FILENDW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ' FLORl:inE;E:;ABRIT:/;iN':hC:I:“ STATE Apl. 2 8 1 99 7 8 O O am

i
CORPORATION
Secratary of State

ANNUAL REPORT 8%
1997 NG DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000071813 (7)

1. Corporation Name

CHOICE ONE INSURANCE, INC.

o e

0RO

o Fsiness: Mailing Address
18151 SW 88TH COURT 18151 SW 86TH GOURT
MiAMI FL 33187 MIAME FL 33157-5509 |
4. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1894 08/07/1996
?. Frirgapal Place of Business 2| Mailing Addross 4. FEI Number ) Applied For
2| 26] ' 650524280 Not Appiicable
Suite, Ap # ele, Suite, Apl. 4, ela. it
e A - I g 5. Cerlificate of Status Desired ] $8.75 dditional
22| 2] Fee Required
Gty & Sate - Cily & State 8. Eiettion Campalgn Financing $5.00 May Be
B e 281 Trust Fund Contribution Added 1o Fess
__ Country s Country 8. This corporation has wabikily for intangible tax under s. 199.032,
25 29| 30} Florida Statutes BFves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MACDOUGALL, EDWARD P 81 Neme
18151 sw .NTH COURT 82| Strast Address (P.0. Box Number is Not Acceptable)
MIAMI FL- 33157
83
84} City FL 85! Zip Code

1. Fursaan Prawisions of Seclions 6070602 and 607.1508, Flornda SlaisAes, the above-named corporation submits this staternent for the purpose of changing itg registered
GG o Teges d agent. o bolh, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as Tegistered
aganl | an larmar with, and ageepl the obligations of, Section 607.0505, Florida Statutes. '

CR2E034 (9/96)

SIGRATURE
agest B itk f spphicablo (NOTE: Reqgisterad Agenl sighature required whan rarstating) DATE
2. T OINICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12
e ] PVES F] DELETE 11TILE [T Change [ Addition
Mt MACDOUGALL, EDWARD P. 12 NAME
s aoress | 18959 SW 98 COURT 13 STREET ACORESS
Glv-st - MIAMI FL 14C(1Y-51-7IP
BIYE [ ] GELETE 2ATILE [T change ] Addition
HAME B 2ZNAME’
GIHEEL ADDRESS 2.3 STHEET ADDRESS
sy 2ACIY-51.2¢
AT 1] DELETE 33 TLE Ll change [ Adsition
LAME 3.2 NAME
STHEE D ADDAE G 3.3 STREET ADBRESS
L onestar | 44.GITY-ST-2IP
Tk

) o [ il A1THLE J 1A '1i6\
NekE 4.2 NAME
SIREE T ALTHESS I 42 STREET ADDRESS ()\\q\

b QY50 aF 1 _ 44 LTy -81-7IP

T o CTDeETE 51TILE aoz1 SSB',—:EEMWE T addition
LAk . o EE 217 (=]
S;]H&EFI ANDRESS ‘ . N i 535T|§£Eubi}hes_s‘ IR “04./30/5?‘“0102)1‘“‘0 12 . .

L erresl g o . | ‘ R W saamegrae | e ***185-00 R RS
ik o Joeer BITME s W PR L] Change - [ Addition
HiAkE 6.2 NAME o T
GIREET ADDREES 6.3 STREET ADDRESS
Ol - §)- 710 8.4 CITY-51- 2P

14, el haretry corlify hat the mlommalianl sUppied wih his hing does nol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the
imfumation hchcated on this annud regg nplementat annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an oftce: or ¢iraclor of the ol siver or rusled empowered to execute this report a5 required by Chapter 807, Florida Statutes, and thet my name
appoars in Blogk 12 or Block 13f ¢

h c'nm’e.m with an ;addre.ss : @J’
SIGNATURE:

?Z"/ % ThAedooGntl 1% 7 25/B 78

b YVRED O PRINIED NAME OF GIGNING OFFICER OR DIRECTOR Dae Tiaytma Fhone §




