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

PROFIT
CORPORATION
ANNUAL REPORT

1999

- FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pPg5000039168

1. Corporation Name

INITIAL CHOICE, INC.

Principal Place of Business

Mailing Address

0047018

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90117 021 ***150.00
03-29-1999 90117 022 *****g 75

LR

INITIAL CHOICE INC INITIAL CHOICE ING
11267 RIVER MOOQRINGS RD P O BOX 350297
JACKSONVILLE FL 32225-1522 JACKSONVILLE FL 32235-0287 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/15/1995
2. Principal Place of Business Za. Mailing Address \géo—( T_Lu’ltl/ ik L34, FEI Number Applied For
21] ‘3 07 Tarkey Oatk Lyl i 53-3315817 Not Applicable
- Sute Apt#etc. | b Sute, Apt. #, elc. M 5. Certifcate of Statos Desired [~ S%;Sﬁgggurt:;nal =
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;| V@l ice, FL ”,5 /9' m \/at vicC D _J!t: - Trust Fund Contribution o Added to Fees
7:':___ - : Country Eip Country 8. This corporation owes the current year Intangiple
24 33{{?"1 ‘El EI é%%@ - 30 s Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIGMAN, JUDITH L " Sheri L. Ordway
11267 RIVER MOORINGS RD 82| Street Adchéas??(FbO;ox_?‘u_mber }l: Not Accepatable) ! p’. )
JACKSONVILLE FL 32225-1522 83 c s - L
84| City ] 7 . 7 — {85| Zip Code
Vealrico FL |*|552%

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 familiar with, and accept the obligations of, Sectign 607.0505, Florida Statutes.

SIGNATURE 6 ( 3 [ 197
lgnaturd; o printed name of registered agant and title il & la. (NGTE: Registarad Agant signature required when reinstating) DATE 8

t2. QFFICERS AND DIRE(}’fOR¥ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P J RDELETE 1.1 TITLE [JChange [ Addition E
NAME SIGMAN, JUDITH L 12 NAME 3
streeTaooress| 11267 RIVER MOORINGS RD 1.3 STREET ADDRESS a
CITY-5T-2IP JACKSONVILLE FL 32225 14 CITY-ST-2IP &
T!TLEE a’_&w ’ S)}(e_i”l‘ - . ElPE':EE—i - Z,;TITL.E [Change [ Addition | O
NAM < - - 2 NAME

STREET ADDRESS 3807 7— k Q‘L’k Dr. &42' 23 STREET ADDRESS
-CITY-ST-2P - - - yﬂ'lV/.C_O’, FL— 3 35:?¢ E -l zacmy-s1.2IP - - T = - i el
TLE 5,- ) M ﬂ. L. [ DELETE 31 TIMLE [JcChange [ Additien
NAME é / N ’ /” . w . M H 3.2 NAME :
seeTanoness] ) R 7 RiverMeori#gs ey { 335TREETADDRESS |
CITY-5T-2P M.so&yf//e ) F- L TJRIARE-A5aa 34.CITY-ST-7P !
TLE v 3 DELETE 41 TME ClChange [ Addition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-$7-2IP -

TME [] DELETE 51TIMLE [Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 GITY-§T-2P

TITLE {_] DELETE 6.1 TITLE [JChange [ Addition

NAME 8.2 NAME

STRESTADDRESS| .- - * <% ., <31, . 6.3 STREET ADDRESS

CITY-ST-ZP * . 1 xx‘. LW T 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd.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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(o8d—779>

Ao €2-

Daytime Phone #



