FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

/ Secretary of State

DOCUMENT # JoB8681 (6)
CHOICE PROPERTIES, INC.

Principal Piace of BUSINess Mailing Address ||||||“ llu Ilm m" I“l”lll‘ Im III" Iml ||||'||||| IIIII |’||| l"l

777 DELTONA BLVD. 777 DELTONA BLVD.
SUITE 7 DELTONA FL 32725173
DELTONA FL 32725
us 3. Date incorporated or Qualified | 3a. Date of Last Repont
10/26/1987 03/05/1996
| 2. Principal Place of Business __2_a. Mailing Address 4. FEI Number Applied For
2T] 26| 50-0880187 Not Applicabie
Suile, Apt #, ete Suile, Apl. #, olc, ;
uite. At 7, 6k » vte. ApL 4. elo §. Cenificate of Statug Desired ] $B-75 Additional
22 2?| Fee Requited
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
@L 2s] Trust Fund Contribution Added to Fees
21 | Counlry Zip Courry 8. This corporalion has liability for jtangible tax under 5. 189.032,
24 25| 28] 30] Florida Stalules Yes []Ho
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Rbglsterad Agent
81| Nam
FORMOSO, EVA °
777 DELTONA BLVD. #7 82| “Strest Address (P.0, Box Number s Nol Accoptabie)
DELTONA FL 32725 55
841 Cily F L 85( Zip Code

11. Pursuant to the pravisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-hamed corporation submits this staternent far the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. { am familiar wilh, and accept the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE e
Slgnature ypid o prated nae of regesterud agent and title if appicable, {NOTE: Registared Agent signature required when rainstating) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE P [ NPEGE 111ITE L. Crange [T Additicn
NAME FORMOSO, EVA 1.2 NAME
sraeer acoaess | 859 ARLENE DR. 1.1 STREET ADDRESS
CIY-S1- 2P DELTONA FL 1A DITY-51-21P
TIILE w [T beLere 21TILE [ change ] Adainion
NAME GILLIAN, JEAN 2.2 NAMIE
smestancaess | 146 BARRINGTON AVE 23 STREET ADDRESS
iy ST 2P 2.4 CiTY-5T-2IP :
TITLF DELAND FL ] OeLETE 31 TIMLE ' “TJ Crange ] Addition
NAME 3.2 NAME ‘ :
STREET ADDRESS 3.3 STREET ADDRESS
C1v-51-2p ) 34, CITY-§T-21P -
TILF ] DECETE S1TITLE L Change [ Addition
NAME 4.2 NAME
STREET ADRRESS ’ 43 STREET ADDRESS
CITY-$1-2P ] 44 CITY-5T-2IP
e T [J OFLETE 51T [T Crange L] Additian
NaME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p 5.4 CITY-§T-2IP ’
Tk [T DELETE 61 TITLE [Jonange L Addition
NabE 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Clly-51-7p ' B4 GITY-ST-2P .
14. | do hereby cerlify that the information supplied wilh this filing does nat qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual reporl o supplernontal annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
| arn an oificer or director of the corporation o the recelvar or trusiea ermpowered 10 execute this repor} as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or on en atlachment with an addrass.

SIGNATURE: e ‘ / !'"1! gl |' r HF‘{ E lj .Z" 6 - q 7

TveED OA PAMTED NAME OF SIGNING OFFIGER OR INRECTOR Data Daytime Priore #

s

By o Feb 14 1997 8:00am
1997 \&mf“ DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



