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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

CHOICE PICKS, INC.

DOCUMENT # PG8000096630

Principal Place of Business

6600 N. ANDREWS AVENUE
SUITE 350
FORT LAUDERDALE FL 33309

Mailing Address

6600 N. ANDREWS AVENUE
SUITE 350
FORT LAUDERDALE FL 33309

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90016 007 ***150.00

(DT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/13/1998

[P Tara)

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WALLHAUSEN, E. WAYNE ESQ.
6600 N. ANDREWS AVENUE
SUITE 350

FORT LAUDERDALE FL 33309

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| ciy

85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2, Principal Place of Business 2a. Mailing Address 4. FEI Number 72 Applied For
;l 26 6 5 ~ 0 ?—7 gé Not Applicable
i A . ite, Apt. #, ete. ] i it
- §I.I_Ita, épt}?'-ew - et ommmeren —c SUIL& pT*- E_P-—-—— = e e e, oo el DB 2 Certifenterof Status-B d= E -$8 75 Add.ltlol'la_l_i_,__ P
;2—| 27[ Fee Required i
City & State City & State 6. Clection Campaign Financing 0 $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Egl a E‘ Personal Property Tax. O Yes ﬂUo .

Signature, typed or printed nama of registerad agent and litte if applicable. [NOTE: Ragistered Agant signalure reguired when reinsiating) DATE 6
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <R
e [] DELETE 11TME [Change  []Addiion | —
NAME FosTES qupREVS A svitE 350 12 NAME 3
seeTaooress; Lol T0 A 13 STREET ADDRESS 2
CTY-ST-2P Fo Rt LAOEROALE, FL, 33309 14 CITY-ST-ZIP &
TME D ] DELETE 24 TNLE [lChange (] Addition | O
NAME go neAeDNE Q é’f/” \nnéy 22 NAME
STREETADDRESS| - (1 (, 62 W Ap_o1 e, ﬂ:\.lé. | Sv L~ 3s® _ ] 23 STREET ADDRESS
CITY-ST-ZP £T, LMPEL DALE Fe %3309 2 4CTY-§T-2P - -
TIMLE D [] DELETE 3ATILE [JChange [ Addition
- Gl =6, Herry sane
srerioress| g Sondrlend Ford 53 STREET ADORESS
CITY-ST-2P e dmacd ) M 0T7€ 74 34.CITY-ST-2P
Tme oV [] DELETE 41TILE [CiChange  [JAddtion|
NANE f iSher, toliram 4.2 NAME
STREET ADDRESS Leos A orne-s AE 4.3 STREET ADDRESS :
CTY-ST- 2P FORp LAIDLEPAE B 3330 9 44 CITY-ST-2IP
TILE V—r ol ¢ [J DELETE :; m ‘DChange [ Addition }
NAME A/VV 62"’3 -
STREET ADORESS (L oo Mo Badrert, AvE Sorde. 25 53 STREET ADDRESS
orvstae - |. . - ypre@ T CAIOERCALL ¥ 333249 54 CITY-8T-2°
mME . v [ DELETE 6.1 TILE CiChange  [] Addition
wie | Gredng ., SuzVNL 2 62NHE
STREET ADDRESS{. 27 14 EAST / 2 7 6.3 STREET ADDRESS
oTY-ST-2IP e ’Mljéﬂ"’, fe. 3393 64 CITY-ST-2ZP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an affaghment with an address, with all other like empowered.

SIGNATURE:

TED NAME'GF SIGNING OFFICER OR DIRECTOR

gLy y

20 weal

cCFb

9EY 7727557

2/23)57

70ate Daytime Phone #



