SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFiT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000018410 (7)
CHOICE ELECTRONIC CATALOGS, INC.

TAMPA FL 33615

Principal Place of Business

6029 MEMORIAL HWY,

Mailing Address

6029 MEMORIAL HWY,
TAMPA FL 33615

FILED

Oct 15 1998 8:00am
Secretary of State

Ll

AN A TR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

FL

2. Princlpal Place of Businass - "1 2a. Mailing Address 4. FE! Number | __[Applied For
21 S ] IR | 59-3302169 Not Applicatle
Suile, Apt. #, etc, Suite, Apl. #, efc. iti
g b P 5. Certificate of Stalus Desired D 53'75 Additional
O Fee Roguired
City & Stata __ City & State 6. Eleclion Campalign Financing $5.00 may o
23 e ) Trust Fund Gontribution [:] Added to Fees
Zip ~_Country | Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
E 2§__L 29] Personal Property Tax due June 30. Yos [:] No
e Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent ]
FROST, ANNE 8] Name
6029 MEMORIAL HWY. 82| Streel Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33615
83
84| City

BSJ Zip Code

SIGNATURE

11, Pursuant 1o the provisions . of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporat-on submits this statement for the purposa of changing iis registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, section 607 0505, Florida Statutes.

Signature. typad or p(‘l‘f;r;d-;anm of rﬂﬂis—t-nrod nhenl and file If npp\lul_t;l—e

{NOTE: Reglslarad Agenl signature required when reinsiating)

DATE

14. | hareby certi

SILCMATIIDE,

tha! the informaty
indicated on this annual repol
an officer or directer of the

in Block 12 or Blogk 13 If chnged,

poration

12. OFECERS A_ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
— P [ Toetete 1A TITLE J Change ] Addtion e
NAME FROST, ANNE 1.2 NAME §
streeraponess | 6029 MEMORIAL HWY. 1.3 STREET ADDRESS i
CITY.ST-2P TAMPA FL 33615 14 CITY-STZiP 2
Q

TiTE [ oetere 2AMLE [ crange [ Additon
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS

| omvstae | e - B 24CHYSTZP
e [ ]oeiere 31TME [ change [ addton
NAME BINAME
STREET ADDRESS 33 STREET ADDRESS
ciysT2rP o , 34 CITYST-2IP
Tine [Joeeete 44TITLE [ change L] Addition
NAME 42 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2P - B ) 44CYSTZP
TITLE I Toeete 54 TITLE [ Jchangs L[] Addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITEST-ZP ) 54 CITY.ST-2P
TILE [Joetere EATITLE [Jchange [ Mdiuoﬂ
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY.ST.2P 64 CITY.ST.2P

Is true ang accurate and

ot qualify for the exemption stated In saction 119.07(3)i), Florlda Statutes. | further cedify lhat the information
t my signature shali have the same legal effect as if made under odth; that | am

is repo%y Chafr 807, rlorida Statutes; and that my name appears




