FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O PR FLORIDA DEPARTMENT OF STATE .
coapsfogglow O candre B, Mortham Mar 04 1998 8:00am

ANNUAL REPORT :‘ ".;".. /2 Secretary of State
-__1:-:‘ "".

1998 < DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P94000048961 (4)

1. Corporation Name

BEST CHOICE REALTY, INC.
Principal Place of Business Mailing Address II II I I II II II || II l II l ||Iﬂ| u l III
$170 § FERDON BLVD 5170 § FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 325%
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1994
3. Principal Place of Business . 28. Mailing Address 4. FE| Number Applied For
21 28] 59-3259270 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, otc. N ] ss_"s Additional
EI ;’] §. Certificate of Status Desired O Fee Required
City & State | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Bs
73 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cyrept year Intangible
m m m ;o—] Personal Properly Tax due June 30. Yeg [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Ajent
KELLEY, PAUL T 81| Name
2202 N PEARL ST 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
[
34| City FL [asl Zip Code
11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerec

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointmant as reglstered
agent. | am familiar with, &nd accepi the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - R
Signatura, fyped o printsd name ol negistered agent and o @ applcable (NGTE Regislared Agan| signature required when teinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VTS T oeLete 11 TMLE I Change ] Adaition
MAME KELLEY, PAUL T 1.2 NAME
swmeeranoress | 2202 N PEARL ST 1.3 STREET ADDRESS
| _Cny-5T-2¢ CRESTVIEW FL 1.4 GITY-5T- 2P
TE L] oeLeTe 21 TIMLE CJChange LI Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2. 4 ITY-ST-2P
[T [T BfETE 31 9MTLE — 7 1T Change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-5T-2P
TIE [T OELETE 41TTLE T Change [ Addition
HAME 42 NAME
STREEF ADDRESS 4,3 STREET ADDRESS
CTY-S1-29 4ACITY-ST-2P
TILE [T oELETE 51TMLE [_JChange {3 Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1- 20 SACITY-ST-2
TME LT DELETE 6.1 TITLE [J change L] Adition
HAME 6.2 HAME
STREET ADDRESS 6,3 STREET ADDRESS
ClrY-S1-29 4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing dosas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplamental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or 1hg receiver or trustee ompowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

| elicNATIHIRE: paa.J T. W SRR




