FILE NOW: FILING FEE IS $61.25 FILED
CONPORATION «* , YR Mar 31 1997 8:00am

Sandra B. Mortham
ANNUAL BEPORT

1997 Secretary of State

DIVIS!ON OF CORPORATIONS
DOCUMENT # N31 731 (5)

1. Corporation Name

FREEDOM OF CHOICE, INC.

ARG

Principal Place of Business Mailing Addrass
C/0 REZZONICO C/0 REZZONIGO
1909 § CONGRESS AVE 498~ | B 1903 § CONGRESS AvE-#e- | EC
BOYNTON BCH FL 33426 B(S)YNTON BOH FL 334266559 Y t e T B -
Us U . Date Incor or Qualifie 2. Date of Las
04714TTB G2/0711686
2, Principal Place of Business 2a. Mailing Addross 4. FE1 Number o Appliad For
21 E] w 26766 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. N ‘ $8.75 Additional
” ;] . §. Certificale of Siatus Desired 0 Feo Roquired
Cily & State City & State 6. Election Campaign Financing ¥ $5.00 May Be
;ﬂ _2?| Trust Fund Contribution Added 1o Fees
Zip Couriry Zip Country 8. This carporation has liabitity for intangible tax under s. 199.032,
24 25] 28] [30] Fiorida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Rogistered Agent
81| Name
REZZONICO' ANN MARIE ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
1803 S. CONGRESS AVE. #470
BOYNTON BEACH FL 33426 83
B4| City : FL 85{ Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice of registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Stgratune, yped or printed nama of regstered agent and Irle if applicable {NOTE- Registered Agent signatura requirets whan neinelating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 g
TNLE PD L] DELETE 11THLE Ul change L] Addtion | g
NAME HOLLIS, ALLEN 12 NAME I~
stcer aoness | 7424 CLARKE ROAD 1.3 STREET ADDRESS §
CITY-5T- 2 WEST PALM BEACH FL 1A LI -ST- 21 g
I VD [ oeLETE 21 WLE UlChange LT Addition |O
MAME GEORGE, MILDRED 22 NAME
staerr anoness | 86 MACFARLANE ROAD 2 STREET ADDRESS
CiTY-S1-ZF DELRAY BEACH FL 2. 4CITY-ST-2P
THLE sD L] oeLere 31TMLE [ JChange’  T_J Addition
NAME PESCOSOUDO, EVELYN 32 NAME
sraeer aooress | 937 DRURY PLACE 31 STREET ADDRESS
LITY-S)- e WEST PALM BEACH FL 34.0ITY-5T- 7P
WTLE ™ [J DELETE A1TE I change” TJ Adaition
NAME FORD, CATHERINE D 4.2 NAME
streer aooress | 501 28TH STREET 43 STREET ADDAESS
CITY-51-2IP WEST PALM BEACH FL 44 GITY-ST-F
L T DeLETE 51TIHE L) change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 1P 54 CITY-ST-2P
TMLE ] peLETE 6.1 TITLE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS ‘ £.3 STREET ADDAESS
CTY-ST- 2P 64 CITY-$T-21P
14. | do hereby cerbfy that 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Slalutes. 1 further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corparation or the receiver or trustee empowared to executa this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an anachment with an address.

“Yreasurer S61)
SIGNATURE: .~ 7 (3L (T RMerine M. Ford /25 /47 P48- 8T8

SIGNATURE I.N'D TYPED OR Pihmmms OF BIQNIN DFFIDER OR DIHECTOR Daylime Prore # 0041704




