SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

[ PROFT G FLOFUDA DEPARTMENT OF S1ATE
CORPORAT|ON f"—.‘ Sandra B Morlham
ANNUAL REPORT 2

Secratary of State
DIVISION OF CORPORATIONS

1996 %
DOCUMENT # K16066 (8)
FIELDER'S CHOICE INC.

Principal Place of Business Maring Ardrress ‘ ‘ll‘l”l II‘ ||I’| Im' I|||I |’||| |“| I’l" I{l“ ||||| ||||‘ I‘I" I‘I“ ‘|||

% DONNA 8. DUGAN % DONNA S. DUGAN
367 NW 35TH PLACE 367 NW 35TH PLACE
RATON FL ! BOCA RATON FL 33431 3. Date \ncdmoran.d or Qualtied }35 Date of Last Report N
2, Prncipal Place of Business ‘ 2a. Mailag Address 4, FEiNumber JApplen far |
21 (2] 650047861 . Mo Appiic atile |
Suite, Apt # elc Suiter, Apt #, eto
Hite. A — oo §. Ceortihicate of Status Does ez D $8'75 Adqqluonal
;5] 27] Fee Required
City & Statc | City & State 6. Clection Campaign Financing [] $5.00 MayBe
23] o T T - Tuust Fund Contiouion ) AodedtoFeos
Zp Country 213 Country 8. Trus corporaton has Lability lor intangible las under s 199032,
- -
24] 25 20| B 30| ] Forida Satutes ] Yes [[] No
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent
81| Namne
DUGAN, DONNA S,
367 NW 35TH PLACE 82| Sirect Address (PO Box Number 1s Not Acteptable)
BOCA RATON FL 33434 5 ; _ I
84| City B o FL {85[ Zip Code

41. Pursuant 1o the provisiong oF Soctions 607 0509 ad 607.1508, Flanda Statutes the above-named corporalion sabmits this statericn b '“l-f'nl}";:urpnae of changing its registered
off.ce or registered agont. or btk o the Stale of Flonda Such change was autnonized by the corparabon's board of directors [ nerehy accapl the appontment as reg sterodd
agent |am familar with, and accepl the obkgations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE . o o N L . I o
o P T AT e G RPN S Y PR (R P P IR ST [
12. ' COFSCERS AND DIRECTORS I R ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TITLE PO a 11TILE ) L] Grange [ Asditon
NAME DUGAN, DONNA §. 12 WAME
sweersoneess | 367 NW 35TH PLACE TASIREE ] AUDRESS
CTY-ST- 2P BOCARATONFL 1407V 31 27 -
TITLE ' [T perere 2ITILE [ ] cnange [ Acdition
HEME DUGAN, WILLIAM Pl 22NN
sineer anoress | 367 NW 35 PLACE 23 STREL] ADDRESS
Gy -ST- I BOCA RATON FL . 2 4CIy-ST-2F
TLE ST l:l DELETE 31 TIHLE B Change D Additar,
NAME DUGAN, TRACEY ANN 32 NAME
siweeTanmaess | 387 NW 35 PLACE $3STHEE | ADDRESS
CTy-S1-27 BOCA RATON FL 340y -51- 2P _
TIME [T peLete 41T Ij Charge || A |
NANE 4 7HAME
STRELT ADDRESS 4 3STREFI ADORESS
CIte-ST- 2 o Y earmrsre
TILF ] oecere 51ITLF L] cusnge ] Adation
NAME 57 HAME
STREET ADDRESS 53S10EE ] ADDRESS
CITY-ST-21P o 5401 -ST- 2P )
TILE 1] orcere GITIE [T chang- [ Addtar
NAME £ 7 NAME
STREET ADDRESS £ STREET ADDFESS
CIry-§1-2 §ACIY. ST 2P

14. | da herehy certly that the infarmation suppicd with this fiing is voluntarily furnished and does not qually far the exemption stated i Section 119.07(3)ix}, Fiaeda Statutas |

furtner cerbity that Ihe icformahon maatea on s anwal report or suppleriental annual reporl (s 1rus and accurale ang hat my signa'are sl all have e same ega’ eleal &
made under oath that bar an afhcar or dreclar of the corparation or e receiver or trustes empowered ta execute this rapor as recjeered by Chapter 617, Florida Statules, and
that my rame appears in Block 12 or Block 13 if changed, o on an altackment wath an acldress

SIGNATURE: X 1) N N, horee 8- Dugan ¥ &f24l 7o K5 L1-394-7262-

IGHA FWéh OA DIRECTOA Do Ty e b

AL




