FILE NOW: FILING FEE AFFTER MAY 1ST 155 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATfON Kathetine Harris
ANMUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90174 009 ***150.00

DOCUMENT # P96000059349

1. Corpora ion Name

COMMODORE'S CHOICE, INC.

AN ARSI

prv T

Principal Place of Business Mailing Address
14560 ISLAND DRIVE 145680 ISLAND DRIVE
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32250
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Quatifed
07/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 59-3446323 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. it
E\ 1 & P ’ 5. Cenifcate of Status Desired O $8F:3'{3€:?::”:ilr1:;na|
City & State City & State 6. Electio1 Campaign Financing ~ — $5.00 ray Be
EI E‘ Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible a/
—l;‘ [E' El {;I Persoral Property Tax. Yes [“No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
BINGHAM, BRIAN
14560 ISLAND DRIVE 82| Streel Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 5
84| City FL 85| Zip Crde

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its r=gistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Saection 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed or pnnted na ne of ragisiered ageni and tike if applicable. (NOT z: Registered Agenl signature req red when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 117IMLE JChange [ Addition
NAME BINGHAM, BRIAN 1.2 NAME
smreetsooress| 14560 ISLAND DFIVE 14 STREET ADDRESS
ciTy-§7-2P JACKSONVILLE FL 32250 14 CITY-6T-2PP
LE D [ DELETE 21TTE [IChange (] Addition
NAME BINGHAM, JO A 22 NAME
sweeraooress| 14560 ISLAND DRIVE 23 STREET ADDRESS
CITY-S7-2ZIP JACKSONVILLE FL 32250 2,4 0ITY-ST-2IP
TIMLE ] DELETE 31 TME {"]1Change [ Addition
NAME 32 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY- ST-2IF 34 CTY-ST-2IP
TME [3 DELETE 43 TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2(P
TITLE (O DELETE 51TTLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-ZP 54CITY-ST-ZIP
TIME [J DELETE 61 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRF 85 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

tion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further certify that the information
>r supplemental annual report is true and acc urate and that my signat re shall have tt e same legai effect as if made uder oath; that | am an
 tion or the recei ser or trustee empowered to execute this report as re Juired by Chaptur 607, Florida Statutes: and that my name appe irs in

, or n attachment address, with il other like empowered.

14. | herebwy cerlify that the infon
indicatad on this annual re
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

CR2E034 (11/98)

o P427-93 ol SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR 1" Daytime Phone #




