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

AT

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

B At A g i

3.
)

DOCUMENT #

1. Corporation Name

CHOICE INSURANCE AGENCY, INC.

Principal Place of Business
6268 W. SUNRISE BLVD.

Mailng Address

6253 W. SUNRISE BLVD.

FILED
May 04 1998 8:00am
Secretary of State

MR RIRE MR

SUITE 111 SUITE 11
SUNRISE FL 33313 SUNRISE FL 33313 0O NOT WRITE N THIS SPACE
3. Date Incorparated ar Qualified
04/10/1996
2. Principal Place of Business - 2a. Mailing Adgress E 4. FEI Number Applied For
] 28 Melr a %
NSE S State koap [ 6155 5 State Koad]|  es0pres9 Not Applicaie
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
—1 P . P e 5. Certificate of Status Desired a $3.75 Additional
22 27 Fee Required
—ﬁ' & State Hy & Stale 6. Election Campaign Financing $5.00 Ma
| . . y Be
=] ' a r“lﬂ\H Oﬂ |ae (,L,V\ h l L["{ Gv\ Trust Fund Contribution Added to Fees
! Counlry Zip Country ) 8. This corporation owes or has paid the current year Intangible
al %; { ‘7 25 B QOL{_))N@ E] 3 33 { 7 EBFOW(‘ Personal Property Tax due June 30. Clyes Mo
§._Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

PEREIA, JOSEPH A JR
10300 SW 72 CT
#4700

MIAMI FL 33173

B1| Name

82] Street Address (P.O. Box Mumber is Not Acceplable)

83

84| Ciy

85| Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE SO .

Signalure, fypod of panted name of ragesered agent ane the i apgleatile (NOTE - Registered Agent signalue requred when renstating) DATE F:
12, OFf (CF RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TLE PU TJ orene TATITLE [ Change [ Addition | &=
NAME SIMON, RHONDA 1.2 NAME §
saeeraporess | 6299 W. SUNRISE BLVD, STE. 111 { 3SIREET ADORESS g
Y -ST-2P SUNRISE Fi 33313 VA CITY-ST-2IP 8
TIE R4 1!] T DELETE 2 1ML [T Change  LJ Addmon | ©
NAME CALABRESE, NANCY 22 HAME
steeraooress | 9220 NW 32 MANOR 23 STREET ADDRESS
OITY-ST-2IP SUNRISE FL 2,4CITY-ST-2IP
TITLE "~ T DEETE 31TIMLE [J change T Addition
NAME 37 NAME
STREEY ADDRESS 3.3 STREET ACDRESS
CITY-5T-2IP 34 CITY-§1-21°
TITLE [ ] oeLete LTTILE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-51- 21
TLE TT DELETE 51TMLE [Jchange ] Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-§T-21P 54 CITY-ST- 2P
TITLE [T vEsETE 617ITLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 7P

14, 1 hereby cerlily that the informaton supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver ar trusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 %ﬂf on aa attachmoent with an address.
IR AT Iﬂl:g\ %.;g (Mﬂ ) M—ﬂ’u

tl/ 9 :»,]W AU & Lr22eTe



