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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretaryof e Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # PQ7000069616 (5)
CHOICE DEVELOPMENT CORP.
VAR R
18400 WEST DIXIE HIGHWAY SUITE D 18400 WEST DIXIE MIGHWAY SUITE D
NORTH MIAMI BEAGH FL 33160 NORTH WMIAMI BEAGH FL 33160
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ‘j
08/12/1997
. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 2] 65-0783594 Not Applical
;2-] Suite. Apl. #, elc. —El Suite, Apt. #. elc. 8. Certificate of Status Desired O ssl:‘:ai::ﬂz%nal
City & Stale City & State §. Election Campaign Financing $5.00 may B
2_3] E;l Trusl Fund Contribulion O Added 1o F:ese
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2;1 m 29 0 LPersonal Property Tax due June 30. [T ves O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIDLOWSKY, HOWARD 81] Namo
18400 WEST DIXIE HIGHWAY SUITE D 82| Streel Address (P.Or Box Number is Not Acceptabla)
NORTH MIAMI BEACH FL 33180
83
84 City 85| Zip Code
FL |°

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpasa of changing its registered
oftice ar registerea apent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, and acceop! the obligalions of, Spclion 607.0506, Florida Statutes.

SIGNATURE — _ -
Signatura, typed o printed name of ragislered agonl and lita il appheabls {NOTE: Registerad Agent signaturs required when renstating) DATE —

12. OFFICERS AND DIRECTORS | EE ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8_:

TITLE D | WG F.l THTLE [ Change ™ ] Addilion g

HAME SHIDLOWSKY, HOWARD 1.2 NAME 3

sreer apoaess | 18400 WEST DIXIE HIGHWAY SUITE D 1.3 STREET ADDRESS S

CATY- ST-2P NORTH MIAMI BEACH FL 33160 14C/Ty-ST- 7P oy

TITLE 7T DELETE 21 T0LE [T change [ J Addition O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST-21P 2 4CITY-51-7P

TTLE [T oEcete 11 1TLE [J change (] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST-ZIP 34 CITY- 5T-2IP

TiE [T pECETE 41TOLE "] change 7 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-5T-2P

TITE LT DFLETE 51TILE TTcnange T addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-2IP

TIE ] DELETE 61TILE T.] change [T Aadition

NAME 6.7 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-3T-2IP

indicated on 1

Howard Sh:.dlowsk
AINNMATIIRE

Y 1S

SR |
. | heraby cenilﬁ that the information supplied with this filtng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the infarmation
is annual report ar supplemental annual repart is true and accurate and that my signature shatl have the same legal effect as il made under oath: that | am an
officer ¢r director of the ¢orporation or the receiver or irustee Empowered to executé this raport as required by Chapter 607, Floricda Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addre

2ok () O2C.LC22



