_FILE NOW: FILING FEE AFTER MAY 118 $225.00

r“ ~ PROFIT
¢ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 420224 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B8 Maortham
Socretary of State:
DIVISION Of CORPORATIONS

TRUPAR AMERICA, INC.

WAL AGTRNIAR AL

Principal Place of Business R M:uh g Address
160 WILSON ROAD 160 WILSON ROAD
BENTLEYVILLE PA 15314 BENTLEYVILLE PA 15314
us us =
3. Date Incorporated or Qualifiod 3a. Dale of Last Report
- o | 03/01/1973 05/01/1935
2. Princioal Place of Business 2a, Maiug Address 4. FEVNamber Applied For
I | . 591453000 Not Applisable
Suile:. Ag s
Sute, Apl W elo. L SUle ARt A el 5. Cericale of Stalus Desred ] $8.75 Acﬁcﬁhanal
22 27] Fee Required
City & State | _ Cry & Slate 6, Election Campaign Financing $5_00 May Be
—zﬂ ggl Trust Fund Contribution a Added to Feas
B Zp Country ) _ Country B. This corporation has fiability for intangiole tax under s 199.032,
?ﬂ 25 2Ql 30 Fiorida Statutes [Jves [No
i "~ 9. Name and Address of Current Registered Agent "~ 7777710, Name and Address of New Reglstered Agent B
81 Name
HART, T|MOTHY B2] Streel Address (P.0. Box Number is Not Acceptablg)
2460 N.W. 17TH LANE -
POMPANO BEACH FL 33064 83
. 84] Gily FL 85 [ i Code

W abiowe named COrporehion s Brmites 1115 stalement for the purpose of changing its regstered office
e v authonzed by the copoabon’'s board of drectors. | heraty accept the appointment as ragistered agent. | am
0505 T lonsa Statutes

11, Pursiant o tha 05
or registered agent, or bt b, 1 the State A
farniiar wilt, a7l accet the ot ions of. Section 60

SIGNATURE _ . . . i e e [

CR2E034 (12/95)

e By e i g r Ak e oA e e Bt ) DAL
12, OFFICE RS ANDY Dl GTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [ DELETE tame [ O crange [ Adddon
NAME MCDONNELL, THOMAS 12 NAME
STRCEY ADIHESS 209 PLEASANT VIEW CT 13 STHEE T ATDNESS
ovsze | JEFFERSON BORO PA I e
TWILE STM [ DELETE 2 1I0LE [} Change [} Addiban
NAME MCDONNELL, DEBRA 22 NAME
STHEET ADDRESS 209 PLEASANT VIEW CT 25 STREL [ ADDAESS
G- 5121 JEFFERSON BORO PA B o zacmy-sr-mp |
TILE DELEYE 31TI0E [ Crange [} Addition
NANE 32 HAME
STHEET AD[RESS 33 STREET ADDRESS
LIy -5T- 2P o S 34ONY-51-2P
T [J DELEEE ERRNN: [ Change  [] Addition
KAME 47 HAMD
STREEI ADCRESS 4 3STHEET ALDHESS
CiTY-S1-2IP e i 44 00¥-5T-2IF e
TINLE () DeLEre 5 1N0F [ Crange ] Addition
NANE 52 HAME
STHEET ADFRESS 5 A STREFT ADGRESS
LITY -ST-2F e )  seomesrae o
TITLE L DELETE & 1TITE [] Cnange O] Acdilion
NAME 62 NAMF
STREED ADCRESS 63 SIREF T ADDRE 55
Ciry-SI- 2P B4 CITY-531-21IP

matizn suppilio wily b sk ;M i€ wlintanly furnshed and docs nat gquatty far the éxenplaon stated in Sechion 119.0 7(3ik), Florida Statutes | further
sated or this andnr Lefo o supplomental annoal repor s tag and acourate and tha? my signatare shal have the same lanal efect as if made under
€ ernpEerTE ey Lo etecute this repart as required) Ry Chaples 607 Floniga Statutes, and thal my name

14, | do hereby certify that the |
certi’y that the in*ornghdi
oatn; that | am an officer or drradtor OF Lwer corposdheon ar the rece ver or trus

appaars in Block 12 or Black 13 4 chianige o aflachment withy an acliress
SIGNATURE: I V) e E N S2-239- 2220
ED OR FAINTED KAMIE OF S NJNG OFFICER OA BIRECT i I T gt oo P #
24 T E Dot d £ Y A




