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

ooy (K, s | May 19 1997 8:00am
ANNUAL REPORT : A

Socretary of State S e Cretary Of State

T OIVISION GF CORPORATIONS

1997

DOCUMENT # P9B000032725 (9)

. Corporalion Name

CHOICE INSURANCE AGENCY, INC.

a SRR ]

Principal Place of Businoss " Mailir {ﬂaEaEE"
6299 W, SUNRISE BLVD, 8299 W. SUNRISE BLYD.
SUITE 114 SUITE 111
SUNRISE FL 83313 SUNRISE FL 333136179 | o .
3. Date Incorporated or Qualilied 3a. Date of Last Report
e 04/10/1996 _
2. Principal Place of Business | 2a. Mailing Adcross 4. FEI Number | [Appled For
21] B | 650672849 Nat Applioanic |
y—-] Sulte. ApL. . et L"' Sulte. Apt 4. et 5. Cerlilicate of Status Desired ] $8.75 Additionat
22 o 27] ____ o i ‘ Fee _Flequired i
Gily & State | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
Ej ' _ 28| e N Frust Fund Contribulion i ] Addedto Fees |
Zip Country L 4m . Country B. This corparation has liability for intangiblg tax under s. 199.032,
24] P ) ISS— ) . Flonda Statvtes [0 YBS.._N No .
8. Name and Address of Current Registered Agont T 710, Name and Address of New Replstered Agent
SIMON, RHONDA 81] Name k‘ PERE
o rpn A\ PEREIRN IR
8209 W. SUNRISE BLVD. B2| Stiect Ad re%s% %Nurﬁ&r is I\l'ol%ce‘plab\e] /
SUITE 111 10300 SW 72 ST. ® H70C -
SUNRISE FL 33313 83
8| Ty ' ' ]as Zip Code
MIATA | FL | |33173

n submits Lhis statement {or the purpose of changing its registered

11, Pursuant to the provisions ol Scclions 607.0600 and G07.1508, Tiorida Statules, the above-named corporg
: ) poard of diroctors. | hereby accept the appointment as regislered

office or registered agont, or boyh, in the Slale of Florida, Such change was autharized by the corporalf,

N 'agent: 1 am familiar with, and accept the obligations of, Soction 807.06056, Fiaf}ia Stalule
sionire _JOSEPH. A PECEIRA. JR . Nyl .MM} .____%7/7]._. B
- ol Ltk o {HI d Ag "luslghalur(' taguired wher re nstating) ML )

Signature. typod or printed pakie af og & ageed ana e i ang cablo

12, YOIfICERS AND DIREGIoRs VI3, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
THLE PD I wedo I T - LT change [ Addition &
mve | SIMON, RHONDA 12 NAME 3
sreeet Aboness | 6299 W. SUNRISE BLVD., STE. 141 1.3 STRETY ADDRESS &
orv-si-ze | SUNRISE FL 33313 7 | racnrsize ~ ) 5 &
o S/T/6 CTGiTTE 21 L Crange ™ R adsiion | O
NAME NAIVCY CALA BRESE 22 MAME

SRETAONSS | @220 NW 2 MANOR 23STREET ADDRESS

CITY-S7-2P SUNRISE FL 33327 7 ACiy-§1-a1P

TIRE 7 T O oeree HITTLE [T changs [ Addition
HAME 32 NAMIE

STREET ADDRESS 33 BIRCET ADDRESS

QITY-5T- 2F N sanavestar - ,

e i T B RGE T [Tchange L1 Additon |
HAME ' 4.2 N

STREET ADDRESS 43 $TREFT ADDRESS

CITY - 57-2P . ) N T e

TRLE T e BT ’ - T [T Change [ Addition
NAME 5.2 NAMF

STREET ADDRESS 53 $1RLE| ADDRESS

CITY-51- 2P 54 Cily-81-21P

e R 61 TIME [JChange ] Addition
NAME £2 NAML

STREET ADDRESS 63 STREFT AUDRESS

CAY-SF. 2P GATY-51- 7

14, | do hereby cerlify that the information suppliod with 1his filing docs not qualily for the exemption slated in Section 119.07(8)(i), Florida Stalules. | further cerlify that the
information indicaled on this annua! reporl of supplemental annual reporl is rue and accurate and that my signature shall have the same lega® effect as if made under oath: that
1 am an officor or Girgclor of the corporation or 10 1eceivor or trusteo empowered 1o BxXecuto this report as required by Chapler 607, Florida Stalules; and that my names
appears in Block 12 or Block 13 it changed, ar on an atlachment with an address.

CIAMATI IO, dardrvy was a Al ee | - . [0 L w2 %/, /(J?zm WL A




