FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELECTRONIC CHOICES, INC.

P93000040867 (2)

Principat Place of Business

1021 5 ROGERS CIRCLE

Mailing Address
1021 S ROGERS CIRCLE

FILED
Apr 21 1998 &:00am
Secretary of State

OO O R

22]

27]

UNIT § UNIT 5

BOCA RATON FL 33487 BOGA RATON FL 33487 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

| 06/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] =] 650416386 Not Applicablo
to, Apt. #, olc Suilo, Apl. #, etc. it
Suto. Ap ol Hee. AP ot 5. Certificate of Status Desired | $8.75 Additonal

Fee Required

SIGNATURE

City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 _ 2}_] . Trust Fund Contribution Added to Fees
4ip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;Il 2;[ ?9] 30 Personal Property Tax due Jung 30. Oves [OnNo
9. Name and Addreas of Curreni Reglsterad Agent 10, Name and Address of New Reglistered Agent
SHAPIRO, STANLEY 81| Name
1021 $ ROGERS CIRCLE 82| Street Address (P.O, Box Numbar is Not Acceptable)
UNIT 5
BOCA RATON FL 33487 83
84| City 85| Zip Code
FL ||
11. Pursuant fo the provisions of Soclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the pulposel(;f changing its registered

office or registered agent, or boih, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and sccept the obligations of, Section 807.0505, Florida Stalules.

S-'ru'n;mm;: 1y|_u_':‘1-m V-ulo‘n nane ot ;)Eu-lﬁiemd EH a.—nl-lui[n_-'_ia}u:l cale T (NOTE Angislered Agant s:gnahure required when rainstating) DATE
12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oeLete 1.1 TITLE [Jchange [ Addition
NAME SHAPIRO, STANLEY 1.2 NAME
staeet aooness | 1021 8. ROGES CIRCLE, UNIT 5 1.3 STREET ADDRESS
ChY-§1-2¢ BOCA RATON FL 33487 14CIV-ST-2IP
TALE [T oecere 21TLE 1 Change [ Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-SI- 2P
TLe [T CELETE L1TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-29 34.CITY-ST-21P
TILE [T oELeTE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREEY ABDRESS 4.3 STRFET ADDRESS
CITY-S1- 2P . 44 0ITY-51-7P
TITLE ] oriete 5.1 TTLE [T ¢hange [T Addition
NAME 52 NAME
STREET ADDR[SS 53 STREET ADDRESS
oY -S1- 2P 54 CIIY-ST-2P
TITLE ] oELete 61 TILE [ crange T Adaitic
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P B4 CITY-ST-2P

on an altachmont agdress
S £ Yy

SetEr )

s S LB Fr 98y o

14. | hereby certify that the information suppniod with this filimg doos nol qualify for ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inform
indir:ated on Ihis annual report or supplemental annual report 1s truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am
officar or dhrector ol the corporation pr the receive! or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 chaegsd‘

SIGNATURE:

CR2E034 (10/97)



