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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPOQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHOICING, INC.

F97000000429 (7)

Maiting Address
10000 GATE PKWY

Principal Place of Busingss

10000 GATE PKWY N., #1414
JACKSONVILLE FL 32248

JACKSONVILLE FL 32248

NNV R R

DO NOT WRITE IN THIS SPACE

N. #1414

3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|45 79 HARRINGTON PARK TR. [26 22-3449310 Not Applicable
Sulta, AplL. #, etc. Suite, Apt. ¥, .
D e ApL 4. elo uite, Apt ¥, ele §. Certificate of Status Desired (W $B.75 Additional
22 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
., . y Be
;3—] TACKSONYILLE , Fio E;] Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the cyrrenl year Intangible
mm 25] LSA ?;I ?0] Personal Property Tax due June 30. ves []No
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstered Agent
KOPERSKI, SARA J 81| Name
[ARA. DANE NMoPErRSWL
10000 GATE PEWY N-u #44 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32246 157 E
a3
84| Cit 85| Zip Code
SeeksonvTLE, - FL 85335

office or registgre
agent. | arpba

11. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registered
h, in 1he State of Florida. Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ept the obligatipns of, Section 607 0505, Florida Statutes.

BA5/98

SIGNATURE =Y

agf na ergfand title if applicable {NOTE: Registered Aganl signature required when reinstaling) K\
12, V" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME PTDC L1 DELETE 11 TIE {PrESIDEST) PYTDC "W Change [T Addition -
HAME KOPERSKI, SARA J 1.2 NAME SARA TARE MOPERSIKT §
seeraoress | Y0000 GATE PKWY N., #1414 1ssmeETanoniss | A5 7Q HARRINGTOR PARK DRINE o
CITY-ST-2ip JACKSONVILLE FL 32246 eav-stzr | TACKSONVILLE , Flo 22225 &
TmE L] T oELeTE 21TMLE " JChange ] Aaditien |O
NAME ROMAGNA, JOHN 2.2 NAME
staeeranpress | 168 LEIGH ST, 2.3 STREET ADDRESS
CITY-ST- CLINTON NJ 08508 2.4 CITY-§T-7P
TOLE T DELETE 31THLE [Jchange ] Addition
NAME l 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CTY-ST-2IP
TTLE T_] DELETE 41 TMLE LI Change T Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP 44 CITY-ST- 7P
TITLE O osLee 5.1 TITLE “[JcChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2IF 54 CITY-ST- 7P
TILE 7 DELETE 6.1 TITLE [T Change L7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2I¢ BAGITY-§T-2P
14. | heraby certify that the information supplied with this filing doas not quality Tor the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the seme fegas effect as if made under oath; that | am an
afficer or director of the corporalion or the receiver or frustee empowasred to execule this reporl as required by Chapter 607, Flofida Statutes; and thal my name appears in

Black 12 or Block 13 ifgchanged, n altachment wilh an address.
ﬂGNATURE:MM EARA FARE. KoPEeskT  BAS/op

G an1-Linsn



