
SARASOTA FL 34233 OSPREY FL 34228
3. Date Incorporated or Qualified | 3a. Date of Last Report
U _04/09/1992 04/28/1895__ |
2. Principal Place of Busine | 2a. Mailng Address 4, FEINumber Applied For
[21] /7 fres it bf‘,‘ ve. |zl 59-1994135 Not Applicable
Sute, Ap’t. # GEC' | Sute. Apt.#. elc. 5. Cartificate of Status Desired a $8.75 Addlitional
?2] .._{b(.(/ét 27] ) Fee Required
City 8 State ' | Gity & State 6. Election Campaign Financing . $5.00 May Be
E‘ mx!d%’ﬂ/ / }[‘ /—- 29]“____, Trust Fund Contribution Added to Faes
p | Country - Zip _ Gounlry 8. This corporation has lability for intang'ble tax under s 199.032,
;Il 372_3/ 25] /,{s/:l- 2&‘1] ‘ 30] Florida Statutes [ Yes [@No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
B1| Name
LORD. MARK W. B2| Streot Address (P.C. Box Number is Not Acceplable)
27 S. ORANGE AVE. -
SARASOTA FL 34236
84| City FL 55‘ Zip Code

11, Pursuant to the provisions of Sections 607 06502 and §07.1508, Florda Statutes, the abave named corporation submits this statement for the purpose of changing its regislered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. lam
familar with, and accept the abligations of, Seclion 6017 0505, Florida Statutes.

Bl AT R e e e @ e 1 e e e e aoe s e D e e e g = e
Skgratare tyosd o printed name o registarssd agent ars Uil it apyd satde. INOTE" Ragistaad Agen! sigature sequired when reinslat ng DATE :r')“-
12. QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %
TIRLE p [] DELETE 11 TITLE D4 Change [ Addition | =
et GIBSON, PAUL e 3
. . 2 .
STREET ADDRESS 4549 SAMUEL ST 13 STREET ADORESS | 2 O 7 fies fo Drivée o
' - o
CITY-5T-2IP SARASOTAFL . L 1acny-star | S s ojﬁt_{__,*__p/, 323! o
e [} DELETE 2 (TN O] Crange ] Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-87-21P 24 CiTY-81-24P
TiTLE [ DELETE TATILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEI ADDRESS
CITY-S1-2iP R 3.4 CITY-ST-2iP
TITLE [] DELETE 41 TILE {0 Chenge  [[] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STHEE! ADDRESS
GITY-5T- 1P . 44 CITY-5T-2IF R —|
TITLE [ DELETE 5 1TNLE [[] Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADORESS
CITY - §1- ZIP 54 CiTY-51-2I
TITLE [1 GELETE 6 1TITLE [ Crhange [T Addition
NAME 6.2 NAM:
STREET ADDRESS 6.3 STAEET AODRESS
CiY-§1- 2P e E40TY-SI-2P
14, | do hereby certify thal the info-mation supplied with this filng is voluntarily furnished and does nat gualify for the exemplion stated in Section 112.07(3)k). Florida Statutes. | further
certify that the infermation indicated on this annugl-edST o sobple al report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that } am an officer or director of the cogstiration or
appears in Block 12 or Block 13 # changg# it

SIGNATURE: _

stae empawered to exacute this repart es required by Chapter 607, Florida Statutes; and that my name

Pl €. Cilsonrr K2/ Pn  FY B27-3395

ICER GR/ DIRECTOR Date. Derytieos Prors K

"SIGNATURE




