FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s3 A | LORIDA DEPARTMENT OF STATE
CCORPORATION “g“ Sandra B Mortham
ANNUAL REPORT ! 51‘ Secretary of State
1996 NI / DIVISION OF CORPORATIONS

1

| N A

DOCUMENT # P95000080551 (1)

1. Corporation Name

MULTIPLE CHOICE PROPERTIES. INC.

Principal Place of Business Mmlhg Arl&ress
3626 NW 82MD TER. 3626 NW 82ND TER.
SUNRISE FL 33351 SUNRISE FL 33351
3. Dale Incorporated or Qualiied 3a. Date of Last Repornt
10/20/1995 WA
2. Prncipal Place of Busness o 7771 2a. Maiing Addross T ) 4. FEs Number i Apphed Far
;1—[ 251 . - Not Appiicatile
Suite, Apt. #, elc. | Suite Apt % etc 5. Certilicate of Status Desired ] $8.75 Add,‘t'onal
m 27| Fee Required
City & State | City & State 6. Elechon Campagn Financng $5.00 May Be
;g\ 28‘1 Trusl Fund Contributan 0 Added to Feas
dle] Cenntry - S0 - Country 8. This corporation has habilty for ntangible tax under s 193.032,
24 25 29 30 Florida Statutes O ves ONo
9. Name andeAddress of Current Re: i§té£d‘Agent o 10. Name and Address of New Fiegistered Agent
81| Narme
me. N'IONDA ESQ 82| Stres! Address (P.O. Box Number is Not Acceptatile)
1861 N. FEDERAL HWY., #251 ]
HOLLYWOOD FL 33020 83
b 84| Gty FL Iss Zip Codl:

11. Pursuant 1o the provisions of Sactons 607 OH0Z ane Gﬁ??gﬁJE&#&}}I'{EST&{‘JV'G_E}f'k_z‘abmfe-name(i Corporation sdbimits This staterment far the purpase of changing its registered off ce
or regislerad agent, or bath, in the State af Florida Such change was authorized by the corporaton’s board of draciars. | herely accepl the appointment as registered agenl. L am
famikar with, and accept the obligations of. Scchon €07.0605, Flonda Stahates

SIGNATURE __
&

Taygd o Pt b e e | L Ty WAHHE Fogink Ao 1808 10 gl St e b AT T Tpae T

_
12 ' OF FICERS AND DIRECTORS ) 13. ADDIONSIGHANGE S TO OFFICERS AND DIRFCTORS IN 17 &
TITLE DPT T T 7[_;] DELETE EREIT: T ’ T [ cnarge [ sdddon | g
KAME Gll., JORGE 12 NANE ?:S
seeraposs | 3628 NW 82ND TER. 13 SIREE ADDRESS a
CiTy-81-2IP SUNNSE FL 33351 14 C11¥-6T 2IF E
ILE DVS T [ DELETE e ) [ Chargz  [] Addition O
NAME SCHEMBRI, CRAIG 22 NANE

STAEET ADDRESS 3826 Nw 82“0 TEH 2 ASTREET ALDREHS .

orvsrze | SUNRISEFLS33ST 2 iy 5120 %

TME [ DELEiE 1 1TINE [} Change [ Additon

NAME 37 NAME

STREET ADDRESS 3% STREE? ADIDRESS

CITY-81-2IP - .  Qaaporesine

TITLE {71 DELETE 41 UILE [ Cracge  [] Additon

NAME 47 NAME

STREET ADDRESS 43 STHEFT ALDRTSS

CIY-81-2IP o 4L 0py 51 2F

nnE [] DECEIE S 1Inr [] Change [ Addton

NAME 52 M C TOOo013844267

STREET ADDRESS 53 STRFEIAIDFESS ! fQSfBD/SB’*UIE|33-—D4D

CITy-S1-7F . . . 54CHY-S1-2F 225, 00

TIILE [ ooLEle 6 1TILE [ Crange  [] Additon

NAME &7 NAME

STREET ADDRESS 65 S REET ADDRESS S_-Z‘i q(p
CITY-§T. 21 . G4CIV-SI-2F | @88

14. | do hereby certity that the TeFarmatnn supued w s s Bing is volantarily tormahod and dees nol qualty for the exemption stated in Section 139.07(3)0k. Florida Stalutes. | Turther
certify that the infonmation inchcated on this anvia’ repon o ppternental annual repor is Lroe and accurale and that my signatare shall have the same lega effect as if madis unde
oatr thal | am an officer or diragior of the corporation ar thig ecaver or trustec erpoweredd b eecute s repor as requrad by Chagter 607, Florida Statates; and that my name

appears in Block 12 or Biock 13 chanyad, 0F an an attach igf an addrass
SIGNATURE: 5 /596 95{-730-07%0
- O OR FRINTEDMAME OF SIGNING OFFICER OR DIRECTOR ’ Tomonm T T Toae o T Gagiwbrenew

E AND TV,




