F

CORPORATION
ANNUAL REPORT

ILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

.

~Sou'w

FLORIDA DEPARTMENT OF STATE

Secretary of State
e DIVISION OF CORPORATIONS

{4 ) Sandra B. Mortham

' pocu

Principit’ Plag

ORLANDO FL
us

21

City & G

1. Corporatan Name

DEVELOPERS CHOICE. INC.

-;277?’( ‘fl(li;ﬁl rli'l.:.ir':'e: f E'ﬂj'é;ﬁes;s

Sute, Apl B ele

MENT # H595

8

(4)

e of Businass

8150 PRESIDENT'S DR.

32909

Mailing Address

8150 PRESIDENT'S DR.
ORlMDOs FL 320087625
U

FILED
May 02 1997 8:00am
Secretary of State

(LT

3. Date Incorporated or Quatified

05/31/1985

3a. Date of Last Report

07/02/1998 -

2a, Mailing Address

4. FEI Number

Applied For

R ;ﬁ—l _5&2549130 Not Applicable
Suite. Apt. #, elc. " ) $8.75 Additional
27 5, Cerlificate of Statug Desired D Foe Required
[ Ciy & State 6. Election Campaign Financing $5.00 May Bo
2;] Trust Fund Contribution Added to Feas

| Ay
a]

Counlry
2s)

Zip Country

20] 20]

8. This corporation has liability for intangible tax under s. 193,032,

Fiorida Statutes

Blves [Ino

Eme and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

EATON, STEPHEN A.
8150 PRESIDENTS DR
ORLANDO FL 32809

81| Name

B2[ Street Address (P.O. Box Number is Not Acceptabile)

a3

84} City

Zip Code

FL [*

1. Fursuant 1o 1he provisions of Scctions 607 0502 and 6071508, Florica Statutes, the above-named corporation subrnits this statement for the purpose of changing Its registered
oifice or registered agent, or both, intho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accopt the abligations of. Section 6070505, Florida Statutes.

appgars

| am an pthcor of girgcton

SIGNATURE:

n Black 12 or Blo

4/25/97

SIGMATURLE AU e
L Slgpnanuri: i‘,i[":ﬂ o Pnhitedd piatni of tegistered agent and tite it Bppheable INGTE- Hggwslamd Afrent signature Tequired when reinstating! DATE
T OFFICERS AND DIRECTORS | EE3 ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
| PD T CeLETE TATINE [T Change L] Addition
EATON, STEPHEN A. 12 NAME
siwcer onaess | 1749 LEE JANZEN DRIVE - 1.3 STREET ADDRESS
arestoe | KISSIMMEE FL LACITY-ST-ZP
T S$TD [J DECETE 21 TMLE [T Change [ Addition
Naw EATON, PAMELA A. 22 NAME
wieeraooiss | 749 LEE JANZEN DRIVE 23 STREET ADDRESS
| civsie | KISSIMMEE FL 2 4LATY-51-2P
a: [T beceTe 31THLE [J Change [T Addition
HAM; 3.2 NAME
S1REk 1 ADDRESS 3.3 STREET ADDRESS
RIS L B 34 CITy-§7-2P
T [T oELETE 41TME [JChange [T Addition
htbe 4 2 NAME
SIREET ANIDAESS 4.3 STREET ADDRESS
| Llestae 44 CITY-§T- 2P
e [J DELETE S1TITLE Tl crange ™ [ addition
haME 5.2 NAME
STRELT ANDRESS 5.3 STREFT ADDIRESS
LRI U 54 CITY-§T- 2P
T [ ceLee 61T [T Change [T Addition
HAMIE 6.2 NAME
S1aLE [ ADRESS 6.3 STREET ADDRESS
o §.4 CITY-ST-21P
aby cerbiy that the: information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify thal the
infarmatorn ndicated on thigannual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

he corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
13 if changed, or on an atlachmant with an address.

hiF0t i Brephen i ffop President

(407)855-9108

FURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daylne Prone 4
Ly ror e

CR2EQ34 (3/96)



