[

PROFIT
CORPORATION
ANNUAL REPORT

* FILE NOW: FILING FEEAFIER MAY 1 1S $225.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

w ! (1)
1. Gorporation Nam:
TRUEX ASSOCIATES, INC.

[ NN

F'-r-\'l-(:_i;.\al-Plu-f;e of ELsingss Mail ng Addrass
4864 S ORANGE AVENUE 4864 S ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 32006

3, Date Incorporated or Qualified 3a. Date of Last Report

08/08/1967 02/21/1995

" 2. Princial Place of Basness [ “za. Malling Addess - 4, FEfNunber Applied For
2] B - e8] 50-1170365 Not Applcabie
Suite, ApiL #, et Suite: . iti
L ApL e L, Sdle AL & ek 5. Gerliftcate of Status Desired [ $8.75 Addilonal
221 2?] Fee Required
L Gty & State, | Oty & State 6. Election Campaign Financing O $5.00 May B
23! 2] _ Trust Fund Gontribution Added to Fees
2 _ Country | dn Country B. This corporation has liakglity for imangible tax under s 199.032,
24] 25[ 29] m Flotida Stalutes ves [INo
"~ 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUEX,ELDONE H 821 Street Address {P.O. Box Number is Not Acceptatile)
1010 LANCASTER DRIVE L
ORLANDO FL 83
84| City FL las Zip Code
11, Pursusil o thi provaons of Soctions 6070507 and 607.1508, Flonds Staldtes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisleredd agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famit ar with, and accept the obhgations of, Section 607.0505, Forida Statutes

SIGNATURE

v peie ©F T el B a0 Lo ve e Sk b C T NG Rgsrerad Agant sigrature required wher remstatrgd DATE
[12. T UOMCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LI PD [] DELETE 1A TINE [ Change [} Addition
HALE TRUEX,ELDONE H 12 NAME
LR ADRL A 1010 LANCASTER DR 1 3 5IREET ADDRESS
ar-s a0 | ORLANDO FL o  Rraomestae
T D [] DELETE 2 1TILE [C] Change  {] Addition
KA TRUEX,EVELYN M 22 NAME
ST T ADLK:SS 1010 LANCASTER DR 2 3SIREET ADCRESS
tivsi-or 1 QRLANDQ FL o o I FIEIE
TILE T [ DELEME 31TIRE [0 change  [] Addition
ML TRUEX, EVELYN M 32 NAME
SIRTE ATDE S 1010 LANCASTER DR 33 SIKEEI ADDRESS
Lomsrar | ORUNDOFRL ) 340y S1 1
THILE [ DELETE 2 1TLE 3 Crange [ Addition
42 NAME
FIEU R WAL IN RN 42 STHEET ADDRESS
| Ch sler e 44 QY- S1- 7P
TiiL [ DELFIE R [ Change  [C1 Addition
HekA 52 NAME
SIRPE AZDRLSS 573 SIREE 1 ADDRESS
I 54 CITY-SI- 7P
{13 [y peLeTe 6 1TITLE [ Change [ Addition
B 62 NAME
STHEHL AL S 63 STREE] ADDRESS
TR o 640Uy -51-21

14, Yoo hereby cerly that he inonmation suppled with tis Ming is volontarity furnished and Gooes not qualify for tha exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify thal the information indicated on this annual report or sypiplemental annual report is True and accurate and thal my signature shall have the sarme legal effect as ¥ mage under
pathy that | am an oficer or director of e carporation or thef eiver ar tiustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Brock 12 or Block jiif changed, or nr% achrght with an address
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ELOINE H. UK, Ll L[S/ R0 Hor 5592060

OFFICER DR DIRECTOR

CR2E034 (12/95)




