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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000046295 (6)
SERVICE CHOICE, INC.

R A0

Principal Place of Business Mailing Address
1030 NORTH ORANGE AVENUE 1030 NORTH ORANGE AVENUE
SUITE 104 SUITE 104
ORLANDO FL 32001 ORLANDO FL 32001 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualifisd
2. Principal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
2—1| ;] 5?-' 3 ‘f‘-f ?J— 7 a Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. iti
P A §. Cortificate of Status Desired M| $8.75 Additional
22 ;I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ?8-' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;1 m Persanal Properly Tax due June 30. BYes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THARP, PHILP A 81 Nare
1
1030 NORTH ORANG AVEM.E B2| Stroet Address (P.C. Box Number is Not Acceptable)
SUITE 104
ORLANDO FL 32601 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and B07. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
oftico or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appeiniment as registered
agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signalues. ypod o ponted nama of reg-sterad agen! sna title it applicablo (NOTE Ragistered Agent signature requirad whan reinslating) DATE
12. OFFECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D R DeLere 1A TOLE D - [T change "B Addition
FHARPPHIL> 1.2 MAME RScHy, Lo LER. -
NAME 0 2 NAM Hy ’QQ..@.-QG!‘- BLEM,. TR .¥r/oe
streeT anoress | ~HOOB-NORFH-ORANGE-AVENUE- 1.3 STAEET ADDRESS | B SO¢ & .
cuv-sr-zp | ~REANDO-FE-02004— aon-size | RS b FL 35 3RS
TILE [ DELETE 217IMLE JyPSsT LF change &< Addition
NAME 2.2 NAME HiRSCHY DadBRIE _—
. w/ve
STREEY ADDRESS 23STREETADORESS | 3501 S ORAS T BesM et
CITY-ST-2P 2acmi-se |OREAD DO FL DI EITY
TIFLE [T DELETE 31TNLE [Jchange 7 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
TILE [T oeLETE 41 TNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$1-7# 44 CITY-5T- 2P
TLE T DeLETE 5.1 TIILE [dChange [ Amdition
HAME 52 NAME
STIREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHIY-5T- 2P
TILE [J otLeTe 6.1 TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STAEET ADDRESS
CHY-ST-2if 6.4 CITY-5T-2P

14. | heraby certify that the information suppliod with this filing does not quality for the axemﬁtion stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same lagal effect as if made under oath; that I am an
eceivar or trus)ie empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the corporation or
Block 12 or Biock 13 if changod. of

altachment wih an add]s.
~
wdrde oL PO

Il AT IDE .

CR2EQ34 (10/97)



