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

PROFT EED FLORIDA DEPARTMENT OF STATE
CORPORATION ke Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCRATIONS
POEHEMENT # H59588 (4)

DEVELOPERS CHOICE, INC.

Mailing Address
8150 PRESIDENTS DR.

Principal Place of Business
8150 PRESIDENTS DR,

FILED
Jan 23 1998 &:00am
Secretary of State

(RTNEETORIRERTERUAMANR

25 29] 20]

ORLANDO FL 32809 ORLANDO FL 32809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
05/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-2549130 Nat AppFcable
Suite, Apt. #, elc. Suite, Apt. #, etq. . T Hans
- ite, Ap #le u P ela. 5. Certificate of Status Desired D 58'75 Adqlﬁunal
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign: Financing $5.00 May Bo
E‘ E] Trust Fund Contributicn Added to Fees
_| Zip Country Zip Country 8. This corparation owas or has paid the current year Intangibte
24

Parsonal Property Tax due June 30. Oves e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EATON, STEPHEN A. 81| Name
8150 PRESIDENTS DR 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32809 _
5 —
84| City FL |ss Zip Code

agent. | Aeéarryiiarugth, and acgept the obligations of, Section 607.0508, Flarida Statutes.

11. Pursuantyde the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerecf
office or Egisiered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

(un) , (218

=K oo = hyped OF prnted name of ragrsierad agent and iilke if apphcable, (NOTE. Registerad Agent signature required when reinstating) DATE —
12 %, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEQS AND DIRECTORS IN 12 S -
TILE \_ jFD T peLETe 117ME [ Crange L Addition g
NAME EATON, STEPHEN A. 12 NAME §
sweet aooess | 1749 LEE JANZEN DRIVE 43 STREST ADDRESS o
CITY-51-2P KISSIMMEE FL 34744 1.4 CITY-5T- 2P =
TILE STD ] oeLETE 21 TILE [ fChange [ Addition |©
NAME EATON, PAMELA A, 22 NAME
wmeeTADDRESs | 1749 LEE JANZEN DRIVE 2.3 STREET ADDRESS
CiTY-Si- 2P KISSIMMEE FL 34744 2,4 CITY-S1-71P
TITE vV [T DELETE 31TMLE [ Jchange T_T Addition
NAME THEOQDORE, DANE G 32 NAME
sreet anoress | 10710 JUPITER NARROWS 33 STREET ADDRESS
OITY-ST- 21 HOBE SOUND FL 33455 3.4, CITY-5T-2IP
TITLE 1 DELETE 41 TITLE ] Change  [_J Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
¢y -§1-21p 44 CITY-ST- 2P B
HLY [ oetete 5.1 TILE [ change T Acdition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-ST-2IP
TILE ] DELETE 6.4 TITLE F1cChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST-2P

officer or director of the
Biack 12 or Bioek 13 if ¢l

SIGNATURE:

ged, or on an attachment with an address,

- STEHEN BAToN

14. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report js true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an
rporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1448  401-8554i08




