== - FILIZ NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1 999 8 . 00 am

CORPCRATION atherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF ¢ ORPORATIONS 04-26-1999 90256 034 ***150.00

DOCUMENT # K24582

1. Corporation Name

CONSUMER'S CHOICE INSURANCE, INC.

G RETRER AR

Principal Pla e of Busiress Mailing Address
P.0O. BOX 07285 P.O. BOX 07285
FT. MYERS FI 33915 FT. MYERS FL 33819
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal lace of Business 2a, Maiting Address 4. FEI Nunsber Appliad For
|21] |26 ) 65-0048917 Not £.pplicable
Suite, Ap . #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcale of Status Desired ] $8.75 Adqmonal
E] ;l Fee Required
City & Stute City & State 6. Election Campaign Financing o $5.00 My Be
2_31 E‘ Trust Fund Contribution Added 1o I*ees
Zip Count y Zip Country &. This cordoration owes the current year Irtangible
E] Ef:l ;I m Persong! Property Tax. O Yes CiNo
9. Name and Addriss of Current Registered Agent 10. Name 2nd Address of New Registeres Agent

81| Name
EVANS, ROCHELLE

82| Street Adcress (P.O. Box Jumber is Not Acceptable)

6640 FIESTA WAY
FT. MYERS FL 33919 83
84| City 85| Zip Code
N FL.
11. Pursuart to the pcovisions of Settions 607.0502 ind 607.1508, Florida Statut s, the above-named cor ooration submits this statement for the purpgse cf changing its registered
office or regisigreq agent, or both, W the Statg of Floridge Such change was a ithorized by the corporation’s board of di-ectors, | hereby accept m?w{c intment as regis tered
agent. | am fa @r with, and act ’ept atic %edion 607.0505, Floida Statutes.
SIGNATURE 4 - 4L X/ f" fﬁ
Slghatprs, typed or pri arr & of ragiftered Zmgnt £nd title If applicable. (NOTE Registered Agent signaturs requi ed when reinslating) DATE o 8

12. J OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o
TmE D N ] DELETE 11TITLE [JChange  [JAdaiton | =
NAME EVANS, ROCHELLE E 1.2 NAME )
streeTanoress] 6690 FIESTA WAY 13 STREET ADORESS o
CITY-ST-24P FT. MYERS FL 33919 14 CITY-ST-21P &
TLE [ DELETE 21 TTLE ClcChange [ Addifion | &
NAME 2.2 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-ZP
TILE [] DELETE A4TIE JChange [ Addition
NAME 3.2 NAME
STREET ADORES S 33 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P q.
TLE [ DELETE 41TTLE [JcChange ] Addition | B
NAME 4, 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIMY-81-2IP ,
TNE [ DELETE 5.1 TITLE [l Change [] Addition '
NAME 52 NAME 1:
STREET ADDRE! § 5.3 STREET ADDRESS A B
CITY-ST-2IP 54 CTY-37-2P |
TITLE [J DELETE 61 THLE [Clchange [ Addition }
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SY-ZIP

14. | hereb certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07 3)(}, Florida Statutes. | further c :rtify that the inf >rmation
indicated on this annual report or supplemental annual report is true and acciirate and that my signat re shall have th:: same legal effect as if made unler oath; that ] am an !
officer or director of the corp ral’on or the receivar or trustee empowered 10 execute this reporl as required by Chapte- 607, Florida Statutes; and that my name appears in I B

Block 12 or Block 13 if changed /or on an attach nent with , with a | other like empowered. 4/
SIGNATURE: l—/— /9-97 Y9l-sq08
1. (5 1 Daytme Phons # .

NG OFFICEl. OR DIRECTOR



