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EE AFTER MAY 11S $225.00

’,‘_ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

e 3 DIVISION OF CORPORATIONS

FILE NOW:
( PROFIT

CORPORATION
ANNUAL REPORT

199
DOCUMENT # P94000023344 (2)

1. Corporalon Name

CHOICE MORTGAGE, INC.

B A

| Frii :(.\pai F;Lé::é orf [su%iﬂ.ess ailing Addrgés
14520 S. RIVER DR. 14320 S. RIVER DR.
MIAMI FL 33137 MiAMI FL 33137
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3. D&%}g olr%tzd of Qualified | 3a. Dalafdhﬁlﬁagoﬂ

2. Principal Place of Business 2a. Mailng Address 4. FE Numbar ' Applied For
- -
[@] | o 26| SO0 £S <o 94398 Not Applicable
Suite, Apt. ¥, el ite: S . iti
Hie ARt ¥, e _ Sulte. Apt. & ele 5. Cerlificate of Status Desired o $8.75 aaditionat
[22J o e gﬂw_ Fae Required
City & State | City & Stale 8. Election Campaign Financing 0 $5.00 May Be
23 I . - _ . 25! Trust Fund Gontribution Added to Fess
2 |__ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24! 26] 28] 30 Fiorida Statutes X ves ONo
| T 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
TAYLOR, PATRICIA
82| Street Address (P.O. Box Number is Not Acceptable)
14920 S. RIVER DR.
MIAMI FL 33137 @3
84| City FL 85| Zip Code

11 Pursiani 1a e provisions of Sections G07.0502 and 607.1508, Florida Statutes, he above named comoraiion eomits this statermant for T purpose of changing its registered office
or regislored agent, ¢r bath, in the State of Florida. Such charige was autharized by the corporation’s board of direclors. | hereby accapt the appointment as registered agent. | am
farmiiiw with, and accepl the oblgations of, Sectian GO7 0506, Florida Statutes

SIGNATURE

| St v 1 il 0 o Tt e of ,:J.u,w...',» ;3._1-1\-3'-\-:[[_ v 3}‘;1«‘5: ¢ T TRITE Rigistered Agert sgrature recved when e nstatrg DATE &
(2, TOFFICERS ANDDRECIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T POT 7 GELETE I D) change L1 Addiion |9
TAYLOR, PATRICIA o 3
wreavass | 14920 S. RIVER DR. 13 STREET ADDRESS O
ClY-SEar MIAMI FL 33137 14 CITY-ST-2IP &
e T T [:-]-DElETE 21TNLE [ Change [ Addition o
RabE 22 NAME
SIREE ATDRESS 23 STREET ADDAESS
LLwseme | o 24 CiTY-ST-7@
i ] DELETE 31TILE [ Change ] Addition
Nt 32 NAME
SIRFE T LODRS 33 STACET ADDRESS
oy sLae o o 34CTY-ST- 2P
TILE [T DELETE 4.1TITLE [] Change [ Addition
habt 47 NAME
TR ADLRESS 43 STREE] ADDRESS
L TlYAL A e o 44CITY-5T-2P
Nt [ DELETE 5 1 TITIE [ Change  [] Addition
NS 52 NAME
SORET 1 ANLAESS 53 SIREET ADDRESS
nCrrsize e 54CITY-51- 1P :
1 ILE [} DELETE & 1 TILE [ Change ] Addilion
bttt 62 NAWIE
L ATHEAITRESS 6 3 STREET ADDRESS
Dy SE- 2 L 64 CHY-SI1-2P

C 4. 1 d heeby cerlity Thal B informabon suppiied with this filng i voluntarily furshed and does nol qualify for the sxemplion stated in Secton 118.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an offcer or girector of thie corporation or the recewver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bock changed, or ogan allachment with an address. o
%tric/a/ / Qq/af, pre ident 1 /i/é(
ey T 1.

SIGNATURE: S f £ -
NAME OF SIGNING OFFICER OR DIRECTOR Baylna Phone #

SIGMATURE AND TYPED OR PRIN



