FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lon wi 10

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocrelary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

INDEPENDENT CHOICE MANAGEMENT, INC.

 P93000033906 (7)

Principal Place of Business Masling Addross

FILED
May 14 1998 8:00am
Secretary of State

IR A

220 8§ E EGLIN PARKWAY PO BOX 12
STE 1-A MARY ESTER FL 32569
FORT WALTON Fi 32648 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified ]
2. Principal Piace ol Busincss 2a. Mailing Address 4. FEI Number Applied For
m e _g,,E, - 59'31831?6 Nat Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. 4
. P == s A © 6. Certificate of Status Desired ] $8.75 Addiional
22] 27 Fos Required
City & State | GCity&State 8. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Contribution Added 10 Fess
Zip _ Gountry s Couniry 8. This corporalian owes or has paid 1he current year Intangible
24 251 e 29—! ) ;B.I Personal Property Tax due June 30. [(Oves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
KEELER, MARGO KELLEY 81| Nama
573 E TIMBERLAKE DR. B2| Streel Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
83
84| City 85| Zip Code

.

FL

1. Pursuanl {0 the provisions of Seclions 607 040 and 607 1608, Flofida Statutes, the above-namad corporalion submits this stalement for the purpose of changing iis registerad
office or reglstered agenl, or both, in the Slale of Forida @ch change was authorizad Dy the corporation's board of directors. 1 hereby accept the appointment as ragistered

agent | am familiar with, and accept 1he obligalions g1, 5

SIGNATURE m&u
Signatd 1y

&

o

ion 6070605, Florida Statutes.

B - S A

! L L YROTE Fhogh st ond Aot signatura roauined whinn roinst2ing) DAIE =
. T 1 CTSAND Dif CTORS 13 ADDITIGNS/CHANGES TO GFFIGERS AND CIRECTORS IN 12| &
TILE VPD TToecene 1T ceo IR Crange T Agition | €
NAME KEELER, MARGO 1.2 NAME
smeeranorrss | 573 E TIMBERLAKE DR. 1.3 STREET ADBRESS %
CITY. ST 2 MARY ESTHER FL L 24 CITY-S1-2P g
TME —5D o T TJoeee 21 TILE T change [ Addition
NAME KEELER, JOSEPH E 2.2 NAME
smeeraonress | 570 E TIMBERLAKE DR. 2.3 STREE ADORESS
LY. 5T-71P MARY ESTHERFL 2.4 CIY-5T-2IP
TLE O peLese 3T [T change ~ ] Addition
HAME BOYLE, BRENDA D 32 NAME
swreeraporess | 1016 COUNTRYSIDE CT. 39 STAFLT ADRESS
CINY-§1-2P FT. WALTON BCH. Fl- o 34, CIrY-S1-71p
TLE 1D ] TTotee 41TOLE [T Change ] Addition
HAME BOYLE, ROBERT F 4 2 NAME
sweeraponess | 1018 COUNTRYSIDE CT. 43 STREET ADDRESS
CiTY-ST-21 FT. WALTON BCH ﬂ. - 44CTY-51-2P
ITLE [T oecere 51 MI7LE T change Adition
NAME 52 NAME %S
STREET ADDRESS 5.3 STREET ADDRESS q
CITY - 51 2P L e BACITY-§1- 2P S
TNE [T oecete 6.1TITLE T change — [ Addition
KAME 6.2 NANE pod MNPt ] S
STREEY ADDRESS 6.3 STREET ADDRESS ~05/13/93-~-031003--033
CiTY-ST- 2P o . 64 0TY-ST-7p w150, 00
14. 1| haraby certity thal the infonmation supplicd wilh (his (iling does nol qualdy for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information

indicalaed op this annual reporl of supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

othcer or direclor of the corparalin or the receiver or trustoa empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 1311 changod, or onan altachment with an address O
ol aTiime. YV, JH N0 %‘) o

U.YT1-G% Camdatl . fatd S n



