04161999-90068-041-5150.00-$150.00

PR Y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIBA-DEPARTMENT OF STATE
Katherine Harris * ™' "~
Secretary of State
DIVISION OF CORPORATI!ONS

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90068 041 ***150.00

4. Corperation Name

DOCUMENT # Pg8000067738

FLORIDA'S CHOICE INSURANCE AGENCY, INCORPORATED

TR

Principal Place of Business

1905 SW COLLEGE RD. SUITE 2 -
OCALA FL 34474~

Malling Address

1905 SW COLLEGE RD. SUITE 2
OCALA FL 34474

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

a3

07/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number -
21 m| B RIS5A5 772/ Ere——p—
Suita, Apt. #, etc. Suita, Apt. #, etc. N l sa"’s Additional
—Zgl };} 5, Certifcate of Status Dasired O Fee Raquired
Ciy & State e — . CiyaStae. . ¢. Elsction Campaign Financing - - - $5.00 mayBe ° -
28] Trust Fund Contribution Added to Fees
— -Zip— - ——- —Country- - —Bp . _Country______ _| g_Thic corporation owes the current year intangible
_zﬂ rz;i ;ﬂ m Parsonal Proparty Tax. Cdves ([ONe

5. Name and Address of Current Registered Agent

1g, Name and Address of Now Registerad Agent

81| Name
KUINE, JANET L i
1905 SW COLLEGE RD, SURE 2 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474 5

84| City

FL 35[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statament for (he purpose of changing ils registered

office or registered agant. or boih, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept ﬂ'nq,appoinm)ent X regustared'

agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE |
5 Gimatse, hoed o prinisd nama of rogisioved apacd and W 1 kppicable. TNOTE: Regiiared Agent 1Onatue requied when renstssng) DATE & .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_a [j
me Co-President LJDELETE ITE ClChnge  ClAdditon | !
. 12NAME '
RNE sooness] DEMNAS L. Watson oSS gi :
w.
: P
| 13361 S.W. 97 PL. ypipiiont &
TE Dorretion, FI. 34432 Do fame ClChrge | CIAdtiton | O
WE Co-President ZINAE :
smeensooress) Janet L. Kline 23 STREET ADDRESS '
cTy-s7. 20 13400 S.W. 95 St 2 4cmv-sT-2P . . b
me 4§ punnellon, F1. 34432 CIoElere  Jasmme ]  Dchage  [Jaditon| |« gi;
NAME = - 22N ’ A
STREET ABDRESS 33 STREET ADDRESS ‘
CIFY-ST.2P 34.CITY-8T-2P A i
me (] BELETE 41THE © [JChangs  [Clasdiont — : = gay
NAME _ 4 2NE - l
T M
STREET ADDRESS 4.3 STREET ADCRESS T ‘.
GiTY-57.29 LACHY-ST-ZP i F L
™e O oeleTE 51TME Ochenge  [JAdeon| "W !e
NANE sz N
SFREET ADDRESS 51 STREET ADORESS Y i
TS IP 54 CITY.ST-2P ) '}l i
™me I DHETE &ITME [Ochange [ Addition . 5
NAME 6.2 NAME . X ' I
STREET ADDRESS 6. STREETADORESS X Ak ;
oTY-ST.2P S4LITY.ST- 2P i: ‘! |
t4, | hereby centify that the information supplied with this filng does not qualify for the examption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the Information | ! ; _
indicated on this annual report or supplamantal annual report is true and accurate end that my sighature shall have the same legal effect as if mads under cath: that | am an o l ﬁ J
officer or direcior of the corporation of the receiver or rustes empowored 1o axeculs this repost a3 required by Chiapter 607, Florda Statutes; and that my neme appears in 1\ i i
‘Block 12 or Block 13 if ch , or on an attachment with an address, with all other like empowerad, iju L
1§ I
el Y B o] =y SR A
SIGNATURE: EClTRRIE L. ML VE 3L v(35 352573 7633 20
OFFICER OR DIRECTOR Dats Darpstrg PTHS ¥ !@ ’F B
|
|
i
i



