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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreary of State

DWISION QF CORPORATIONS

DOCUMENT # H59588

1. Corpor.ation Name

DEVELOPERS CHOICE, INC.

Principal Flace of Business
8150 PRESIDENTS DR.

ORLANDO FL 32803
us

Mailing Address

8150 PRESIDENTS DR.
ORLANDO FL 32609
us

0096540

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 049 ***150.00

ARG RN

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
05/31/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26] 59-2549130 Nol Applicable
Suite, Apl #, elc. Suite, Apl. #, efc. . it
P P 5. Certifcate of Status Desired O $8.75 Adcitional
22 El Fee Rejuired
City & S1ate City & State 6. Electicn Campaign Financing 0 $5.00 '1ay Be
23 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] @ 2_9] 30 Personal Property Tax. [ Yes TINo
9, Name and Adcress of Curreni Registered Agent 410. Name and Address of New Registered Agent
81| Name
EATON, STEPHEN A. . S —
8150 PRES'DENTS DR 82| Street Aildress (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32809 =
84| City F ssl Zip Code

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statwtes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office or registerad agent, or both, In the State cf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apf ciniment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na ne of registered agent and fithe if applicable. (NOT =: Registared Agent sig) req ired when rei ing) DATE 8
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGF'S IN 12 D
TIMLE PD "] DELETE 14 TMLE OChenge ] Addition |+
NAME EATON, STEPHEM A. 1.2 NAME 3
steeTaporess| 1749 LEE JANZEN DRIVE 13 STREET ADDRESS g
CITY-ST- 2P KISSIMMEE FL 34744 14CTY-ST-ZP &
TIMLE STD [ DELETE 211MLE [JChange [ Additon | ©
NAME EATON, PAMELA A. 22 NAME
sreeraooress| 1749 LEE JANZEN DRIVE 23 STREET ADDRESS
crv-sze | KISSIMMEE FL 34744 , 24CTY.5T-2P
e ) WELETE 31TMLE [JChange  []Addition
NAME THEODORE, DANE G 32 NAME
sweeraooress| 10710 JUPITER NARROWS 33 STREET ADDRESS
CITY-ST-ZP HOBE SOUND FL 33455 34.CITY-ST-2IP
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE:S 4.3 STREET ADDRESS
crv-st-ze | 44 CITY-5T-21P
TME L] DELETE 51 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE: $ 5 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-ST-ZIP
TITLE [] DELETE 61TITLE [MChange  [C]Addition
NAME 62 NAME
STREETADDRE 5 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-5T-2IP

indicate 3 on this annual report o - supplement
officer ¢r director of the corperat on or the

ndal report is true and acct rate and that my signatue shall have the same legal effect as if made un ler oath; that | em an
to execute this report as req Jsired by Chapter 607, Florida Statutes; and that my name appea s in

14. 1 herety cerify that the informatian supplied with? filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
givaror f

SIGNATURE: _ X

SIGNATU IE AND TY|

th all other like empowered.

H4.722.99 Y0)-855- 9109

FICER OR DIRECTOR

Date Jaytime Phone #




