FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPGRATIONS S C Cretal'y Of State

POCUMENT # N95000003432 (0)

poration Name

CHOICES COMMUNITY CHILDCARE RESOURCE AND REFERRA

L 1 0 O

Frincipal Place of Business

1000 PINE HILLS RD. P. Q. BOX 617233 3. Date Incorporated or Qualified
A ORLANDO FL 32861-7233
ORLANDO FL 32608 . FETNumber Applied For
£9-3331338 Not Applicable
Z._Principai Piace of Business 28. Mailing Address 5. Cortificate of Ststus Desied ] $8:75 Additonal
m ?6-] Feo Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Conlribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] Oves [Cwe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 -3—5_] _aa m Pearsonal Property Tax due June 30. Clves [ONo
9. Name and Addresa of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
SINGLETON, RUBYLEE 82| Strest Address (P.O. Box Number Is Not Accoptable)
CHOICES, INC.
1000 PINE HILLS ROAD SUITE A 83
ORLANDO FL 32808 8| Ciy FL |ss| Zip Code

11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submiis this statement for the purposs of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

S'GNATURE Bignature, typasd or pricsed name of raghiaiod agent and ulls ¥ applicabis (NQTE: Ragistered Agant signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Mme PT 1 oELETE 117ME [Ichange (] Addition
NAME SINGLETON, RUBYLEE 1.2 NAME

sTreeT poness | 2108 SAN JOSE BLVD. 1.3 STREET ADDRESS

oY -S1- 2P ORLANDD Fi 32808 14CTY-8T-29

LE T ] oerere 21TLE [J Change ] Addition
NAME WILLIAMS, CELESTE 22 NAME

smeer aporess | 1012 GINGER SPICE LANE 23 STREET ADDRESS

CITY-ST- 2P QCOEE FL 34781 2. 4CITY-ST- 7P

TME T DA DELETE AITME L} change L1 Addition
HAME JENKINS, RON 3.2 RAME

sweer aporess | %1000 PINE HILLS ROAD, SUITE A 33 STREET ADDRESS

cmY-51-21p QORLANDO FL 32808 34, CITY -5T-2P

TIMLE T L) DELETE 43TMLE [1 Change  T_1 Addition
NAME TURMAN, CARLA K 4.2 N

sreet aponess | 130 CENTER GROVE STREET 4.3 STREET ADDRESS

oiry-1-20 ORLANDO FL 32839 440ITY-S1-2P

TME T LI DELETE 51TITLE [T change [ Aadition
NAME COWAN, TYLONDA 52 HAME

smeeraporess | 2108 SAN JOSE BLVD 5.3 STREET ADDRESS

CATv-ST-2 ORLANDO FL 32808 5.4 CITY-S1-2P

TME T [} OELETE 5.1 TLE [ change [ Addition
AME SINGLETON, HELETHIA W 5.2 NANE

smeeTanoress | 4245 LAKE RICHMOND DR. 6.3 STREET ADDRESS

Ty -S1- 2P ORLANDO FL 32805 64 DITY -5T-2P

4. | heraby carlifg that the information supf)h&d with this filing does not qualily for the exemtglion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same iegel effect as if made under oath; that | am an
officer or director of the corporation or the receivet or trustee empoweared to executs this report as required by Chapter 617, Florida Statutes; and that gy name_aopears in
Block 12 or Block 13 W changed, or on pn attachmaent with an add, \ i ‘0 '7‘7)

SIGNATURE: <oty (0 6 s LNl for— Y3097 ;‘?Xéfw‘?f

L Date Oadre Phona &

CDPORTION FLORIDA DEPARTMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



