SIGNATURE -
Slgnalure, lyped o/ prnled nanw of ragisiared agont andg title it applicable (NOTE: Rogstored Agen signa'ure reguired whan ainstatingh DATE
] 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do e CEQ L i€t LATITLE [T change [ Addition
| NAME EV?J)NJ C -HUI’JQ)' 12 NAME
STREET ADDRESS {' s’io % ’ m . hl (j. 1.3 STAEET ADDRESS
onv-s-2r [Apolle Beach FL 33 g"]l/ VAOITY-§T- 7P
TIILE 1 ) N [T DeLETE Z1TmE [ Change [ Agdition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
] cnv-si-ze 2 4Q1Y-ST-7F ‘ .
? TIE 7 oecetE 31 TITLE [ change [T Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
E.-"”" CITY-5T-2IP 34.CITY-ST-2F
o me [.J DECETE 41 1LE [ Change L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CiTY-5T1-2IP
TITE L7 oFeTe SATIE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-21P 54 CITY-S§1-2Ip
TILE [T DELETE 61TILE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S8T-2IP 64 CITY-ST-2IP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily thal the information

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # P96000100552 (4)
PERFECT CHOICE CONSULTING, INC.

AR ER

Principal Place of Businass Mailing Address
P.O. BOX 378 P.O. BOX 3176
Al ACH 7 AP 7.
FOLLO BEACH FL 33572 'OLLO BEACH FL 33572 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 01/01/1897
2. Principal Place of Business 2a. Mailing Address 4. FEt Number - - Applied For
FEI EI f? - cj/ 'y/gdjtr- Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. i
° we. AL e 5. Cerlificate of Status Desired L] $8.75 Addtional
’;{l m Fee Requilred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2_3-] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 EI 2—9J m Parsona! Property Tax due June 30. [ ves w No
§. Names and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81} Name
HURLEY, EVELYN C ?
6520 BlM'Nl COURT B2| Siraet Address (F.O. Box Number is Not Acceptable)
APOLLO BEACH Fi. 33572 5
84| City FL as| Zip Codo

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by 1he carporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and sccept the obligations of, Sechon 607.0505, Florida Statutes.

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dgireclor of he carporation or the receiver or trusles empowored to execute this reparl as required by Chaptler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an acddress.

e m ae m E R A O S ‘ﬂ J Jn ”J/, - "d‘f TR N S ] A ryE _/ N N N - T2 gk o em o o

CR2E034 (10/97)



