SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :
PROFIT FLORIDA DEPARTMENT OF STATE Jul 09, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT ot oo Secretary of State
1999 DIVISION OF CORPORATIONS 07-09-1999 90013 024 ***150.00

DOCUMENT # $29332

1. Corporation Name

FLORIDA'S CHOICE, INC.

AR

Principal Place of Business Mailing Address
720 TAHITI DRIVE 720 TAHITI DRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1 28] 59-3043398 Not Applicable
Suite; Apt-#rete-— —~—~- - - == 7|~ =~ -Suite, Apt. #, etc” coT T 5 C;niﬁcate of Status Desired [:[ $8.75 Addlltronal
il ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
i 28 Trust Fund Contribution (1 Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year
l-l _2;| 29 ;I Intangible Personal Property. |:| Yes Bwo
9, Nama and Address of Current Registersd Agent 10. Name and Address of Now Rogistered Agent
81: Name
FOUST, KATHLEEN M.
17 S. ORLANDO AVE. B2| Street Address (P.O. Bax Number is Not Acceptabie)
KISSIMMEE FL 34741 &
84 City FL 85 Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flerida Statutes, the above-hamed corporation submits this statement 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, | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Slgnature, typed or printed name of registerad agent and tite i epplicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE En—

% OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
e FD [ ceLere 11TME [Jchange [ Addtion | =
ME RUSNAK, CHERYL 1.2 NAME §
reeTaopress | 720 TAHIM DR. 1.3 STREET ADDRESS Lt
ST KISSIMMEE FL . 14 CITYST-ZP g
1E [ oeLere 21 TLE {1 change |_] additon

ME 2.2 NAME

REET ADDRESS 2.3 STREET ADDRESS 7 - —

Y@ I Tt T B A - T T e T e

\E (T beLere 31TmE [ change 1] Addiion

ME 3.2 NAME

EET ADDRESS 3.3 STREET ADDRESS

Y-§T-ZIP 14 CITY-5T-ZIP

LE [ JoeLere 41TITLE (] change [ ] Addiion

e 42 NAME

1EET ADDRESS 4.3 STREET ADDRESS

vSTZP £4 CITYSTZP

E { ToeLeme 51 TITLE [ 3 change [ ] addition

AE 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

Y-5T-2IP 54 CITY-ST-ZIP

E . ) oeeee BATILE [} change [ Additon

as 6.2 NAME

EET ADDRESS 63 STREET ADRESS

-ST-21P 6.4 CITY-ST-ZIP

. I hereby 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 or supplemental annual repott is true and accurate and that my signature shall hava the same legal effect as if made under oath; ihat § am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blo if changedhor on an attaehimeht with an address. :[VIW. 7/?/9??[7’?(/6"27“52

IGNATURE: NG AR Y= QN '
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




DYDY -Q00)3-4
S933

July 5, 1999

F1 Dept of State
Division of Corporations

RE: FEI # 59-3043398

On Friday, 7/2/99, I received the 1999 Profit Corporation Annual Packet Report stamped
with 2™ notice. Please consider this notice that I never received the 1™ notice.

In the years past, I have always paid this report fee on time and would have paid it before
the due date if I had received the notice.

Since this is the first notice I’ve received, [ am including the filing fee of $150.00, the
original figure due. Thanks for your cooperation.

et

Cheryl Rusnak T -
Florida’s Choice Inc.



