SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE FLORIDA DEPARTMENT GF STATE
CORPORATION !ér/ \i%: Sandra B. Martham
ANNUAL REPORT ‘é% & ':E Secretary of Stale
1996 \.{& ; DIVISION OF CORPORATIONS

DOCUMENT #  P94000071813 (7)
CHOICE ONE INSURANCE. INC.

Principal Place ol Business ) ) Maihng Addross i | II'"III "I II"I III“ Ill” IIIII II"l |||" IIIII "II’ IHI‘ ||||| "” ||||

18151 5W 96TH COURT 8151 SW 98TH COURT
MIAMI FL 33157 MIAMI FL 33187
3. Dawe Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbaor Appliod For
21 o 26| ~ 650524280 Mot Applcanle
Suite, Apl #, ctc Sute, Apl # elc i
P ‘ ¢ §. Certificale of Status Des.red D $8.75 Ad(_m'unal
|22 27 Fee Reguired
City & State Oty & State 6. Election Campaign Financing [ $5.00 may Be
?5] - ;] . Trust Fund Contribution Addad to Fees
21p | _ Country 4ip | Couniry 8. This corporation has habilty far intangible tax under s 199032,
29 2;‘ a ; 30] ) Flaricla Sratutes D Yes [:l Mo n
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MACDOUGALL, EDWARD P
18151 SW 98TH COURT 82| Suee! Address (FO. Box Number is Not Acceptahle) )
MIAMI FL 33157
83
84| Ty FL ss] Fip Code

11, Pursuant lo the provisions of Sections 607.0502 and 6071508 Flonida Statutes, the above-named carporation submits this statement for the purpose of changing its reg stered
oftice or regisieted agent, or hoth I the State of Florida Such changs was autharized by the corporation’s board of dicectars | hereby accept the appaintmant as registered
agent | am farmihar vith, and accep! the obigations of, Secton 607 D505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE [ R R . R R S - .
Sigranie: U pedd o Br -l 2 et ad L Fap e akl (RDTE Fiegnslotercd AQEOE £ainal s g o d wheer 1o o) DATE

12, Of FICERS AND DIRECTORS N EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (1 12

TITLE PVPS LT oecke s bt Crange | Adetion

NAME MACDOUGALL, EDWARD P. 2 Atz MACDOLGALL KDwaRkp P.

smecrenoeess | 1BVS1 BEO8CT  (BIS! SwIH CT. s anress | P BUE T S G o

LITY-51- 2P MAMIFL 3 2%/5 7 saciy stan Mminmi, FL 33,5 7

TMLE | OFLETE 21HILE 7 [T change ] Addition

NANE 27 NAME

STREET ADDRESS 23 SIRFET AUDRESS

CITY-§T-2I0 ] 2 4CTY-S1-2P

TITLE [T eelere I1TIE LT crange T ] Adadion

NAME 32 Nemt

SIREET ADDRESS 33 SIREEN ADBRESS

CHY-ST. 2 34 CITY-ST- 2P

I [ [ oeeere 41TLE L] cnange T ] additen

HAME 42 NAKE

STREET ADDRESS 4 TSTHERT AGDRESS

CITY-§7- 2P 440HTY-5T-21p

TILE [ ] oeuere 51MILE [T change T T Acditon

NAME 57 NAME

STREET ADDRESS 53 SIREET ADDAFSS

CHY-ST- 7P oA saomresee ]

TITLE [ T oeceie 61 TITLF [T erenge [T Aadition

NAME 62 RANE

STREET ADORESS & 3STREET ADCRESS

CITY-5T-21P B4 CITY-51- 2P

d with this fiing is voluntariy furrished and does not quadify for the exemption stated in Section 119.02(3)(k}. Flarda Statutes |
wal report or supplementa! annua’ report is true and accurate ana that iy signature shall have the same legal effect as if
ogrparatior or lhe receiver of trustec: ermpowered o execute this report as required by Chapter 617, Florida Statutes: and

or 071 an attachmaont with an addrogs 05-
7G990 o873

Dy s Pl e #

14. | do hereby certify that the infarmation supph
further cerbity ta® the intormat an in Fef,
made under cath that | am an officey ¢
thal my name appears i0 Block 12 ar'y

SIGNATURE: _ _

SIGNATURE 4

WDITYPED OR PRINTED NEME OF SIGNING OFFICER OF DIRECTOR




