FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR
CORPORATION
ANNUAL REPORT Secretary of State

1996 '_, DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # P95000073307 (7)

1. Corporation Name

WRITE-CHOICE SERVICES, INC.

A A

frincipal Place of Busingss Mailing Addiress
ROUTE 5 BOX 5264 ROUTE 5 BOX 5264
MONTICELLO FL 32344 MONTICELLD FL 32344
3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/20/1995 -
2. Principal Place of Business 2a. Mailing Addr 4. FEI Number Applied Far

Bl w2 Of oK 145~ 59-334//59 A

" 5 L ¥ .
| Suite, Apt. #, etc, Suite, Apt. 4, etc, 5. Gertifcate of Status Desred O $8.75 Additional
22—| ?f-l Fea Required
| City & State Cit 432?9 6. Flaction Campaign Financing $5.00 May Be
23] 28 % IIA(.S See, /“A Trust Fund Contribttion o Adcled to Fees
- pdls} - Country Zip l_ Country 8. This corporation has liakility for inlangible tax under s 199.032,
24| 25] 33]3&500?-0/5/5’ 30] Florida Stalules %’Y@s {OnNo

g, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name \

WOLFE, LARRY 82| Street Address (P.O. Box Number is Not Acceptabla)

200-A JOHN KNOX ROAD

TALLAHASSEE FL 32303-6643 83

84| City FL ]85[ Zip Code

11. Pursuanl ta the provisions of Sections 07,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered affice
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 regislerad agent. 1 am
tfamiiar with, and accept the ohligations of, Section 607.0505, Horida Stalutes.

SIGNATURE ﬁ’_______.__.__ . U
Signature, typed o fairk8 Mame of registered agent and tito f applcalbie NCTE - Registerad Agenl signalurs required when reinslatng’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [ DELETE 11 TILE [0 Chang:  [J Addition

NAME LITRERLAND, JANET 12 NAME

sen anoress | ROUTE & BOX 5264 1.3 STREET ADDRESS

CITY - S1- 2P MONTICELLO FL 32344 14CHY-51-20

TLE D [ OELETE 2 1TILE [ Changz [ Addition

NANE LITHERLAND, JERRY 22 NAME

sireer anoress ¢ ROUTE 5 BOX 5264 23 STREET ADDRESS

CITY-S1-2F MONTICELLO FL 32344 24CITY-ST-2IP

TTE [ DELE?E 3 1TINE [ Changz [ Adattion

NAME 3.2 NAME

STREE! ADDRESS § 33 STReET ADDRESS

CIe-S1-2p 34 C0Y-51-2P

TiTLE ] DELETE 4 1TITLE [] Changz ] Addition

NAME 47 NAME

STHEET ADDRESS 43 STREE] ADDRESS

CITY-SI- 2P 44 CITY-ST- 2P

T [] DELETE 5 1TITLE [ Changz  [] Addilion

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CllY-§1-21P 54 CITY-5T-2P

TITLE [] DELETE 6 1 TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STAEET ADDRESS

CITY-§1- 2P £ 4 CITY-51- 2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempiion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath: that | am an officer or directar of the corppration or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 484 changed, orlgn an aflachment with an address.

SIGNATURE: __| et Junet Litherlasd 1/34/95 (oDHP7-7300

NATURE AND TYRED O] NTED'NAME OF SIGNING OF FICER OR DIRECTOR [

Deaytirw Pric ng ¥

CR2E034 (12/95)




