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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ey e | Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1993 DIVISION OF CORPORATIONS SeCI‘etaI'y Of State

DOCUMENT # P95000005095 (1)

1. Corporation Name

BEST CHOICE PROPERTIES, INC.

Principal Place of Business Mailing Address
3500-2 5. NOVA RD. 35002 5. NOVA RD.
PORT ORANGE FL 32113 PORT ORANGE FI, 32119

3. Daté rhcorporated or Quahfled

_ . . .l O117/1996 _ . e e
2. Principal Place of Business 2a. Mailing Address . 4. FE Number o Applied Fo( .
1] 28] - i .| 593289782 | Mot Applicable
Suite, Apt. #, elc. Suite, Agt. # etc. ] $8.75 Additional
a _J o - B 5. Certificate of Status Deflred _D, . " Fae Required_
City & State City & State 6. Election Campaign Financing ~~_ —  $5.00 may Be
_—I ] . 28 i o o Trust Fund Conmbut,gn L [ Added to Fees
Zip Country dp Country 8. This corporation owes or has paid the current year Intangible
_zﬂ . E]_ 29 ‘ 30 B Personal Property Tax due June 30, _J@,Yes [CNe.,
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
BRIGGS, VICTORIA [ Name - - T
. i pnrmtE e e e
3500-2 S. NOVA RD. 821 Street Address (P O Box Number s Nat Acceptabie) -
PORT ORANGE FL 32119 e T R
83

3| Gy e e

11, Pursyant to the provisions of Sections 507,0502 and 607, 1505 ‘Forida Statutes the above-namad corporatlon submlss thls statement for the purpoSs of changing its reglstared.
office or reglstared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appolmment as registerad
agent. | am famillar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e P T S DRy
Signatyee, Typed or printed namé of ragistered agsnt and tia it appTicable. [NOTE Hog|slered Agent sipnature reduined wl‘\eﬁ remszanng_l . C
12. OFFICERS AND DIRECTORS ] 13. ADD!TJQNSICHANGES TO OFFICERS AND, DIRECT SIN12.
TIE PVST {1 BELETE 11 TILE [T change 1 Adcition
NAME MENDELSON, DON 1.2 NAME
smeT anpress | 727 CRANE COURT 1.3 STREET ADDRESS
CITY-ST- 2 PORT ORANGE FL TAGTY-ST-2P e b . IS S
MLE [T peLETE 2ATTLE "[Ichange L1 Aditian |
MAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
4 OITY-ST-2IP ) _ . _Nz2somy-sepp e ez
" Tme [T oECETE 317TITLE [} Changa
: NAME 82 NANE
; STHEET ADIRESS 33 STREET ADERESS
; GITY-§7-2IP . 34, CITY-5T-2P o s m e e -
: TILE [T DELETE 41TE T chenge T Adeition
: NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
— CY-§T-2P . 4.4 CITY - 5T- TP e s ome soar e s o
— TTLE INEETCE B — [ Ghange LI Addition
) 5.2 NAME
~ | sager apomess .3 STREET ADCRESS
. oY-ST-2P | . __ [ sacmy-st-zp e P
- TME T DELETE 6.1 THLE D Change L] Addilion
‘= | NaME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
T lowsrze | 6.4 CITY-ST-2IP @J -
o 14. | hereby cerlify that the information supplied with tris filing does nal qualify for the exemption statad in Section 119, 07(3 (r) Flonda Statutes T farther certxfy thal the information

O

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfficer ar diractor of the g tion or the receiver or rustes empowered [0 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears Tri

CR2E034 (10/97)

Block 12 or Block 1 anged or on an atlachmem with an_address.
SIGNATUHE; e A & P
, Daylne Phum “ 05'-15934




