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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8 . 00 am
CORPORATION atherire Harris
ANNUAL REPORT KSe.cI:etar) ofHSmu: ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90093 003 ***150.00

1999
DOCUMENT # Pg7000084538

1. Comporaticn Name

CHOICE RENTALS, INC.

(T

Principal Plai:e of Business Mailing Address ‘1
568 S.E. PORY" ST. LUCIE BLVD. 568 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34934 PORT ST. LUCIE FL 34984 o . ~
[ — DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1997
2. Principal I*lace of Business 2a. Mailing Address 4, FEI Number l Appliad For
Lzﬂ 26 650790172 | Not / pplicable
Suite, Ap'. #, elc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired 0 $8'75 Ad«!monal
22 27 Fee Required
City & Stite City & State 6. Elaction Campaign Financing 0 $5.00 mayBe
E Z_!il Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation ewes the current year Ir langible ‘
;l E‘ 29 ;ﬂ Persone | Property Tax. Oves LINo !
9. Name and Addrass of Current Registered Agent 10. Name z nd Address of New Registerec. Agent ‘
81| Name |
CAUSSADE, IA D 82| Street Adkiress (P.O. Box Number is Not Accepianle) |
kiress (P.O. Box Nu is Not Accepia !
568 S.E. PORT ST. LUCIE BLVD. P J
PORT ST. LUCIE FL 34984 83 :
8a| City Fl lss’ Zip Gede f

11. Pursuant fo the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora ion’s board of d rectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ |
Signature, typed or printed nar e of regisfered agent .ind Gfie I applicable. (NOTE | Regislered Agent sigriatuns mqu red whean reinstating| DATE 8 ‘;
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =2
TITLE VPS [ DELETE 1A TIMLE [JChange [ Addition E
- CAUSSADE, MARIA D 2 e
street anores| 1907 SE AIROSO BLVD 1.3 STREET ADDRESS o
CITY-ST- 2P PT ST LUCIE FL 34984 14 CITY-ST-2P 2
TME PT [] bELETE 21TLE ClChange [ Addiion | © ¢
NAME CAUSSADE, EDWARD 27 NAME
seet aporess| 1907 SE AIROSO BLVD 24 STREET ADDRESS )
CITY-ST-23P PT ST LUCIE FL 34984 2.4CITY-§T-2P
TITLE [ DELETE 34 TIILE [lcChange [ Addition !
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
GITY-ST-7P 34.CHY-5T-2P
TIMLE (] DELETE 41 TME [JChange (] Addition
NAME ' 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS ;
CITY-ST-2IP 44CTY-5T.28 i
TTLE [ DELETE 5.1TITLE [cChange  [] Addition .
NAME 52 NAME E
STREET ADDRE S5 5.3 STREET ADDRESS i
CITY-ST-ZIP . 5.4 CITY-8T-2IP !
TME [[] DELETE 81 THLE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further Zertify that the information
indicatad on this annual report Ir supplemental annuat report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor: tion of the receiver or trustee empowered to execule this report as reguired by Chaptar 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if change!, or on arf\attacitent with an address, with all other like empowered.

ci4-901 0877
N6 L-§0 108

SIGNATURE: @1 |
R OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED OR PRI




