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November 10, 2003

AMERICAN CHOICE INSURANCE AGENCY, INC.
P98000024940
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PO Box 6327
Tallahassee, F1. 32314

As per my conversation with the specialist at the Division of Corporations, AMERICAN
CHOICE INSURANCE AGENCY, INC. never received its annual business report probably due
to a change of ownership. Therefore, we have submitted with this letter the enclosed
UBR. Also enclosed is the appropriate annual fee.

Sincerely,
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