FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLom::nsz:.n;in:h(z; STATE J an 2 1 1 997 8 OO am

CORPORATION
ANNUAL REPORT Sacretary of State

1997 o “ﬁpﬁ/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 319644 (1)

Corporaton Name

TRUEX ASSOCIATES, INC.

Pring pal Place: of Busmess. Mailing Aodress ”“III I"" "Il

4364 5 ORANGE AVENUE 4884 S ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 32006-8331

RO

3, Date Incorporatad or Qualified 3n. Date of Last Report

08/08/1967 02/06/1996

2. Principal Place of Bu 2a. Mailng Address 4, FEl Number . Applied For
I -
7 e 6] 591170365 Not Applicable
Sute. Apl 4. ola Suile, Apl. #, elc,
' ¢ - ¢ 5. Certificate of Status Desired | $8.75 Adc!lllonal
22 2;] Fee Raquired
City & Sta'e | City & State 6. Election Campaign Financing $5.00 may Be
E] 2s] Trust Fund Contribution 0O Added 1o Fees
Zip Country 8. This corporation has liability fqr intangible 1ax under s, 199.032,
o B ;I ;JI Florida Stalutes ? Yes [ No
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL

11, Pursuant to the prowiziens of Sections 607 0502 arid 607. 1506, Flonda Statutes. the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent or balh, n the State of Florida Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent 1am farmhas wilh, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e 1
g, 1 o pnnited panw G oy agen a tin iF appalizang (NOTE Ragishered Agent s grature reqaned when rainstabing) DATE
12, T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
it PD [T oeerre 11 TIILE [ change [ Addition
NAME TRUEX.ELDONE H 1,2 NAME
seee anoress | 1010 LANCASTER DR 1.3 STREET ADDRESS
crv-sr-2r | ORLANDO FL - 1411y -51-ZIP
e D [ oeeene 21 TIMLE [Tchange [T nadition
NiME TRUEX,EVELYN M 22 NAME
sreer aooaess | 1010 LANCASTER DR 23 STREET ADORESS
ore-st2e | ORLANDO FL 2 4 0ITY-51-2IP
Tt T L] oeLeTE 3§10 [ Change 1] Addition
NAME TRUEX, EVELYN M 12 NAME
sraeer anresss | 1010 LANCASTER DR 3 3STREET ADDRESS
costar | QRLANDO FL 34.CTY-51-2P
me - T [T peLeTe 41 TITLE ] Change I Addition
NAME 42 NAME
STREEF AOURESS 4.3 STREET ADDRESS
Cy-SI- - L4 CITY-ST-2P
T ' (T beLeTe 51 TILE [ change [ Additien
hAME 52 NAME
STREED AOLRESS 53 STREET ADDRESS
CITY- ST-20F _ 540TY-5T-2P
e T o MRS &1L T Crange [ Addition
NANE 62 NAVE
STREET ADDFESS, | £.3 STREET ADDRESS
owsiae | 6.4C/TY-51-2IP

14, | do hereby certdly that the information sapplied with this liling dog
information incicaled on this annual report or supplenmental annu‘
I 'am an officer o direclor of the corporalion or the receivey @

not guality for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | turther certify that the
porl is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
pxecule this report as required by Chapter 807, Florida Stafutes; and thal my name

SGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Pl K

appears in B ock 12 o H%ﬂdllqﬁﬁ or on an atlagp
SIGNATURE: V - COT T ELBONE M. TRuEx  If13/82 H07-850-3/60

e



