FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO " eanden b ot Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # N96000003469 (1)

1. Corporation Name

CHOICES & RECOVERY, INC.
Principal Place of Businoss Maiing Address ”ll"ll' III m‘""l“lm Ilm II"I "I"IIIII ||I“ mll II""I" ,'Il
2908 SECOND STREET 2506 SECOMD STREET 3. Date Incorporated or Qualified
SUITE 208 SUITE 208
FORT MYERS FL 33901 FORT MYERS FL 33901
4, FEI Number . Applied For
65-0658089% Not Applicable
2. Principal Place of Businass 2a. Mailing Address
*al Place of Bus 2. Maling 6. Certilicate of Status Desired [ $8.75 Addiional
m m Fee Required
Suite, Apt. #, elc. Sulte, Apl. #, alc. 8. Election Campalgn Financing $5.00 may Ba
ZI Fl Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23' m [ Yes HNo
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intgpgible
24 25] [29] 30 Parsonal Property Tax due June 30. [ Yes ﬁrgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
DUNGAN, DEBORAH 82| Streol Address (P.O. Box Number i Not Acceplable)
5624 SW. 15T PLACE
CAPE CORAL FL 33014 &
84| Ciy FL Iul Zip Code

11. Pursuant to lhe provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad

agent. | am familiar with, and accepl the cbligations of, Saction 817 , Florida Statutes,
SIGNATURE
0. fypad & prinjed name of repistered agent and lids If applicable (MOTE: Registarad Agent signature requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 1.1 WILE Clchange LI Addition
NAME DUNGAN, KENNETH 12HAME
smeetaporess | 5824 SW 18T PLACE 1.3 STREET ADDRESS
Cv-5T- 79 CAPE CORAL FL 33014 14 6ITY -5T-2ZPP
TILE [+] LJ DELETE 21TIME s [Jcnange LI Aadition
NAME WALTERS, ROBERT 22 NAME
smeetaoness | $3 NORTH RIVER RD. #72W 23 STREET ADDRESS
GITY-ST- TP VENICE FL 34203 2.4 CHTY-ST-2P
e 8D LJ peLene 31TME T change [T Addition
NAME TURNER, MARIA 32NAME
streer aooress | 19571 OAKWOOD DR. 33 STREET ADDRESS
Gy ST-2P FORT MYERS FL 33912 34.00y-§1-21
TILE L] DELETE 41TINE L] Change L] Additlon
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
| _CiY-ST-20 44 CTY-51-2P
WILE LJ OELETE 51 TIMLE L1 Change [ ) Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51-2P 54 CITY-ST- 2P
TLE T DELETE 6.1 TILE T Change 1] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-51-2P

14. | horeby cerlity that the information supplied with this filing doas not qualify for the exemﬁgm stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemsnital annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corpiaton of tha fegelver or Iy red 1o execule this report as required by Chapter 617, Florida Statutes; and that my nare appears In

Block 12 or Block 13 ff cha

. 11 Kénhéth Dungan 4-20-98  941-337-1100

SIGNATURE"

CR2E037 (1007)



