FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED
May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State

1999 05-10-1999 90290 041 ***<70.00

DOCUMENT # N97000001488

1. Corporation Name i

FUTURE CHOICES, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

g\
B

WE,

Principal Place of Business Mailing Address

810 GRACE AVE 810 GRACE AVE {1
PANAMA CITY FL 32401 PANAMA CITY FL 32401 v
us us {!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' ‘
21} 26] 03/12/1997 1
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For L
[22] 27] 58-3442521 Not Applicable €
“ 1 77 City & Stat City & Stat - i - !
ml 1y & State 1y & State 5. Gertifcate of Status Desired ~ XJ $8.75 Addiional
23 _{3‘1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2_4| rzﬂ E} I—S;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
WILUAMS, PATTI L. 62| Street Address (P.0. Box Number is Not Acceptable)
2404 W BEACH DR w— e '
PANAMA CITY FL 32402 83
84| City

FL [ %5
Lo

11. Pursuant 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 registered
office or registered agent, or bath, 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, Section 617.0503, Florida Statutes.

SIGNATURE

IR L Brcdtt T e e e

Signeturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Regisiared Agent signature requited when reinstating) DATE 8 IE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g ﬁ
TME D O DELETE 1.1TME [JChange  []Additon | T, 3
NANE WILLIAMS, PATTI L LZNAME 5 ‘ ;
street anoress| 2404 W BEACH DR 1.1 SYREET ADDRESS v i;
cav-sr-ze | PANAMA CITY FL 32402 14CITY- 5T-21P & &t
TME D ] DELETE 21 TE ClChange [ tAddton| O =2
NAME | DUBUISSON. PAULA J 22NAME
sweeTao0Ress| 1405 WEST BEACH DRIVE 23 STREET ADDRESS
cmv-st-ze | PANAMA CITY FL 32401 2.4CITY-T-2P
TmE ST BT DELETE ame ] D T T T [ Change - — & Addition | -
NAME CLARK, JULIE A 32NAME Mildred P. Mills
streeTporess| 2106 ALAMO STREET 33swEETADORESS | 4608 Schooner Lane
CITY-ST-ZIP PANAMA CITY FL 32405 34, CITY. ST-2P Tvnn Haven. Florids 32444
e D (X DELETE 41TME D T ClChange 3 Addition
NAME RANKIN, SHERRY 4. ZNAME . fandra T. Garmon
smezTAoress| 208 EAST CENTRAL AVENUE asweTOOREss| 178 Palm Harbour Blvd
arv.st-z¢ BLOUNTSTOWN FL 32424 44 CITY-ST-2IP Panama City Beach, Florida 32408
TIMLE D {7} DELETE SATILE [ClChange [0 Addition
NAME THOMAS, MICHAEL L | 52 NAME
sreeranoress| 304 CARDIFF COURT 53 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 54 CITY-$7-IP
TITLE D D% DELETE €1 TILE [JChange  [JAddition
NAME BOWEN, IRENE H 6.2 NAME
sTReeT a00RESS| 3910 WAVE AVENUE €3 STREET ADDRESS -
erv.stzp | SPRINGFEILD FL 32404 54 CITY-8T-ZP

ot quglify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
7 nd that my signature shali have the same legal effect as i made under oath; that | am an
o this repon as required by Chapier 617, Florida Statutes; and that my name appears in

Z,//Dr/"%"} (85) T8-H010

14. | hereby certify that the info
indicatad on this annual repeft or supplemental annual

atrfn sypplied with this filing de
report is trge an
officer or director of the pdrporation or the receiver grfrustes emgowered to exg
Mt with an agdress, with al

Block 12 or Block 13 if ¢hanged], of omgn attach
SIGNATURE: -
: RV RE AND YR OR-hnin




