FILE NOW: FILING FEE IS $61.25

NONPROFIT o i, LORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPCORT

1996 Zucd
DOCUMENT # N31731 (5)

. A TR

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

FREEDOM OF CHOICE, INC.

Principal Place of Business Maiting Address
C/0 RE2Z0NICO C/0 REZZONICO
1903 S CONGRESS AVE 470 1903 § CONGRESS AVE 470
%YMON BCH FL 3426 SgYNTON BOH FL 33426 3. Date Incarporated or Qualfied 3a. Date of Last Report
04/14/1989 04/11/1995
2. Principa’ Place of Bus:nass i 2a. Mailng Address 4. FEI Number Applied For
2‘] El 65'0126766 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc. i
. P el > Hie: An el 5. Certificate of Status Desred [ 3375 Adc!monal
22 27| Fee Required
City 8 State | Ciy & State 6. Election Campaign Finarncing O $5.00 May Bo
x .. |28 . Trust Fund Contribxuban Added to Fees
Zip Country | Zn Cauntry B. This corporation has liability for intangble tax under s 199032,
Bﬂ . El 15] 35] b Froricla Statutes [ ves OmNe
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81 Name
REZZONICO, ANN MARIE 82| Sl A irens {P.O). Box Number s Not Accepiania)
1803 S. CONGRESS AVE. #470 Ll
BOYNTON BEACH FL 33426 8
B84 City FL 85| 2y Code

11, Pursuant to the provisions of Sechons §17.0502 and 6171508, Flonda Statutes, the above named carperation submils this statement for the purpose of changing its registerad office
or regstered agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad agent. | am
famibar with, and accept the otiligations of, Section 617.0503, Florida Statutes

SIGNATURE _

St Fypd o |Tf]‘r}/,|'ii;[r.'.;7j.ru;en-nma.gr—ul At e sl At o . T TTINGTE Flep shuresd Agert St i fand Wby renst Ay o AT
12. QOFFICERS AND DIREGTORS 13. ADDITIONSCHIANGE S To OFFICTIS AND DRLG TGRS IN 17
it PD [IDELETE 11TILE PD 3§ Cnangs  [] Adetion
RAME HOLLIS, ALLEN 12 NeME Hollis, Allen
streel snceess | 2727 GEORGIA AVE. 13 STREEN ADURESS 7424 Clarke RA.
LY -S1. 2IF WEST FALM BCH. FL 14TITY-ST-2IP W.Palm_Beach, FL..
TLE VD [HOELETE ZUTINE vD Ol Change [ Addition
NAME ASPINWALL, VALARIE 22 NAME Mildred George
steernsnoress [ 1133 MARINE WAY E 23 STREFT ADDRESS 86 MacFarlane Rd.
Gy -s1-2 N PALM BCH FL 2 4TIy £1.2F _.Delray Beach, FL 33483
THLE D [JOLLETE 31TILE [IChange  [] Addition
NAME PESCOSOLIDO, EVELYN 32 NAME
steeetanoress | 937 DRURY PLACE 33 STREET ADORESS
CITY-ST- 2P WEST PALM BEACH FL 34 CIT¥-5T-21P
TITLE 10 [IDELETE 21 TILE {"JChange [ Aadition
NAME FORD, CATHERINE D 4 2 NAME
STREET ADDRESS 501 26TH STREET 43 STREET ADDRESS
CrY §1-20 WEST PALM BEACH FL - AaLny-sr e
TITLE ATD MoeEte 5 1TIE [ClCharge  [] Additon
NaE GLASNER, HARIETTE 52 MAME
sweetanoaess | 3800 WASHINGTON RD. #806 5 3SIHEET ADDRESS
GIY-§T-7p WEST PALM BCH. FL o 54C/TY-ST- 2P
TITLE [IDELETE 61 TITLE dchange [ Addilion
NAME 52 NAME
SIREET ADDRESS 63 STREET ACDRESS
| CTr-si-a 64CI"7-ST- 21

CR2E037 (12/95}

14. | do heraby certify that the information suppiied with thes filrg is voluntarily furnished and does not guailfy “or the exemplion stated in Section 119.0713)ik), Fiarida Statutes ! furthor
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath, that | am an officer or grector of the corporation or the recever or trustee empowersd 1o execute this repart as required by Chapter 617, Florda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

)
SIGNATURE: <__ W‘r’m{ o . 03-02-9 0 4078455754

SIGNATURE AND TYPED QR Pk'mso NAME OF SiGH e PROrE. B
—

FTE R Yy T } N o




