AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Comoration Name

U CHOOSE IT INC.

Principal Place of Business

W TR

Mailing Address

1000 S DIXIE HWY 1431 NW 70TH AVE
POMPANO BCH FL 33080 SUITE 1219
us EIéANTATION FL 33313 3. Date Inoorporated‘or Qualifiod 3a. Date of Last Report
12/09/1992 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
1] 26] 650374142 Not Appicabie

Suite, Apl. 4, etc,

Suite, Apl. #, etc. $8.75 additionat

§. Certificate of Status Deosired O Foo Required
uir

City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
@ E’ ;‘ ;)-l Florida Statutes [ ves [y
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B1| Name
EAGAN. JOAN V 82| Streot Address (P.O. Box Number is Not Acceptabie)
1431 NW 70 AVENUE
PLANTATION FL 33313 83
84| City 85} Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, an copt the obligations of, Secti 7.0505, Florida Statutes.
i /29
A

CR2ZEQ34 (12/95)

SIGNATURE _ N\ A A R
Signature, prinled nama of registared agont and il it appli INCTE: Ragistered Agent signature required when renstating)

12 {7 OFFICERS AND DIRECTHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DV {1 DELETE 11 HILE [0 Change [ Addition

NAME EAGAN, JOAN V. 1.2 NAME

sineeTaoress | 1431 NW 70 AVENUE 4.3 STREET ADDRESS

LIY-S1- 2P PLANTATION FL 14 CITY-5T-2IP

THTLE [C] DELETE 2.1 TITLE [] Change [ Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IF 24CITY-5T-2IP

TITLE [J CELETE 3.1 TITLE [C] Change  [T] Addition

hAME 32 HAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-SI-2IF 34CY-§1-2IP

TLE [] OELETE 4. 1TILE [[] Change  [] Addition

NAME 42 NAME

STREE| ADDRESS 4.3 STREET ADORESS

Ciy-SI-2iP 44 0ITY-$T- 2P

TITLE [ DELETE 5 1TINE {7 Crange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CiTY-ST-2IP

TITLE [] DELETE 6 1TITLE {O Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21F 64CTY-ST-7P

ICER OR DIRECTOR

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same leg.
oath; that t am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

al effect as if made under

|24 /ag 9595872838




