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

FILED

( . PROFIT
“ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Narmo

DOCUMENT # P99000040094

Irincipal Place of Business

400 ELDRON BLVD,
PALM BAY, FLORIDA 32909.

Mailing Address

SE

i
¢

DO NOT WRITE iN THIS SPACE

Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90141 005 ***150.00

FIRST CHOICE INVESTMENT OF FLORIDA INC. /@‘b A0080230

3. Date Incorporated or Quaiified

1]

2. Principal Placo of Business 28. Mailing Address Sy 4, FE! Numbor Applied For

21 26 Not Applicahle

Suile, Apt. #, etc. Suite, Apl. #, elc. it
-I ~ L . R 5. Certificate of Stalus Desired |:| 38'75 Adqmonal
22 f e emm Tz s e e 27 BN S e m s e R S ey - —— -Feo Required "~

Cily & State City & State - 8. Eiection Campaign Financing ' $5.00 may Be
F_l m Trust Fund Contribution Added lo Fees

Zip Country Zip Countey B. This corporalion owes or has paid the current year Inlangible

| p
24 25 ';l Etﬂ Perscnai Property Tax due June 30. Ows DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regfstered Agent
z 81| Name i

82| Streel Address (P.O. Box Number is Not Acceplable)

84| City - 85| Zip Codn
' FL U

i

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obllgallons of. Section 607.0505, Florida Statutes.

indicated on this annual repoy

Block 12 or Block 13 if

SIGNATURE:

supplemental annual report is true and accurate and that my signature shall have the same legal elfec| as
officer or director of the copgbfatfon or the receiver or trustee empowered to execute (his report as required by Chapter 607, Florida Slatutes; and that my name appears in

i Yr:n attachment with an address.
‘WE; OR PRINTED éms OF SIGNING OFFICER OR DIRECTOR Date Dayimme Fhone ¥

SIGNATURE AND T

SIGNATURE
Signamwre, typed ¢f punted name of regislered agent and litle f apphcable (NQTE: Registernd Agent signalure required when remstaling) JDATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE RRESTDENTDYNG - . LIDEEK 14 TiTLE Ol Change [T Addition
NAME KEVIN HARDING 1.2 NAME
smctaoness | 400 ELDRON BLVD, SE 1.3 STREET ADDRESS
Ty -51- 21 PALM BAY, FLORIDA 3290 9 LACITY-ST-2P :
e LT oeLete ZATITLE LT Change LT Addifion
NAME 2.2 NAME
SIREET ADDRESS 2.3 BTREET ADDRESS
GITY-$1- 27 . 2 4 CITY-ST-7IP '
LIE - s« - = = - = = o CHDELETE e B 34 THLE et [ S e e [T Changs™ [T Addition
MAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CIY-ST-2P 34.ClIY-SI-2IP
THLE LT OELETE 41 TILE ~ [ change [ Adaition
HAME : 42 NAME
SIRFET ADIRI'SS 4 3 STREEY ADDRESS
Ly-50 A 4ACIY-SI- 71 i
I | JTATE 51 1ILE . T change T Agdition
NAME 52 NAME -
STREET ADDAFSS 5.3 STREET ADDRESS i
aHY- 510 54 0IY-§1- 40
[ [ OELETE 61 07LE [ Change T Addition
MAME 6.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CHY-5T-2r 6.4 CITY-51-71P
14. | hereby certily lhat the informal® supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

it made under oath; thal L ain an

CR2E034 (10/97)
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/ FLO RIDA DEPARTMENT OF STATE
' : Katherine Harris-
r Secrotary of State

Jund 19, 2001 \

/

e : .
FIRST CHOICE INVESTMENTS OF FLORIDA, INC.
400 ELDRON BLVD., S.E. /

{

‘ PALM BAY, FL 32909
S ~—SUBJECT FIRST CHOJGE INVESTMENTS OF FLORIDATINC. 7 7~ i T
Raf- Number 999000040094 '

i

- } : ;
: ! |

“v Pursuant to our telephone conversation of June 19, 2001, | am enclosing a
»  blank 2001 uniform })usiness report.

3
®

L
If you have any questlons oncerning the filing of your document, please call
(850) 487-6059. 2 (
Micheile Mtlhgan ! | \
N Document Specnallst\ i Letter Number: 601A00037180

i

. . |
AN L--L_ﬁ" T _ :
} ’ {

/ Division of CDrForatijr;;P,O. BOX 6327 -Tallahassee, Florida 32314

- d



