S

PROFIT ‘32: FLORIDA DEFARTMENT OF STATE J
CORPORATION by ; Sandra B. Morlham
ANNUAL REPORT ; 3: Secretary of State
1996 S DIVISION & CORPORATIONS

DOCUMENT # P94000011560 (7)

1

CHOICE PROCESS, INC.

Principal Piace of Business Mailing Address
P.0. BOX 1215 P.O. BOX 1215
TAMPA FL 33601 TAMPA FL 33601
3. Date Incorporated or Qualified 3a, Date of Last Report
02/11/1994 08/07/1995
2, Principal Place of Business Lg_a. Mailing Address 4. FE} Number Applied For
[21] 26| 59-3234986 Nol Applicablo
Suite. Apt. #, etc. | Sute. Apt 4 etc. 5. Certificate of Status Desired 0 $8'75 Adc!itionaf
;;I 27] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
E’ 2aI Trust Fund Contribution o Addad to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29) 30| Fiorida Statutes [ ves mgwo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Réyisterad Agent
£&1| Name
JESSEE, PAUL D (82| Strest Address (P.O. Box Number & Not Acceptable)
710 SCOTT ST.
TAMPA FL 33502 8
84| Gity F L ,85 Zip Code

11. Pursuant to the provisions of Sections 607,0507 a3 607.1508, Flonida Statutes, the above-named corparation submits this slatement Tor 1he purpose of changing its ragislered office
or registered agent, or both, in the Stale of Fiorida Such chan?e was authorized by the corporation's board of directors. ) hereby accept the appointment as registered agent. | am
farniliar wilth, and accept the obligations of, Section 3070505, Tlorida Stalutes.

SIGNATURE _ e e e e e e e e
Signatu-e, tyred or primed namic of regislernd agen and iy it ape casbih: INOITE * Aeg stere d Agenrt signarons reou'red wihen rair DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFICERS AND DIRECTCRS IN 12 %

THLE 0 [J DELETE 11TINE - 0O Change [ Addilon |

NAME JESSEE, PAUL D 12 NaME 3

seeraovaess | 710 SCOTT ST, 1.3 STHEET ADDRESS &

GITY-5T- 7P TAMPA FL 33802 14CITY-S1.71P &

e o [C] CELETE 7 1T [T Change [ Addition |2

NAME 22 HAME

STHEET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2p i 24CITY-5T-71P

TALE [) DELETE 3.1 TILE {1 Change [ Additien

NAME 32 NAME

STREET AUDRESS 3.3 SIREET ALDRESS

CIY-$1-20 ) 5 ] 34CITY- §1-21P

TIILE [ GELETE 41 TITLE [ Change [ Addilion

HAME 47 NAME

STHEET ADDRESS 43 STREE! ABDRESS

CITY-§1-21P 44 CITY-5i- 2P

TLF [J DELETE 5 1TME [7] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-21p 5A0ITY-5T- 7P

TITLE [J OELETE 6.1 TITLE [} Change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREE T ADDRESS

CITY-SI-21P 6.4 CITY-51-2IP

14. | do hereby cerlity that the information supplied wilh 1his fiing is voluntarily furnished and does nat qualdy for the exermnplion stated in Section 119.07(3)(k). Florida Stalutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and acourate and that ny signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as requirad by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 ifgechanggd, of on &r attachment with an address.

SIGNATURE: ___/ 1n P Tease sl 812000194y

FPED GR PRINTED NAME OF BIGNING GFFICER OR Ceytirie Prong +




