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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOLINT DUE ON DR BEFORE 911797: $550'{1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE o g Lo
CORPORATION Sandra B, Mortham ERT IR
ANNUAL'REPORT Sqcretary of State d b Bt B

DIVISION OF CORPORATIONS

1997

g70CT 27 P14 170
DOCUMENT #

1. Corporation Name (7) SLEGRE W !{"fl [I!r Jrif:\ﬂ
CHOICE FUNDING CORPORATION TALLARASERE TLORIDA

L

Principal Place of Business WMailing Addross -
6971 N. FEDERAL HIY 6971 N. FEDERAL HWY RE‘NSTATEMENT 9 7
#300 #30 qb
BOCA RATON FL 33482 BOCA RATON FL 33482 DG NOT WRITE IN THIS SPACE

8. Date Incorporaled or Qualified | 3a. Date of Las! Report
10/07/1988 ' 02/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
BlUb( E . Wllshoro®Wn fos] Hbl & Bllsboro BAOD | 650078366 7] wot Appricable
Sults, Apt. #, sic. Suile, Apt. #, ole. " ) $B.75 Additional
22 aoo ;I JOO 6. Certificale of Status Desired ] Fea Required
City & State . City & Stat . 6. Election Campaign Financing $5.00 May B
;;' ‘DE‘.E.T F\ CLKA‘?)CJ(\ —‘: L i E’] \DE‘C f“f’\ Q\ABQJ\ . 4L ] Trust Fund Coniribution O Added o Fees
Zip Country Zip ! Couniry 8. This corporation owes or has paid tha current year Inlangible
pa] 22 AL\ El-BIQDUJ\Rﬂh 20] 3344\ [30] BRower D Personal Property Tax due June 30 [ves [ No
9. Name and Address ol Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Namo - .
FETCHUM WAL fie fehom Joliz M
82| Street Addregs (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 83444 T s A S e T s 17
83 -
Boco Keton i
84| Ciy ssl Cod
FL " %5 ¢

A

11. Pursuant 10 the provisions ol Sectipns 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered ago r bopi! in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilj capythe obligations of, Section 6070505, Florida Statutes. /d M/
v T ATt ‘W

CR2E034 (4/97)

SIGNATURE — N

v ol 1egisterod ngent and tile f Appicable (NG Rogisiored Agent signature required when relnstaling}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND UIRECTOHS IN 12
TLE FSlﬁ O oiteie LITHILE P TH . RAFChange ] Addition
HAME KEYCHUM, JULIE M 12HAME Ked ehnvmn . dolie M
sweerappress | 535 1BIS DR, vastrer onniss | 6 T80 VW 2™ -puE- H# 17T
ITY-51- 2P DELRAY BEACH FL 33444 14 CHTY-§1-2P Boea Kafon. ¥ 33487
TILE [T DeLETE 21 10LE [T change ] Addition
NAME : 22 NAME OO0 3231 400~
STREET ADORESS . 2.3 STREFT ADDRESS - 1 Ua’ 23/ '3?“‘“[3 1 UEB"‘UDI
BITY-S1-2p 2.4 CITY-S1-21P kTR0, 00 %k 750, 0D
TME T breere 3ITILE [JChange [ Addtion
NAME 32 NAME
STREEY ADDRESS 33 STRLET ADDRESS
CAY-ST-2P 34.CIY-§T-2IP
NILE TJ Decere 4170LE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ip. L4CITY-S1-2P
mE [T orLeTE 51TITLE [Jchange  [J Agattion
NAME 52 NAME
STREET ADDRESSe 63 STRFET ADDRESS
Ty -§T- 2P 5.40HTY-51- 2P
TE 7 T DELETE 61 TITLE CJ Change L Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§1- 2P B4 CNTY-51- 2P
14. | do hereby certify that 1tho information supplied with this filng does not gualify for the exemplion stated in Seclion 119.07(3)(i), Filorida Statutes. | furlher cerlify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

| am &n officer or director of tho cior%mation opthe receiver or frusloo empowered to execute this reporl as required by Chapter 807, Flarida Statules; and that my name
[ et
i ¥

appears in Block 12 or Block 13 y‘n atlachmeni with an address.
PR N F J T yglf’[—ulM LY, N ey ety e o

rF . 35 Z..SSF LB 1=



