‘COND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FILED

07,1999 8:00 am

%
ecretary of State

ANNUAL REPORT ~ flistga

1999 "
YOCUMENT # M97774

Corporation Name

CHOICE REAL ESTATE, INC.

Secretary of State
DWVISION OF CORPORATIONS

Mailing Address

895 WOODLANDS DR.
PORT ST. LUCIE FL 34952

ncipal Place of Business

15 WOODLANDS DR,

JRT §T. LUCIE FL 34852
DO NOT WRITE IN THIS SPACE

09-07-1999 90008 046 ***550.00

DG AW

3. Date Incorporated or Qualified

09/09/1988
Principal Place of Business 2a. Mailing Address ) 4. FEI Number Apptied For
28] 65-0078377 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . 5. Cortificate of Status Desiad . L1 -$8.75 Additional - -
;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year
25 29 Hﬂ Intangible Personal Property. D Yes MNO
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINEBURG, MARY FRANCES .
895 WOODLANDS DRIVE » 82 Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 9
84] City FL 85| Zip Cade

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-named comoration subrmits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
NATURE

Slgnature, typed of printad name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] [ ToeLem 11TMLE [T change [ Acition
LINEBURG, MARY FRANCES 1.2 NAME
waporess | 895 WOOUDLANDS DR. 1.4 STREET ADDRESS
T2P PT. ST. LUCIE FL. 14 CITYST-ZP
DPT U oeLete 21 TIME (3 change [ | addition
LINEBURG, MARY FRANCES 22NAME
Taporess | 895 WOODLANDS DR. . Peasmeereovmess | . L . -
P PT. ST.-LUCIE FL 2.4 CITY-ST-ZP
[ pecere 31 TIme [ change L] adaiion
32 NAME
TADDRESS 3.3 STREET ADDRESS
T2 34 CITY-ST-ZP
[ ToeLere 41TITLE [ 7 change ] Addition
42 NAME
 ADDRESS 2.3 STREET ADDRESS
r2m 44 CITY-STZP
[Joetete SATMLE [ ctange [ addtion
5.2 NAME
 ADDRESS 53 STREET ADDRESS
“2IP 5.4 CITY-ST-ZIP
[ oeLeTe 61TNE [T change | Adaition
! z - 6.2 NAME
AppRESS | T : E s i 6.3 STREET ADDRESS
7 S L 8.4 CITVST-2P
Tareby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further cenlify that the information

dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

1 officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Block 12 or Block 13 if,changed, opon a hipent with a dress.
WSS Ry TG YLD (ALY FEAOCES . (5G1) HeE ~
NATURE: Maio Do I 5 BEAGU iR EEN 279 9/1/99 1999
SIGNATIRE ANR TYPED QR-RRINTED NAME OF SIGNING OF Fig:R OR DIREGTOR [ Date Caytime Phone #

0109170

CR2EQ34 (5/99)



