05061999-90058-046-5150.00-$150.00 FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTIRNT SF STATE
CORPORATION Kathorine Harits 1~ Secretary of State
__¢ANNUAL REPORT Secratary of Sate 05-06-1999 90058 046 ***150.00
- 1999 DIVISION OF CORPORATIONS s :
DOCUMENT #
DOCUMENT # P98000072238
LIFESTYLE CHOICE REALTY, INC.
I N (CMEVOONEM MR |
515 EAGLE CIRGLE 515 EAGLE CIRCLE : ‘ |
CASSELBERRY FI 32707 CASSELBERAY FL 32707 |
DO NOT WRITE IN THIS SPACE i
3. Date Incarporated or Qualifed |
08/17/1308
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For I
27 26 £7-38 26792 Nat Applicable ]
] Sulte, Apt. 8, etc. &l Sulte, Apt. ¥, atc. ] 3. Cortifcate of Status Desired [ $8rf;5R:$::m'
. Cry&State =~ B B Cly & State 6. Election Campaign Finanting 0 $5.00 May Be
23] Liﬂ - T T 7 7 |7 Trust Fine Contitiion - " AddedtoFees | |
Zip Country Zip Country 8. This corporation awes the curreni year Intangitie
m E;l bl ra;l ' Personal Property Tax. (ves Ono _
9. Name and Address of Current Reglstered Agent 0. Name and Addross of New Reg d Agent —
81] Name =
KORP, WILLIAM R - =
333 S. TAMIAML TRAIL SUITE 199 82| Street Address (P,O. Box Number is Not Acceptabla) =
VNCE FL 34285 83 f.
34| City EL Iosl Zip Code o=
11.” Fursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named cotlgxaﬁon submits this statemen for the purpese of changing its registerad '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistersd !
agent. | a%ﬂlar nd.amepy obiiggns of, Section 607.0505, Florida Statules. |
SIGNATURE .&%ﬁ' . Wieram 4, amgmg[%_ézﬁﬂ_ﬂfﬂ ‘{/ £ 9/ 79 )
Tignatre, fypad or privied name Of reghnred agent and ¥ie 1| SppRcabie. INOTE: o AQON Signatiny requined when rfnsisting) CATE = I
12, QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o §
e ARE31p 8T, OISR, ODEEE  fnme Dichange  [Jasdon ] = L
NAME Wi earam D, Lonma 12 NAME 3 :
smeeranoress| g e £ obl & Ciace6 13 STREET ADORESS gl =
ITY-ST. 2P ~SSE-QERRY F L 31307 1ACITY-ST-2P Ba =
mE S ECAETRRY, {, f{ﬁ:l’:ﬁ (J oELETE 1mE O Opaain| O g =
NAME 0&dorAkm #. R R 22 NAME . I =
sreETanoResS| s - E LS sRCLE 2 STREET ADORESS .;
ovsze | CossB8L 8BRARY, L L 32747 24cr-s1-20 —
TME M {J DELETE A mE Dicrangs ] Addiien | ==
NAYE 32NAME [
| smerTaborEss . ——— . e _ _._WasweETapoRESS| e . e | A =T
CITY-8T-2P : 34. CITY-§T-ZP .
e StmuPrrE TAEASRER, pac LIDEETE  Joimme ‘ g T Addin ;
NAME Aorg £ HORP 6 Scred £ 2NANE ¥
smeratoress| 209 A t'auy(ﬂ’ 43 STREET ADORESS '
anvsrze  |OsmREv, AL 3valy A4 CITY-ST- 29
e DiINEeTen » 00 DELETE 51TME [TChange [ Addifion E
naE witeyam & KA Sz )
STREETADDRESS ;zinf ’A’. 54':69’ ney 5.3 STREET ADDRESS E
crv-srze |OsPREY Kb IV2ILG Secny-sT-ze :
s d I bELETE TTTLE e Ao = =
NAME 6.2 NAME %
STREET ADDRESS! 5.3 STREET ADDRESS =
CITY-S1-20° 64 CITY-ST-2P -

14. | heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual report or suppiemental annual réport is trua and accurate and that my signatura shall hava the same legal effed as I made under oath; that | am an
officer or director of the corporation oF the receiver of trustoe empowered 10 @xecute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or o, an 2itachment with an pyidress, with all other like empowered. ..

SIGNATURE: £7/, B8/ - Wystsom O Conmnt "'/-"’A’?.,..,C,,,’{,‘:?)""’"’““




