SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON (R BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO RE(NSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # V01649 (7)
FLORIDA CHOICE MANAGEMENT SERVICES. INC.

i
1

Principai Place of Busmess Mailing Address ) “Il“ I"l"lllll llll’ |”|| ||||I ||” III“ I|||||||”I||H |‘I|| ”ll’ 'II’

350t W VINE 5T 351 W VINE ST
STE4 130 STE 120
ESSMEE FL 3441 IK;SSSMMEE FL 34741 3. Date Incarporated or Quahfied 3a. Date ol Last Repaort
e 12/20/1981 07/24/1995
2. Principal Place of Businass 2a. Malng Address 4. FEI Number Apphed Far
2! - N 593112876 . | [notaspicere
Suite, Apt #, €lC Suite, Apt #, et
e, AR ele — Hie, A et 5. Cerlihcate of Stalus Desired [] 58 75 Addllnona!
E] ) 27] 5 ] Fee Required
City & Stale | City & State §. Fleclion Campaign Financing E] $5.00 MayBs
j e 23_1 L Trust Fund Cantribution - Added to Fess
Zip Country L D ~ Country 8. This carporation has hahilty Tor intangible tax under s 1820322,
24] l2s) 20| sl ] Roendastwies o [Jves [] wo
9. Name and Address ol Currenl Flegisiered Agenl_ I _____10. Name and Address of New Registered Agent ]
81} Name
WOODWARD, NEIL
2891 PICCADILLY CIR. 82| Streel Address {P.O. Box Number is Not Acceptanle)
KISSIMMEE FL 34747 = e
84| cuy FL ‘951 2y Code

11. Pursuant to the pr(r.@»]t)rlﬁ of Gocue 070807 and 6071508, Flarida Statutes the ahove named corpuration subrmits this statement lor the purpose of chang ng it
olfice or registered agent, or haothe e State of Florida. Such change was authonzed by the carporation's board of directors | hereny accepl the appointeent as 1

agenl | am laruliar with and accept the obigations of, Seclion 607 0405, Flonda Stalutes

SIGNATURE o i = . L o o . . o
Styriab st typted o prrile 3 e o e tennd @0l dn Rl appilaageis (NOHTE Harpratereed f\.\;--w: S re 1R w e e nslabngh Jv .
12. QFICERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFICERS AND DIRECTORS N 12
_I-Iirf_m“ P D pECETE B L_J {ranga L] Additon |
NAME WOODWARD, KAREN 12 hAME
staees annress | 2891 PICCADILLY CIR 13 STREET ADORESS
CITY-ST-ZiP KISSIMMEEFL 140iy-ST- 29
TITLE SD [T DEceTe 21T ] crange [ ] Addtian
NAME CARLISE, RONALD 2 NAME
sreeet aporess | 2731 SILVER STAR RD 23 STREFT ADORESS
CITy-st- 7 ORLANDO FL 7 42Ty ST-2P
THLE w T N D DELETE 31 TILE i e ’ . ‘[j Ch&f’lgf‘ E] V Addition
NAME WOODWARD, NEIL 32 Hens
strert aooress | 2891 PICCADILLY CIR. 33STAEET ADDRESS
Y- SE 2 KISSIMMEE FL 34 CITY-S1-2f
TITLE (] necere PRI T T change [T Adanien
NAME 4 INAME
STREET ADDRESS 4 ASIRFET ADDRESS
CHY-S1- 218 LATIY ST Be
TITLE e, e e u DELETE 51TITLE T DTH&']QL U Aﬁ ’\Dﬂ
NAME 57 NAME
STREET ADDRESS 5 ISIAMET ADDRESS
CITY- 1. 21F S4CIY-5T- 2P o ) L
e [} berese B1TILE 1] change [ ] Adduen |
NAME 67 NAML
STREET ADDRESS 6 35TREET ADDRESS
| oy stae . o B4 CilY-S1-2IP

CR2EQ34 (3/96)

14, I do herl‘by Cr_,rm) that the afarmatin 5_15 I‘“( o with this £ mg s \-0'U'Il(\fl|y‘ furnished and doas not gaably for the exi;ﬁlpllom stat o i Sechon 119 07(3){k), Flonda Stahptes |
further cerl fy that tne mFurman awndicated on this anng vannua’ report is lrae and acaurate and that my signature shall have the samiee legal effect asaf
made under oath, that | ars an offizer or direclor of th o of trusteo empowored to execute this repont a< required by Chapter 617, Flonda Statutes, and

that my name anpears in Biock 12 or Block 13 if 7
SIGNATURE: 8/(/‘/6 @2%?70&%

1

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




