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

CA,,E%Z)FW
ORPORATION

ANNUAL REPORT Secretary of State

TLORIDA DEPARTMENT QF STATE

Sandra B. Mortharm Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V05808 (3)
IUGURRER LR RIRTEARIm A

1. Cerporation Name

TRUEX AND EABNEST, P.A.

Principal Place of Business Mailing Address
6900-8 GRIFFIN ROAD 6800-8 GRIFFIN ROAD
SUME B SUITE B
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
01/09/1992 ,
2. Principal Place of Business 2a. Maillng Address 4. FE: Number Applied For
|21] 261 650311248 Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, elc. i ——  &8.7¢ i
ite, Ap c uite, Ap 5. Certificate of Status Desired O $8.75 Additional
22 ;;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
EI E‘ Trust Fund Contribution [ Added to Fees
Zip Country ZIp Country 8. This carporation owes or has paid the current year Intangible
[24] 23] 23] [30] Personal Property Taxdue June 30. [ ves  [IiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
TRUEX, THOMAS A, 81| Name
6800-8 GRIFFIN ROAD 82] Street Address (P.Q. Box Number is Net Acceptable) T -
SUITE B )
DAVIE FL 33314 a3
84| Cily FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement, for the purpose of changing its registered
affice or registered agent, ar both, in the State of Florida. Such changs was authorized by the corperation's beard of directors. I hereby accept the appointment as registered
agent, [ am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes. )

SIGNATURE - —
Signatura, typed or printed name of registered agent and Wila I applicable (MCTE; Registered Agent signature required when reinstating) ‘DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFEICERS AND DIRECTORS IN 12
TITLE 8] L1 DELETE 1.1 THLE I Change [ Addition
NAME TRUEX, THOMAS A. 1.2 NAME
streer aooepss | 6800-B GRIFFIN ROAD 13 STREET ADDAESS
GITY-ST-21P DAVIE FL 34 CITY-§T-ZIP
TITLE D [T DELETE 21TLE [d Change [ Addilion
NAME EARNEST, MARY M. 22 NAME
smee aooness | 6800-B GRIFFIN ROAD 23 STAEET ADDRESS
CTY-57- 2P DAVIE FL 2,4 QITY-ST-ZF
TITLE [T DELETE 21 TMLE ) [_icCnange [ _| Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2iF 34, CITY-§7-71p
TI1LE [T DELETE 417TMLE I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 $3REET ADDAESS
CITY-ST-2P 44 CITY - 5T-ZP
TILE [T DELETE 5.1 TALE [T change ] Addition
HAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
BITY -7 2P 5.4 CITY-5T-ZP
TITLE [T DELETE 6.1 TITLE " " Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-2P /7 4 ﬁ/‘\ 6.4 CITY-§T- 7P
o

ualify Jor the exemnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
and achburate and that my signature shall have the same legal effect as if made under oath; that | am an
wered t@ execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in

14. | herehy serbfy that the information
indicated on this annual repori or Sap|
officer or director of the corporatjon @
Block 12 or Block 13 if changed &

SIGNATURE: ‘ ' O STIRED £ Qsa.?g (égﬁﬂ_)ﬁz_“—‘;‘gﬁw

CR2E034 (10/97)



