FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000000109

1. Corporation Name

FRST-CHOICE BROKERS-INC.

Fivst Cugice Fiod Begrers) ive

Principal Place of Business

13514 GLEN HARWELL ROAD
DOVER FL 33527

Mailing Address

13514 GLEN HARWELL ROAD
DOVER FL 33527

FILED
Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90089 020 ***150.00

AT AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/31/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI lumber Applied For
2] (¢S50 Cowrrep. B L 1002 CRockeER. by W SY=355 /D33 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
——} wie, A ste ——I uie. AP e 5, Certifcate of Status Desired O ss 75 Adqnmna!
22 27 Fee Required
ity & State \ & State 6. Election Campaign Financing $5.00 MayBe .
23 (59, T-‘EQ GﬁRDEX}. F-L. ﬁ%m Cl'ﬁ[ } Fb Trust Fund Contribution 0 Added to Fees
Zip Country 1 Zj | country 8. This comporation owes the current year Intangible
;\ ¢34 787 |—2a w A“ ;l 335‘66— m uﬁ A’ Personal Property Tax, Hves Bﬂo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RAYBURN, R D - S —
43514 GLEN HARWELL ROAD 2| Street Address {P.Q. Box Number is Not Acceptable)
DOVER Fi. 33527 83
84| City 85| Zip Code
. FL :

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statute:
office or regjstered agent, or both, in the State of Florida. Such change was au
agent. | amd]izn

Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

_B-1-99

wﬁoblm tions of, Section 607.0505, Florida

Slgnature. typed or printed nama of regisiered {NOTE: Registared Agent signature required when reinstating)

L and bt if applicabie.

12. OFFICERS MD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D, 1% O e O] DELETE 11TITLE [lChange L[] Addition
NAME RAYBURN, RD 1.2 NAME

street aporess| 1002 CROCKER LANE 13 STREET ADDRESS

arv.st-ze [PLANT CITY FL 33567 14 CITY-ST-ZP

TITLE \, ' p D [J DELETE 21TME [dChange [ Addition
NAVE HA%LE v, EyERETY 22 NAME

sReeT aporess| {9 ﬁig_ HARBouk. DL 23 STREET ADDRESS

CITY-ST-2ZP & Zﬂbbd) Be Ao, L 3535 7 9- 2.4 CTY-5T-2P

e D, . p - 7 [} DELETE 24 TLE _ — [jChange L 1Addition
HAME M MBS 32 NAME

stReeTA00REss| BAO | VENSIN S 33 STREET ADORESS

CITY-ST-21P D LA NT Ciry F L 3 35 b? 34, CITY-ST-2IF

me S EcheTa ) Dipeotra [ DELETE 41 TMLE [dchange [ Addition
NAME Ew Ewgs p 4.2 NAME

STREET ADDRESS fs) & [ 4.3 STREET ADDRESS

CITY-5T-2P Er?éﬁw%g; ALE FLs 36’("‘7 44 CITY-ST-ZIP

TME —(—fE‘ ASUbER_ ' [J DELETE 51 TLE [JChange [ Addition
NAME KEN K Eu,g §2 NAME

STREET ADDRESS 5{‘5“95"/“[0 UMMET 1] 53 STREET ADDRESS

CTy-ST-2IP WIVORRMERE LF‘-f 3478@ 54CITY-ST-2P

TME T [ DELETE 6.1 TIMLE [JChange [1 Addition
NAME 62 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2PP 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplementat 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 t
Block 12 or Block 13 if changad, or on an attachment with hn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

£

NAME Pr SIGNING OFFICER OR DIRECTOR

e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

slfor

PYy-425

Data ¥ Daytima Phone #

CR2E034 (11/98)



