EE

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

PROFIT o2 5y FLORIGA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT Secreta’y ol Siate
1996 A DIVISION OF CORPORATIONS
1. Corperatior Name The Choreutics, Inc,
Principal Place of Business Mail-ng Address
202 Fast First Street 202 FEast First St
Suite L Suite L
Sanford, Florida 32771 Sanford, Florida 3. Date Incorporated or Qualified | 3. Date o Lasl Report I
32771 1-10-1995
2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Appled For
21 26 59-3295097 [Not Apphcable
Sute Apl # et uite Apt. #. elc
ute. Ap et Suite Apt 4. el 5. Cervhicate of Stas Desired [ $8'75 Adqmonal
';i] ?ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l;] Trust Fund Contribution Added to Fees ]
kel Counlry Zip Country 8. This corporation has habitty for intangiole tax under s 199 (32
- -
:‘E‘ ‘El 29| 30 Flonda Stalutes Clves  [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
J Gar
Dianna L. West 82| 5 g‘herpygl ,N e tA blet
opt S5 LTy e o ceeptable .. .
2609 S, Sanford Avenue 5495 Yot ELEEE SRR
Sanford, Florida 32773 (63
. Suite L
B4a| City 85 1 e
Sanford FL 35991

11. Pusauant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporaion submits 1his statement Jor the purpose of changing i's registerec
oftle or registered agent. or both, in the Slale of florida Such change was aulhonzed vy the corporation’s board of direclors | hereby accept the appontment as registered
agent | am famibagwith, and acce;?e ookgatigns of. Section G07.0506. Florda Statutes

SIGNATURE %

T

LrE re it ke Foaste ng

<tor s of Dertg WG Gl regRICIid dgert ana 1de 1 ag e stne Rt o A &
12, ~OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS ARND DIRECTORS IN 12 %
TiLE F)r-es,; C[Q(TI: [CToeteTe TN [_Tcnarge [ Taddton | &
e |leligsa Hardin 3
STRELT ADORESS - = Ilm \N&\,{ I 3IREET ADDRESS o
av st [Santord Llorida 32193 oS o
T Treasurer U oiete PRI LTchange [ Jadeson (O

NAME ~dro. yoster 22NAME
STAEET ADDRESS %& W. W (led Dr. 2 3 STREET ADDRESS
urs e | Sonbord Clorido. J2NNR RACHY ST 26

imE T re ,,_\1 P TOELCETE 31TILE (I Change [T Addition
NAME Trbr MHess 32 Nawt

STREET ADURESS %{qil?}oﬁaeli F" Drive 33 STREE] ADDRESS

oIS ¢liora , V1 A2135 340IY-51- 2P

i TArtishic Direcor LI FR A00001 7751 457 o

T
HAME Cr C arrer 7 NAME “l}q.x"la’ﬂﬁ—-'ﬂiﬂj
SIRFET ADDRESS C}'—‘Z 18-{--‘&1 <treet Suwite [ 44 SIREET ADIRESS $E200, 0
CIrY ST antord S lory da &7 420 51-2p

3 -113

TiIE [ JDELETE S 1 HILE ) [Jenange [ ]Acttuon
NAME 52 NAMLE

STREET ADDRESS 53 STREET ADDRESS

CHY ST 4P S4C0TY-ST- 2P

TILE [Touee 6 1 THLE [Torange [ Jauditon
HAME €2 hAME

SIREET ADDRESS 63 SIREET ADORESS

Cily-SI-2IF GACITY-ST-2IF

14. ! da hereby certify thal the information suppled with this filing 1S volantanly furmished and does not qualify for the exemption slated in Sechan 119.07{3) k], Flonda Statutes. +
further certify thal the informatcn indicated on this annual report or supplementa’ annua’ report 1s true and accurate and that iy Signature shali nave the sarme legal etfect as of
made under gath; thal | am an officer or director of the corporalion or the recenver or rustee empowered to excoute this report as required by Chapler 607, Flonga Stalutes. ang
that my name appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

SIG NATUR E: é%nm&i#ﬁlﬁlgk DIRECTOR - - 3‘ - Zl;fm‘qg (qw>\-32i:2,{:lr“ ‘
0s U/ 1D /9%




