FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. CORRORATION LL 9 O ot 6. otham May 05 1997 8:00am
“| ANNUAL REPORT

&E’ Socretary of Slale
1997 - &mf/ DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # V01549 (7)

.« Corporation Name
FLORIDA CHOICE MANAGEMENT SERVICES, INC.

Principal Place of Business T "M’él'”hg‘ Address 7 l |||“ I”l” I|‘|HI|I| |“l| Iml |I“ Hm |||“ |m| ”l” ||||l'||” ||I‘

| 8501 W VINE 8T 3501 W VINE ST
.| STE4 130 STE 130
-] KISSIMMEE FL 34741 KISSIMMEE FL 347414644
us us 3. Date Incorporated or Qualilied | 38, Dale of Lasl Report
2. Principal Place of Businoss ] 28 Mailing Address 4. FEI Number Appiied Far
21 e B 59-3112976 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, olc. ;
P j : 5. Cerlificale of Status Desired 1 $8.75 Additional
27 Fee Reguired
City & State __ Gily & State &. Etection Campaign Financing $5.00 May Be
, 25] . Trust Fund Contribution | Addad fo Foes
Zip Country Zip __ Gountry 8. This corporalion has lability for intangible fax under s. 199.032,
E‘ ;—9—| 30] Florida Stalules Oves Do
3 9. Name and Address of Cgfrem Registered Agent o 10. Name and Address of New Registered Agent
WOODWARD, NEIL 81| Name
2691 PIGCADILLY CIR. B2 GStreet Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34747
; 83
84| Cily FL B5| Zip Code

1. Pursuant to the provisions of Seclions 607.C502 and 607.1508, Florida Statutes, the above-named corporalicn submiits this statement for the purpose of changing its registered
office or registerec agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0L05, Florida Statutes.

SIGNATURE S o _
Slignaturo. typed o printed nae of regecrad agent Bod Ditle 12 apphcatile (NOTE Hiegistered Agenl sighature reqared woen renstating) DATE

12, OFFICE FI_S f\NDVDJ_RFC'iQRS ) R I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o LT P T bt i 1 [J Change [T Addifon | 55
R WOODWARD, KAREN 17 NAME §

STREET ADDAESS 2891 PICCADILLY CIR 13 STREF) ADDRESS ]
| omv-srze | KISSIMMEE FL D RITC e 2
= me 8D T oeieTe PATILE W Crange L] Adariion |O

NAME CARLISE, RONALD 20 NAMI

streer aponess | 2TSTSHYER-GTAR-RD- 2esimertaooness | SO N+ OLLMND M ¥ 313-34o

CITY-ST-2IP ORANDOPE— 2 4 CITY-ST-2ip wlt)u ng. i:'t_..'. S}qu

T ' 4 I B F T3 R T 1 [ Change [ Addilion

NAME WOODWARD, NEIL 32 NAME

steeetaooress | 2691 PICCADILLY CIR. 33 SIRELT ADDRESS

CITY-ST-2IP KISSIMMEE FL _ EsAcny-staw

TTLE [ orcete RO [ crange T Addilion

NAME 4.2 NAMI

STREET ADDRESS 43 STRIET ADDRESS

CITY-5T-2IP - S 44 CATY - $T-7IF

TITLE I I BTN 51 11LE T1 Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 SIRLCT ADDRFSS

CiTy-S81-2IP 54CITY-51. 2

e —  Tlooesr Pernme [Jchange [ ] addition
& | NAME 5.2 NAME

STREET ADDRESS £.3 S1REEL T ADDRESS

Y- ST-21IP 6.4 CITY- §T- 20

14. | do hereby centily that the information supphied with this filing docs not qualify for he exemplion stated in Scclion 119.07(3)(i), Florida Stalutes. | furlher cerlily that the
Information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that
I am an officer or direclor of the cogparation or 1he receiver or ruslee empowered 1o execule this reporl as required by Chapter 607, Flerida Statutes; and that my name
appears in Block 12 or Block 13 jPchanged, or on an attachment with an address

? e e L /JJ /Il.‘/kj‘! iQde_LL&u’_‘ . .AL. f IA L Mo Ditm - nd l!




