FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # K01926 (0)

- LRI T

FLORIDA DEFARTMENT OF STATE
Sandra 8. Morlbam
Secretary of State
[HASION COF CORPORATIONS

CHOICE ENCOUNTERS, INC.

Principal Place of Busingss M;i-'\-ﬁg Adidress
Hromave  F 520 N. HARBOR CITY BLVD
INDIALANTIC-FE-52903 .. MALBOURNE FL 32935
u6 us .
3. Date Incorporated or Qualified 3a. Date of Last Report
S B . 11/09/1987 05/01/1995
2. Principal Place of BUsiness P& Mailing Address - 4. FEI Number Applied For
a-l S20 N HARBOR Ty Bl !6—‘ _ 59-2926564 ) Nol Appiicatle
Sufte. Apt. 4, etc. ., Sulte, ApL 4 et. 5. Cortificate of Status Desired [ $8.75 Addiional
E;l ‘‘‘‘‘‘‘‘‘ - | ?7_] L B ! Fee Required
City iSiﬂtB . __ Gty & State 6. Election Campaign Financing ] $5.00 May Be
23] MELBOURNE o 23] _ Trust Fund Contribution Added ta Fees
Zp Gountry & | Country 8. This corporation has liability for intangible tax under s 199.032,
—m 31-?35’ 2;1 2;| o 30] Florida Statutes ﬁr’es Oo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Regisiered Agent
81| Name
STEVE  ABEL
KEY‘ABEL SANDY T | 82| Street Address (P.O. Box Number is Nat Acceptable)
2442 CARRIAGE COURT 244 2 CARRIAGE  COUrRT
INDIALANTIC FL 32903 83
84| Cily 85( Zip Code
INDIACANTIC FL | | 32902

11. Pursuant ta the provisions
or registered agent, or
farniliar with, and acc

SIGNATURE _

orida Statutes, the above-named corporation submits this slalement for tho purpose of changing its registered office
Ich changf was authorized by the corporation’s hoard of directors. | hereby accept the appaintmpnt as registered agent. | am

507 05007 larida %tfu}?"d&u .S: AﬁEL - '(/‘;243/9,6

[‘N‘iﬂ [ 3 stved A;”;‘,g gi'léh;r;‘ }equi'(e(l whri l(“r‘ﬁ-_,ia‘l‘mé\ T

12, OF FICERS AND DFECIORS

CR2E034 (12/95)

101 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P “pﬁlnﬂm 11T [ . Rl Change [ Addibon
RAME RIFKIN, RICHARD R. 12 RAME STEVE ABEL
STAEET AJDRESS 285 CINNAMON DRIVE vasimer anarss | 2442, CARR INGE COURT
CITY-S1- 7P SATELUTE BEAGCH FL 14 CTY-ST-21P iNDIALANTIC Fo 32?0_3
L e o 4 7 1IME 4 [7 Change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTy-57- 2 i ) zeoinestap
TILE [F DECETE 3TTILE [] Change [ Addition
RAME 12 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITY-5T- 7P o B 34 CITY- ST- 2P
e 1 DELETE 4 1TINE [] Change [ Addition
NAME 42 Navt
STREET ADDRESS 4.3 SIRLE] ADORESS
GITY-§T-21P o 44 CITY-S1-2IP
TIME [ DELETE 51 TITLE [C] Cnange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P o 54 CITY-§T1.7IP
TITLE [T DELETE 6 1TIMLE [] Change  [] Addition
NAME 52 NAME
STREET ADDAESS 63 SIREET ADDRESS
LITY-ST- 2P G4CITY-5T-2IP

18 voluntarily furnished ang cloes not qualify for the exemption stated in Section 119 07(3}k}, Florida Statutes. | further
ntal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
or trustec awered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: . 777 " 7 s~ OTCye) S Adel %4’ (76 H07-359- 72537

ING DFFICER OR DIRECTOR Datie Frang ¥

4. | do hereby cerlify that the information suppl
catify that the infarmation indicated on thi




