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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 487993 (8)
AT R RAGAm ARy

FLORIDA, DEPARTMENT OF STATE

Jan 23 1998 8:00am

1. Corporation Name

YOURS TRULY, INCORPORATED

Principal Place of Business Mailing Addrass
3785 N.W. 46TH STREET 3785 NW. 46TH STREET
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPA_C_E )
3. Cate Incorporated or Quaiified
10/20/1875 .
2. Principat Place of Business 23 Mailing Address 4. FEl Number Appled Far
[21] |26] 59-1629830 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P AP - 5. Certificate of Status Desited | $8.75 Adc%nt:onal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI . E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;t-[ E‘ E‘ a Personal Property Tax due June 30. {1 ves EI Mo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
FREEMAN, ARNOLD 81| Name
3785 N.W. 46TH STREET 82§ Strest Address (P.O. Box Number is Not Acceptable) —
MIAME FL 33142 e
a3
g4 Ciy FL |85 Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R
Slgnature, lypad of printed name of ragistered agent and lite # applicable (MNOTE. Reglsiered Agent signature required when ransiating) DATE L
2. QFFICERS AND P[HECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE ST [ peLETE 1.1 THILE [ fChange ] Additien
NAME FREEMAN, ARNOLD 12 NAME
sreeTApoRess | 3710 SIMONS STREET 1.3 STREET ADDRESS
CiTY - 5T-ZIP HOLLYWOOD FL 33021 1.4 CITY-5T-2IP
TILE P T DELETE 21 TITLE [] Change [T Addition
NAME BLOUNT, EDWARD J. 2.2 NAME
sireeT aporess | 19424 NLE. 26TH AVE.#133 23 STREET ADDAESS
CITY-ST-2IP N. MIAMI BEACH FL 2,4CITY-5T-2P .
TITLE 1 DELETE 3.1 TOOLE R ~+ I]cChange LI Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY - ST-ZP ] 34, CITY-§T-21P
e [T DELETE 41TIE [Jchange [] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - ST- ZIP 44 CITY-§T- 2P
THILE [T DELETE 51 TITLE [J Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-§T- 2P 5.4 CITY- ST-2IP o
TITLE i1 DELETE 5.1 TILE [T Change L] Adcition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - 5T-ZF ) L
14. I hereby certily that the information supplied with this filingdpes not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplagiental annugdTBeor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oﬂicéir 02r ~:i'ugx;.:lo{< o1f31hfe cororgtion gi trushtee erggowared 0 execute this @as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blog if chah ent with an address, .
l-'-'E r\l Lb}'i% ) €2y N LR
SIGNATURE: ECGDIREL CR9% oS &3 A\

CR2E034 (10/97)



