FILED
Jan 20 1998 &:00am
Secretary of State

AEIRE MR

PROFIT
CORPORATION
ANMNUDAL REPORT

1998 = oA
DOCUMENT # P94000081749 (1) !

1. Corporation Name

AA CHOICE PCOLS, INC.

FLORIDA DEF'AHTMENT STATE
Sandra 8. Mo
Secretary of Sta
DWVISION OF CORFOR

Principal Ptace of Business ' Mailing Address
8010 N UNIVERSITY DR 2ND FL 8010 N UNIVERSITY DR 2ND FL
TAMARAC FL 33321 TAMARAC FL, 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
pal ;a ) 65‘054 1680 Mot Applicable
Sulte, Apt. 4, elc, Suite, Apt. #, etc. - " 88.75 Additional
_I P ' P sl - 5. Certificate of Status Desired O $8.75 Adqmonal
20 2—7] Fee Required
City & State City & State - ‘ 6. Election Campaign Financing 35. 00"N?a:); Be
——l E‘ ; Trust Fund Contributicn | Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year Intangitle
[24] |25] ;;‘ a Parsonal Property Tax due June 30. [ 1Yes [ No
9, Name ang Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
LETTMAN, ROBERT D ESQUIRE 81 Name
ROBERT D. LETTMAN, P.A. ) 82| Strest Address (P.O. Box Number is Nat Acceptable} -
8010 N. UNIVERSITY DRIVE, SECO[:[Q FLOOR
TAMARAG FL 33321 S [
' 84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiasr with, and accept the obligations of, Section 637.0505, Florida Statules.

SIGNATURE
Gigrature_ typed or prinlad name of registered agent and Iite i applicable. (NOTE: Peglsterad Agant signatura required when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDVP [T petete T1TILE T Change L] Addition
NAME FARBER, STEVEN 12 HAME
stReET aboRess | 7921 NW 39TH STREET 1.3 STREET ADDRESS
CITY -57-2IF CORAL SPRINGS FL 1.4 CITY-ST-21P
TIMLE [T oeLETE 2.1 TMLE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP Z ACITY-ST-2P
TITLE L DELETE 31TLE {_] Change [T Addition
NAME 3.2 NAME
STAEET AQDRESS 3.3 STREET ADIDRESS
CITY~ST-2IF 3.4, GHTY-ST-2PP
TILE {1 DELETE 41 TITLE { Jchange [ Addition
NAME . 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-2IP 4.4 C:FY-ST-ZIP
TITLE LT peLETE [T Change 1T Addition
NAME
STREET ADDRESS X ZET ADDRESS
CITY - 5T- 2P 51-7IP
TITLE [T OFLETE [ 1 change [ Addition
NAME 3
STAEET ADDRESS ET ADDRESS
CITY - 57-21P -87-2IP
14. | hereby cartily that the information supplied with this filing does not qualify for the exgillotion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information”

hat my signature shall have the sarne legal effect as if mads under oath; that | am an

indicated an this annual report or supplemental annual report is true and accurale ai
= report as required by Chapter €07, Fiorida Statutes; and that my name’ appears in

officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if chaaged, ot on an attachment with an address. .

CR2F034 (10/97)

Lo

'[9 198 axy d1p-0087]

SIGNATURE:




