~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\‘ll -,
Sy 1R

g 3 FLORIDA DEPARTMENT OF STATE
/ "E“ Sandra B, Mortham
3 'f.E'::'; Secretary of State
.

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Nama

P93000057626 (2)
CHOICES IN SUPPORT AND SERVICES, INC.

Principal Place of Busness

10691 NORTHKENDALL DRIVE
SUITE 305

MIAMI FL 33176

us

i Mailing Address

10691 NORTH KENDALL DRIVE
SUITE 305

MIAMI FL 33176

us

0

3a. Date of Last Report

15]

3. Date Incorparated or Qualified

08/17/1993

_z_:_i%}fw'cipa\ Piace of Business i} 'I2a. Mawling—Address 4, FE1 Number Applied For
}ﬂ,i,,,, o ) 25] 1 650431394 Not Applicable
:251 &Mi‘ (Ajll %ﬂ( ) zﬂ sue Apgélb (,F 8. Certificata of Status Desired O si{fﬂ::ﬂ‘:;%”a'
” City & State - o | . " 'é'ly & State " Te. Ewction Campaign Financing 55.00 May Ba
23] 28] Trust Fund Gontribution o Added 1o Fees
2 Country h 7ip Country 8. This corporation has liability-for intangible tax under s 199.032,
24 |25] el 30| Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PRESTON, TERESITA C. 82| Streot Adaress (P.0. Box Numbor is Not Acceptable)
2261 SW 122 COURT
MIAMI FL 33175 &
B4| Cry FL 85 Zp Code

11. Pursnant to the perisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registerad agent, ar both, in the State of Flonda Such change was autherized by the corporalion’s troard of drectors. | hereby accept the appointment as registered agent. | am
faenitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

certify that th
oath; that |
appears n

SIGNATURE: .

SION AT

nfonmation indicat2d on this annua’ repod or supplamant
noan othcer owdirector of Jhe corporaton or the ragel
lock 12 or BLG()\IS it chahged, or on an attachrpent wi

AND

SIGNATURD . R . S S . i
Sagricure Typesd cr pui A o pege dered aigent s Wb d ag g ¢ MNOTE Rogicitered Agent sigrdtire récpairss when resnistatog’ DATE

12, OF FICERS AND DIRECTORS L 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
105LF P [] DELETE 1 1LE [[} Change [ Addition
i PRESTON, TERESITA 120
STHEE ] ARURFSS 2261 SWI22ND CT 1.3 STREFY ADDRESS

L omvsae | MIAMIFL 140 ST-2P
TIF [ DELETE 2 1TLE [ Change  [] Addtion
RANME 22 NAME
STHEs T ADDAISS 2 3STREET ADDRESS

CCIv-81-2# o L o ZaIy-§7- 2P
i [ DELETE 31ILE [ Change  [] Addition
BARL 32 NAME
STHNT ATDRESS 33 STREET ADDRESS
QH_‘r‘_—él__—_?I_l‘______ R o o 34 CITY-§1-2I9
TIE (] CeLett 4 1 TIILE [ Change ] Adddion
hAME 4.2 NAME
ST4EE1 ADURISS 43 S1REET ADDRESS

| LTe-sr-zk | o . 44Ny -5I-7IP
L [ DELETE 5 1 TILE [0 Change  [] Addition
HakE 52 NAME
SiK:tt ADURESS 53 STREET ADDRESS

| S-St ae I o 54 CIIY-ST-2P
LItk ] DELEIE B 1TNE [ Change [ Addition
HaME 62 NAME
SIREED ADDHE 55 65 STREET ADDRESS

| Crie-stxe o f o . __jeagmy-sr-ap
14. [ do hereby corljfy-thal the informatian supplied with ths fing is voluntarily furnished and does nol qualify far the exermnption stated in Section 119.07(3)k), Florida Statutes. | further

h #@naddress

- _-—__‘_.____‘,7

7

Rt i
'rwma NAME QF Si

al annual report is true ang accurate and that my signature shall have the same leg
_or trustee empawered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

al effect as if made under

A s/ TEP

Daytira Prone W

L OALOL7E

Duste

&

CR2E034 (12/95)



