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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 TR .
DOCUMENT #  P94000051645 (7)

1. Comporation Name

FIRST CHOICE FINANCIAL CORPORATION

[T

fLORIDA DEFARTMUNT OF STATE
Saadra 8 Mortham
Secreiaty of Sate
DIISION OF CORPORATIONS

Principal Flace of Business . Mmhrn] Arlrire
%55U51 85 3125 CRILLA VE
ST AUGUSTINE FL 32086 PALATKA FL 32177
us us 3. Date Ircorporated or Quaifed | 3a. Date of Last Repon T
2. Principal Place of Business 2a. M:lng Acdress T 4. FEI Numbar Applied Far
;‘I L 26] B 59“3256881 Not Applcable |
Sutte. Apt. . elc. ey Suie, AL B 5. Certiicate of Status Desred a 5875 Adc!ﬂiona!
22 E] Fee Required N
City & State Gy & Stale &. Blecton Campaign Finanang 5500 May Be
E] 23[ Trust Fund Conmbullon O Added to Fees
2y | Courtry A | Gountry B. This corporation h81 liability for intangeple tax under 5§ 199.032,
24 2ﬂ 291 301 | Flonda Statues o ves [ONo
9. Name and Address of Current f F_!_t_ag_lstered Agent T 7770 Name and Address of New Registered Agent
81 MNanwe
KRISER, RYAN J 82 | Strest Address 5.6 Box Number is Not Acceplable)
114 THICKET AVE L]
PALATKA FL 32177 83
ea| oy T FL ssl Zip Code

5 the above named corparaton submits thes statonent for e purpose of changing s registered office
p was gudh\m/ul b the corparahion’s board of treciors | herany accept the appointment as registered agent | am
05, F«)n fa Statutes

SIGNATURE | o L . . . _ e B _
Sgram ez, et o gt ":‘ln‘:'.—f_['r‘-l‘ et o " 3 oA b R e S iy o o DAt

12 OF 10t HE AND 13. ANDITIONS/CHANGE S TO OFFICERS AND DIFFCTORS N 12

TITLF PS]‘D T ) D DELEIE Tnns T [] Crange [ Addibon

NAME KRISER, RYAN J 12N

STREET ATDRESS 114 THICKET LANE 13 SIREF T ADCRESS

CY-ST-2P PALATKA FL ] o 1400157 8w

THLE 0 [J DELETE 2 Daf [] Charge  [] Addihion

HAME KRISER, RYAN J 2 Name

STHEET ADDRESS 114 THICKET LANE 2 4 STREET ADDRESS

CITY-ST-2P PALATKA FL 32177 . 24TIY-S1- 2

e ] DELETE KRR [ Chaage ] Addition

NAME 32hA0%

STREET ADDRESS 33 STHEH ALOFESS

Ty -ST- 7P ) o o BALTY-§1-2F o i

TIILE [} DELETE ERROI [ Change  [] Acdilign

NAME 42 KA

STREET ACDRESS 43SIHEET ADDRESS

CITY-5T. 2P o 44T ST R 7_

MLE [ DELETE 5 TTILE ] Change [ Addton

NAME 57 Nam

STREET AGIRESS 535 KT ALIFESS

CITy-87-2¢ o 54T -5 NP e

TLE [C] DELETE E (T [ Crange 7] Addiben

NAME £2 KA

STREET ADIDRESS £3SIRT ADDRE 55

CITy-51-2F ) 6401V ST 70

14. | do hereby certdy thal the nformiation suppbed wth thie fling s .r)lunfanly Tarmishod and does nat cum for the exempban slatad in Secrton 119.07{3;{k). Florida Startutes | farther
certity that the infarmation nadcated on this annud’ renod g sapplemental annual repert is true and accurate and that my signature shall have the same legal effect as if madle under
calh; that | am an officer or director af e corporabion (.rjlc recarven o trusten ernpoviored 1o excoute thes report as reﬂ-lrul by Cnapler GOZ, Flonda Stalutes, and that my name
appears in Black 12 or Biock 13 dahanged, o or?n alfachument with an address

SIGNATURE:

. Ml - 5-1406 qpq 32%- 5000

siG & aND TvPED OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR o Liter o e Daen

CR2E034 (12/95)




