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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra Bx Morthath *
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000006902 (5)

FIRST CHOICE SERVICE'S, INC.

Principat Piace of Business

4824 HARP ST
JACKBONYILLE FL 32258

Mailing Address

4324 HARP ST
JACKSONVILLE FL 32258

FILED

Apr 20 1998 8:00am

Secretary of State

OO R A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

01/23/1997

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
el 26] X 5-‘? -3 "{ 155 9& Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc.
’ e AP ¢ — Hite. Ap ote 6. Certificate of Status Desired ] $B'75 Additiona|
E 27 Foea Required
City & State City & State 8. Flaction t:ampaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution Addad to Fees
Zip Country | ap Country 8. This corporation owes or has paid the cuirent year Intangible
E 2—51 29] 30 Parsonal Property Tax due June 30. Yes  [No
9. Nam# and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
CARPENTER, JOHNNY F 81| Name
492‘ HARP 8T 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| Cily FL as[ Zip Code

agent. | am famlliar with, and accept the ohligalions of, Seclion 607 0508, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation sudrmits this statament for the purpose of changing its registered
cffice or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Stgnatwe, yped o prinled name of regictersd agent and it e if applicablo

(NOTE - Registered Ageni signaturs required when reinslating)

DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

“5; KT pp.; ?&M“" [T oELETe 1ATILE [T Change LI Addition
; HAME :rbhﬁﬂk{ k. at‘rm &' 12 NAME
¢ 1 STREET ADDRESS ) %7; k¢4 13 STREET ADDRESS
¢|_CIV-ST-2iP Mg‘ﬂf /{,/’2 Jad :8 14 0ITY-$1-2IP
TILE ¥ [T peLere —F 21T0LE [Jchange [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 27 24 CIY-5T-2F
i T [Toeete 31 TILE Tl change [ Addition
G NAME $2NAME
i STREET ADDRESS 3.3 STREET ADDRESS
#1 cnv-st-zw 24, CITY-§7-2P
.| e [ J DRLETE 4ITIME L] Change™ L] Addition
5| NAME 4.2 NAME
T | sreevaporess 4.3 STREET ADDRESS
v lemestae 44CNY-ST- 7P
s [ TME [ DELETE BATITLE L Change T Addition
11 e 52 NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
% | cmv-st-ze 5.4 GITY-ST-7IP
o] e [T oeLeTe 61 TILE [ Change ] Addition
U e 62 NAME
F1 Sweer aporess 6.3 SIREET ADORESS
’ CITY - 8T-2IP 6.4 CNY-ST-2iP
£ | 14, | heraby certify that the infarmation supplied with this filing doos not qualify for the exemplion stated In Section 1$9.07(3)(1), Florida Statutes. ( further cerify that the information
Z indicated on thig annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or irustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Bioek 13 if changed, or gn an attachment with an address afO
PP ——— .;Z' / /A’,ﬂ,,.. : =7 4 -Qfai —_ 0 )

CR2E034 (10/97)




