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

PROFT LR FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
4 e
¥ CORPORATION T MEY Sandra B. Mortham ay : am
L ANNUAL REPORT ‘ S Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS ccretar y Q) ate
¥
. | DOCUMENT # S2933 (1)
1 1. Corporation Name
T FLORIDA'S CHOICE, INC.
Principal Place of Business Mailing Address
720 TAKITI DRIVE 720 TAHITI DRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/04/1991
; 2. Principal Place of Business _2a. Maiing Address 4. FEl Numbar Applied For
S| - 26] 59-3043398 Not Applicable
¥ Sulte, Apl. #, atc. Suite, Apt. #, et R i
; uie. A © e aet 4. eie 5. Coertificate of Status Desired .'.-...; $8.75 Additional
2 ;] Fee Required
City & State . City & Stale 8. Election Campaign Financing $5.00 May Be
'& 2 o 28_] Trust Fund Contribution O Added to Fees
t Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
| 24 25 m Ea Personal Property Tax due June 30. R Yos OnNo
9. Name and Addre_g_g of q_g_rr_qp!_ﬂgg!p_igrﬂ Agent 10. Name and Address of New Raglstered Agent
FOUST, KATHLEEN M. B1| Name
17 8. ORLANDO AVE. .
N B2| Street Address {P.O. Box Numbser is Not Acceptable)
KISSIMMEE FL 34741
B3
B4| City FL 85| Zip Code

1. Pursuant o the pravisions of Sections 607 0607 and B07. 1508, Fionda Statutes, the above named corporalion submits this stalement far the purpose of changing s registered
office or regiglerod agent, o bothy, inthe Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am farniiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
: Signalure, fyied o priedl nane ';,r“,'.:;,ﬂ.,.,‘l.gr;i,‘ffﬂfv;‘.'.} m |l"a;;|;.w_lrr_z_|_IEEj ’ (NCT Regictared Agenl sgnalure requiredl when renstaling] DATE =
12, OF#ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Vo me PO T biten 11 TLE T Crange L3 Addition | &
P e RUSNAK, CHERYL 12 NAME §
i streevaoness | 120 TAHITI DR. 1.3 STREET ADDRESS O
b emy-st-ae KISSIMMEE Fl-r___u_ S 14 CITY -5T- ZIP 8
Eol e T oare FRRIT LT change [T Adgition |©
; NAME 2 2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
? CITY-S1. 2P - 2 4LTY-ST- 2P
't TITLE [T peeete 31TILE [T change [ Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P e 3.4 CITY-ST-2IP
TILE e L1TTE [ohage LT Addition
NAME 4.2 NAME
.| STREET ADDRESS 4.3 STREET ADDRESS
2:‘_ CITY-§7-2IP e e 44 CITY-81- 2P
S FTmE Ooaere S1TNLE [Tchange L] Addition
o e 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
% Lemy-st-ae . i 5.4 CITY- 5T-2IP
B TITLE [ oevete 6.1 TITLE [ change [ Addition
£ 0 name 6.2 NAME
é STREET ADDRESS 6.3 STREET ADDRESS
% L O b4 CITY-$1-21P
: 14, | heraby certify thal the information supplicd with this iling does nol gualify for the exemplion stated i Seclion 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annaal report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receivor or frustea empowered 10 executo this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134l chanqaﬁ. or on an allachmenl with an address,
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