FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

AFTER

PROFT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # 319644

TRUEX ASSOCIATES, INC.

(1)

Mailing Address

4854 5 ORANGE AVENUE
ORLANDO FL 32006

Pringipal Place of Business

4364 § ORANGE AYENUE
ORLANDO FL 32608

AR BN AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applieo For
7 26] 59-1170365 Not Applicable
Suite, Apt. W, etc. Suite, Apt. ¥, etc. |
P . o 6. Cartificate of Status Dasired {1 $8.75 ddiional

Fee Required

City & State Cily & S1ale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corpoeration owes or has paid the cugrgnt year Inlangible
m El m m Personal Property Tax due Juneg 30. Yes 1 nNo
9, Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
TRUEXELOONE H 81} Name
1010 MNCASTER DRNE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Flerida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T

Block 12 or Block 13 it changed,_or on an aél_“(‘achment with an address,
.

Signiture. typed or printed nar s of rag stured agent and te f appaeatic (NOTE - Rogislerad Agent gignature toquirod when reinstating) =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1) [ el iTe TATITLE O Change [ Addition | 2
NAME TRUEX ELDONE H 1.2 NAME §
sweeranoress | 1010 LANCASTER DR 1.3 STREET ADDRESS &
OITY - 58-2P ORLANDO FL 14 CITY - §1-20P o
THE 0 [T oeLETE 21TMLE [T change [T Addition | O
HAME TRUEXEVELYN M 2.2 NANE
staeeTaporess | 1010 LANCASTER DR 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 24 CITY-51-21P
ILE T [T DECETE 33 TIILE [Jchange L[] Addition
HAME TRUEX, EVELYN M 2.2 NAME
seeraporess | 1010 LANCASTER DR 3.3 STREET ADORFSS
CiTY-51-2IP QORLANDO FL 3.4, CITY-51-2PF
TITLE [ DECETE 41TILE [J change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2F 44CITY-ST- 7P
e [ oeLede 511N [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT AGDRESS
QITY-$1-2IP 54CITY-ST 2P
TITE [T ceLETE 61THLE {J Change 1] Acdition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 7 : £.4 CiTY-ST- 2
14, | hereby certify that the information supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and (hat my signature shalt have the same fegal eflect as if made under cath; that | am an
officer or diractor of the corporalion of the receiver of trustee empowered to execule lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in

N Tl CE0/rRES oo T

g FAes R s

PP - Y



