FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT \ .
CORPORATION O taine varts Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90023 010 ****61 .25

1999

DOCUMENT # N96000003469

1. Corporation Name

CHOICES & RECOVERY. INC.

0059415

Principal P.ace of Business Mailing Address
2506 SECOND STREET 2506 SECOND STREET
SUITE 206 SUITE 206 . ,
FORT MYEHS FL 3331 FORT MYERS FL 33901
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
24 2_51 06/14/ 1996
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
E\ _ZTI 65‘&580895 Not Applicable
ity & &t i t it
City & S1ate City & State 5. Cerlifcate of Status Desired (] $8.75 Auditional
—a 2_8¥ Fee Reuuired
Zip Cournttry Zip Country 6. Election Campaign Financing $5.00 (1ay Be
;1 I_z_s-l E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
DUNGAN, DEBORAH 82| Street Address (P.O. Boy Number is Not Acceptable)
5824 SW. 18T PLACE
CAPE CORAL FL 33914 E
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Suctions 617,050z and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or rédigtered agent, orfbotFp the State of Florida, Such change was authorized by the corpor.tion's beard of directgrs. | hereby accept the appointment as registerad

agent. | a " E{eCuyj![U e)( Ifdof/‘ - 'T/AZS/?‘ti

iliar yvith, am e the obligat ons of, Seeiqnbﬁﬂ. 503, Flol tatutes.
-
[ et

i re.

SIGNATURE L SRR
Slgnature, typed or printed nzme of registes i arkd title if applicable. (NO1E: Registerad Ageffifsignature req sired when reinstating)
12. OFFICERS ANI) DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE PD [ DELETE 1A TME [JChange [ Addition
NAME DUNGAN, KENNETH 12NAME
smeetaourt ss| 5824 SW 1ST PLACE 13 STREET ADORESS
CITY-ST.ZIP CAPE CORAL FL 33914 14 CITY-5T-ZP
TITLE (4] [ DELETE 217TIMLE [OChange  {{]Addition
HAME WALTERS, ROBERT 22NAME
streeraooress| 13 NORTH RIVER RD. #72W 2.3 STREET ADORESS
CITY-ST-ZIP VENICE FL 34293 2.4 CITY-ST-ZP
TITLE SD (] DELETE 3ATITLE [IChange [ Addition
NAME TURNER, MARIA 3.2 NAME
sTreeTADDRESS| 19571 QAKWOOQL DR. 33 STREET ADDRESS
CITY-5T-ZP FORT MYERS FL 33912 34.CITY-ST-ZIP
TITLE [1 DELETE 41 TILE [ Change 71 Addition
NAME 4. 2NAME
STREET ADDRE'SS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZiP
TIMLE [ DELETE 5.1 TILE [Dchange [ Addition
NAME 5.2 NAME
STREET ADORE SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITy-5T-2IF
TITLE [ DELETE 6.1 TIHLE [OcChange [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied wit1 this filing does not qualify f>r the exemption stated i1 Section 119.0.'(3Ki) Florida Statutes. | further <:ertify that the information
indicaled on this annual report ar supplemental annual report is true and acc urate and that my signature shall have tt @ same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver or trustee empowered to execute this report as re 1uired by Chaptar 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if ¢h ; attachmeant wit , with aill other like empowerad.
b LAY
smmwm&ﬁ&

Kénneth Dungan 4-25-99 941-337-1100

CR2E037 (11/98)

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGMMTURE ANC TYPED OR PRINTED



