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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 i ['JIV»Slgzcs;aégjfp(;iiTIONS Secretary Of State
DOCUMENT # V05808 (3)

1. Corporation Name

TRUEX AND EARNEST, P.A.

Principal Place of Business Mailing Address I||||“”I“ "m ml‘ Ilm Illl”m Im"lm IlI“I‘l“ IIIII III'I ||||

6800-B GRIFFIN ROAD 6800-B GRIFFIN ROAD
SUITE B SUITE B
DAVIE FL 33314 DAVIE FI. 33314-4216
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/08/1992 01/22/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEt Number Applied For
21] 26] 650311248 Not Applicabia
Sulte, Apt #, etc. Sune, Apl. #, elc. i
wie. on e L A el 5. Certificate of Status Desired [ $8'75 Aditional
22 277[ Fee Required
Cily & State _ City & Srare 6. Election Campaign Financing $5.00 May Be
E] o 231 Trust Fund Contribution 0 Added 10 Fess
Zip | Country . p Country 8. This corparation has liability for intangible 1ax under &. 199,032,
24 2] - 29] 30] Florida Statutes [Oves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRUEX, THOMAS A. 81, Name
6800-8 GRIFFIN ROAD 82| Street Address (P.O. Box Number is Net Acceptable)
SUITE 8
DAVIE FL 33314 83
L]
Bd| City FL 85| Zip Code

11, Pursuant to the provisions of Scclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice er registered agent or both, in the Stale o Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am farmibar wiln, and accept the obhgations of, Section 607 0505, Fiorida Statutes,

BIGNATURE
Sigialie, typued e privitisd Rt Gl e ek aenr ol Bl apph {NOTE Registered Agont signature required when renstating) DATE
iz, o T TGITIGHIS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFIGERS AND DIREGTORS 1N 12
Tnie D L1 DELETE 1.1 TILE [] change  [_] Addition
NAME TRUEX, THOMAS A. 1.2 NAME
swarer aoness | 6800-B GRIFFIN ROAD 3 SPREET ADDRESS
Cy-58- 2P DAVIE FL 14 CITY-5T-2IF .
TITLE D [JoreTe T1IMLE [T change [ Addition
NAVE EARNEST, MARY M, 27 NAME
sweer anoress | 6800-B GRIFFIN ROAD 23 STREET ADDRESS
orvsi-ze | DAVIEFL 2 40)TY-ST-7P
HILE ) - [Tocteme 31TLE [T change ] Adoition:
NAME 52 HAME
STREET AUDKESS 33 STRECT ADDRESS
Ty 5119 B 34 OITY - SI- 7P
TILE LI oreere 41 1ILE ] change  [_J Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
BTy S1- 7 N ) L4 CITY-S1- 7P
Tl ) T [J CELEIE BT TITLE [T Change 1] Addition
NAME 5.2 NAME 100002052871
STREET ADDRESS 5.3 STREET ADDRESS -01/21/97--01010--043
cy-51.2 - - 54CITY-ST- 7P w165, 00
e o [T oeLeTE 6.1 TILE [T change T Addition
HAME £.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CHTY - §T-2 ) GACITY-SI-2P f)L = [‘7 ’ﬁj /(9

ohed with this Sing doaes not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify trat the
1 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar diresctor Ahe Topeved or rustoe empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name '

1 atlghment with an acldress.

SIGNATURE: , - Uary M. Eptiesy '.}iu/f‘? (q“hi.ﬁ‘;ﬁi?“

SIGNATURE AND TYPED OF PHINTED NAME GF SIGNING OFFICHR DR DIRECTOR
FrorL Y.

14, 1 dgo hereby cerbly that the \rgwrm‘ O
information indicated an thigk

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E034 (9/96)




