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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000006990

1. Corporation Name

BUYER'S CHOICE, INC.

Katherine Harrls

Socratry of Sote Secretary of State

DIWISION OF CORPORATIONS 05-03-1999 90122 029 ***300.00

AV

FLORIDA DEPARTMENT OF STATE May 03 ) 1 999 8 . OO am

Principal Place of Business Mailing Address
14502 NORTH DALE MABRY 14502 NORTH DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/25/1996
2. Principal Place#,[ Business 2a. Mailing Address 4. FEI Number Applied For
2l 07+ ) PEAPSS AVE sl 3999 VAN OUKE K | 593415960 Not Applicabla
Suite, Apt. &, olc. Suite, ApL. #, elc. ! $8.75 additional

. i f 5 ired ]
—Z—El ;l 3 : 3 5. Cerifcate of Status Desire (] Fee Required

Ciwte City & State 6. Eiection Campaign Financing 0 $5.00 may Be
2_3| ﬁfY)p["-} El L.(ﬂ’Z/ ’ Z/ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3(3(0,\5 IE\ US /A— El 3 35"{@ [SEI (} SA Personal Property Tax. Oes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUGHERTY, ELIZABETH A | Q,?UG ﬁ)ﬁm‘ . é,!__tLZPFf)TI-\
raet ress (P.0O. Box is Not Acceplable
603 CRYSTAL GROVE BLVD. 329 N UKL
LUTZ FL 33549-4494 83 i
ST 303 _
84| city 85| Zip Co
LUTZ. FL [*| F5349

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fap fny accept the obligations of, Section 607.0505, Florida Statutes. / /
QENT cé ;29/ 99
TE

2

SIGNATURE /5 / ARETH [h S FRES

I
A ] s A ot
gl +fith-arprinted game of registered agent and tle if applicable. tered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
TIME PD (] DELETE 1ATILE [Ochange [} Addition
NAME DOUGHERTY, ELIZABETH A 12 NAME

smeeTanoress| 603 CRYSTAL GROVE BLVD 1.3 STREET ADDRESS

CITY-ST-2P LUTZA FL 33549-4494 1AGITY-ST-2P

TME ] DELETE 21 TMLE [NChange  [J Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIF 2.4 CITY-ST-ZIP

TITLE [ DELETE 31TILE [JChenge (] Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 14, CITY-ST-ZP

TME [J DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

THLE [1 DELETE 51 TILE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-8T- 2P 54 CITY-$T-2P

TMLE [ DELETE 61 TME DChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-2P

14. [ hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual repert or supplemental annyal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.er than aitachment with an address, with all other like empowered.

SIGNATURE:

Daytme +hona #

CR2E034 (11/98)



