FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Comporation Nama

Principal Place of Business

1025 5 SEMORAN BLVD
STE 1075

WINTER PK FL 32792
us

STE

2. Principal Place of Business
Fi)

Suite, Apt. #, elc

22 i

Tity & Stale
23]
e

28]

Country o

{25}

2]

RAULERSON, JAMES L JR
1025 S SEMORAN BLVD
STE 1075

WINTER PK FL 32792

. Mailing Addres:

P93000044894
COLORADO CHOICE DISTRIBUTORS, INC.

“Malling Address
1025 S SEMORAN BLVD

1075

WINTER PK FL 32792
us

“Suile, Apt &, etc.
27l

City & Stale

Zp

5. Name and Address of Current Reguslered Agen!

registarad agant and uile If

appizahly

(RO

Name

City

islered Aguck s gRatis rey

12. OFFICERS AND DIRECTORS 13

TME PVIS T OpeeTe 11TINE

NAME RAULERSON. JAMES LJR 1.2 NAME
streetaooress| 1025 § SEMORAN BLVD #1075 13 STREET ADDRE$S
CITY-ST-2P \MNTER PK FL 32792 - e _NracmyesTZR
TME U1 DELETE Z1TME

NAME 2 2NANE
STREETADDRESS 23 STREET ADDRESS
CmY-ST-2p _— .. R ACTY-STZR
TME L1 DELETE 31TILE

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP . . ) o Rsacrvsnoe
TME [ DELETE 41TIIE

NAME 4 2 NAME

STREET ADDRESS 435TREET ADDRESS
CITY-ST-ZIP - o 44QTY-ST.2P
TMLE [ DELETE SATMLE

NAME 52 KAME

STREET ADDRESS 53 $TRFET ADDRESS
CITY-5T.2p 54 CITY-ST1-2P
TILE - CiDeieTe  feime
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS
cm ST-20 64 CITY-ST. 219

-

Street Address (P.O Box Nunher is Nut Acceplable)

4t. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalules, the above-named corporahon submils this statement for the purpose of changlng its regws!ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept thg obligalions of, Section 607 0505, Florida Statutes.
&GNATUEM 2L AN 0 O 7, .)"-'-.uu‘
Ignature, byped or printed na fE Rr

. Date Incorporated or Qualifed

"4, FE) Number

. Certifcate of Status Desired

. E lection Cﬂﬂlp"llgl'l Fman(‘mg

. This corporalion owes the currenl year Inldng<ble

10. Name and Address of New Reglstered Agent

e feinsLib gy

AFFiuYLe

A0 O W

DO NOT WRITE IN THIS SPACE

06/30/1993 _

Applled
| | notAppicatie
SB 75 Additional

Fee Requlred

59-3189328

[l
$5 00 May Be
Added 1o Fees

L1

Trust Fund Contribution

Parsonal Property Tax Yes [lINo

FL ] I Zip Code ’j

= A ..

ADDITIONS’CHANGES TO OFFICERS AND DIRECT_ S |N_12 _
[.]Change

] Addition |

SIS R T e LIy
-05/11/93--0 IUEM—“UD?

*REE200. 00 se%{50,00
T T ichange [ Adduen
- [TChange ) Addivon |
ey
D55
: T Oicnange T E: ma?;’.;n

. | hereby certify thal the information supplied with this filing does not quallfy for the exemption staled in Section 118 07(3)(|] Flonda Statutes’ | further cemfy that the information
indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address, with all other like ampowered

SIGNATURE: M

~I;M j A;:N-/ffa!a J:"

OFFICER OR DIRECTOR

09— 425-3/8 8

Dagturme Prong £

04/70/99

0082412

CR2E034 (11/98)



