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

FILED

.. PROFIT -
+  CORPORATION
" ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 02, 1999 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000057626

CHOICES IN SUPPORT AND SEHVI¢ES. INC.

02-02-1999 90002 001 **+*150.00

Principal Place of Business
10691 NORTHKENDALL ORIVE
308

Mailing Address
10691 NORTH KENDALL DRIVE
06

MIAMI FL 33178 MIAML FL 33176
us ' us

0

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

. 08/17/1993 -
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0431394 _ [T NotApplicatre
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc!itional
E ;‘ : Fee Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
E_ EI Trust Fund Contribution Added to Faes
Zip - Country Zip Country 8. This corporation owes the current year Intangible
T‘ rgl E’ Im Personal Property Tax. - Oves No
8. Name and Address.of Current Registered Agent 10, Name and Address of New Registered Agent
e AL RS T a8t Name
.1 ERESTON, TERESITA.C. - ,
L ~_""":'223’|'SW= 122'COURT - reet Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33175 ‘ 23 TR
84| City "y 185 Zip' Code

Pursiant to the provisions of Secfions 607.0502 and 607: 1508 -Fiorida- Statiies, tha above-namad compa
office or registered agent, or both, in the State of Florida, Such
gant: ¥am familiar

with, and accept the obligations of :Saction 607, ida Statutes.

change was authorized by the corporation’s board of directors. | hereby accept the
0505, Flori

ration submits this statement for_the purpose of_changinglits\regist’erqg__ i
appointment as registered

‘SiGNATURE :
Slgnature, typed or printed name of registered agart and fitle applicable. (NOTE: Registered Agert signalure required when reinstatingl; , - .iv DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p L7 DELETE 1.1 THLE £ BT fChange [ Addition
NAME PRESTON, TERESITA 12 NAME '
sTReETADORESS| 2261 SW 122ND CT 1.3 STREET ADDRESS
STY-ST-2P MIAM‘ FL 14 CITY-87-2IP I .
TmE ' [) DELETE 21TILE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATY-ST-ZIP av S ow 2.4 CITY-5T-2P .
mE “# . [ DELETE 3ATME" [(OChange [ Addition
AME 1. 32 NAME
:TREETAoqsgss Lo 3.3 STREET ADDRESS ..
stz | 34.CITY-ST-2P ;
] DELETE 43TME
. 4. ZNAME
v 43 STREET ADDRESS
P 44 CITY-§T- 7P
] DELETE 51TMLE [JChange [ Addition
ME 5.2 NAME bE :
TREET ADDRESS| 5.3 STREET ADDRESS
TY.$T-ZP T e - -fs4cTv.srzp _ S N e
TE ] DELETE E1THLE D)Change - [ Addtion |
ME 6.2 NAME
ReETADDRESS| DIV FL 6.3 STREET ADDRESS .
TY-ST-ZIP 64 CITY-ST-2IP

4. | hereby certify that the iﬁfonnalion supplied with this filin
indicated on this annual report or supplemental annual
officer or direcigro

g does not qualify for the exemption stated in Se:

ofpQration or the receiver or trustee empowered
ith. 4 address, with all other like empowerad.

ction 119.07(3)(i), Florida Statutes, | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

el erasita . CP/LE;J"T‘b/\) 0=

Daytims Phone #

CR2E034 (11/98)

1099 (362 s98-



