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

-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

199

9

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

1.

Corporation Name

DOCUMENT # \/0O5808

TRUEX AND EARNEST, P.A.

01-26-1999 90025 030 ***150.00

ORI ARE

Principal Place of Business

6800-8 GRIFFIN ROAD

Mailing Address
6800-B GRIFFIN ROAD

14. | hereby ceriify'that the information supplied with this filing does not qualify for
annual report is true and accurate and that my signature shall have the same |
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated onthis ;
officer or director

Block 12 or Block 13if changed, or on an attachment with

annual repornt or supplemental

of the corporation or the recei

1N
D OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
egal effect as if made under oath; that | am an

address, with all other like empowered.

54~ Da24500

Daytime Phone #

[I-2=94

Dats

74508 « Truex

SUTEB SUTE B )
DAVIE FL 23314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
< 3. Date incorporated or Qualifed
e i 01/09/1992 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For - .
: : . . : 7
21] . 26] 650311248 [ Mot Applicable |
Suite, Apt. #, atc. Suite, Apt. #, etc. : Additional 3
P - Ao 5. Cerlifcate of Status Desired O $8'75 Adc!lt_lonal o
Z‘ E;I Fee Required ;
. City & State City & State 6. Elestion Campaign Financing O $5_00 May Be
E} e L _ \;a . _ _ Trust Fund Contribution T Added to Fees '
" Zip Country Zip Country 8. This corporation owes the current year intangible
;l E\ rz;l w Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R AR 81 Name
REEL !TRUEX'“THOMAS 'A"“' ] 82| Street Add P_0. Box Numb Not A bl :
v gy gewe e TN, P 1) - :
i 6200:8 'GRIFFIN'ROAD ¢ -+ reg ress (| ox Number is Not Acceptable) :
SUITE B o 83 .
DAVE FL 33314 §iiil . :
. . 84| City o F" g8 Zip Codd ™’ :
1:|f:‘.‘-.g?urs'u"t5ht:to tr;e brovisions of Sections 607.0502 and_fédf{ﬂﬁdé} Flﬁﬁaé‘Siatutes, the above-named corporation submits this statement for the purpose of changing its registered .
N“c’xf{ma or ragistered 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 :
{1Avragentt ) am familiar with, and a the glkigatio -Setion 05, Florida Statutes. : ,
: |-Z—949 :
SIGNATURE : ) . :
. Signature, typed & pdnted na istered adlont and yﬂ if applicable (NOTE: Registered Agent gig) required whan 3 Y DATE 8 .
12, OFFICERS AND IfIRECTORS 13, ADDIT D DIRECTORS IN.12 . | @
TME D [J DELETE 1ATITLE _OChange - - CJAddiion | — |
NAME TRUEX, THOMAS A. 12 NAME e . -ﬁ;
street aooress| 6600-B GRIFFIN ROAD 13 STREET ADDRESS Al
CITY-5T-2P DAVIE FL 14 CITY-ST-2P &
THLE D [ DELETE 21TILE [CIChange [ Addition | ©
NAME EARNEST, MARY M. 22NAME : ;
sreeraporess|  6800-B GRIFFIN ROAD 23 STREET ADDRESS !
CITY-ST-2IP DAVIEFL < ¢ apves 2.4CITY-ST-2P
TME £ DELETE 31TME [JcChange {7 Addition )
NAME {3 3.2 NAME .
3.3 STREETADDRESS :
f e e s L = B BACTY:SE-ZP o
’ [ DELETE 41 TITLE :
RN A . . 4, 2NAME ;
RIS T . h '
STREET ADDRESS 43 STREET ADDRESS :
avigT-ze w3 [ o Witk a4cTy-ST-2IP ;
TITLE [ pELETE 54 TILE [OChange [ Addition :
NAME 5.2 NAME ST LAMKRN !
STREET ADDRESS 5.3 STREET ADDRESS o E
- EE
CITY-ST-2P 54 CITY-ST-2IP ¢ Lo ) g
T [ DELETE 6.1 TITLE ClcChange = ]Addiion | «F
NAME 6.2 NAME : )
STREET ADDRESS 6.3 STREET ADDRESS 5
CITY-§T-2P i 64 CITY-ST-2P

v s




