* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL BREPORT

1996
DOCUMENT #

1. Corporat-an Name

RF. TRUESDELL CO.

Frinci v Frane of Business

6515 ANNO AVE.
ORLANDO FL 32809

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(5)

Maling Arir_in:ess

6515 ANNO AVE.
ORLANDO FL 32809

G AWM Bt

3. Date Incorporated or Quatifiad

09/30/1962

3a. Date of Last Repor

07/31/1995

14.

appcors in Biock 12 ar Black 1

SIGNATURE: .

BIGNATUREYAND TYPED OR PRINTED MHA

usriufy mat e information inchcatad on this ar
oath: that | ani an officer or director of the corporat

2. Paincipal Bace of Busingss - i 2a. Mailng Address 4, FEI Number Applied For
2| o | o 340904276 Not Appicable
St Apt. 4, et Slte, Apt #, ele. 5. Certificate of Status Desired (] 53.75 Add_ilional
22| e . el Feo Required
City & Sate | Cily & State 6. Etection Campaign Financing $5.00 May Be
28 [e8] Trust Fund Contribution 0 Added to Feas
i - Courvry L | Counlry 8. This corporation has liability for intangible tax under s 198.032,
24 R e - 30| Florida Statutes 2 ves [No
9, N,ﬂ,"‘,‘?,a"d Ad_d[g_s_s_q_:_f_(_:urrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, MARVIN |., P.A. 82| Street Address (P.O. Bax Number is Not Acceptable)
4651 SHERIDAN STREET
SUITE 300 83
HOLLYWOOD FL 33021 84| City FL 85| Zip Code
[ 791, Pursiant 16 he Drovisions of Sections 607 0602 and 607 1608, Flofida Statutes, the above named corporation submits this statement for the purpose of changing its registered affice
orr tered anerl, o both, n the State of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fown b with, and accept the abligatons of, Soclon G07 0505, Horida Satutes.
SIANATURE ) e e _
gt fup ek o gt newn e 2Fceepe i bage it aed Btle il sl NOTE R gsternd Agent signature recpuredd whien reinst ating DATE
2. LT OICERS AND DIRFCTURS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe ] PO (I ChLET Ve [ Change (1 Addition
hiskit GERHART, PHYLLIS T 12 NV
UM T AESS 8515 ANNO AVE 13 STREET ADDRESS
| covwze | ORLANDOFL32809 _ Jrservesiap
Ikt VSTD [ DELETE 2V TI5E [ Change [ Addition
hens ELLIS, GRETCHEN G. 22 NAME
SI4 1 ANDELSS 6515 ANNO AVE 24 STREET AJDRLSS
| Cvse ORLANDOFL - 24 CTY-ST- P
1 Y [JDELETE 34 TITLE [ Change  [) Addition
bt MILLER, BETH 37 NAME
I 6515 ANNO AVE 33 STRCET ADORESS
R SR ORLANDOFL o 340TY-51-2F
1K Vv [[] DELETE 4.1 4ILF [ Change ] Addition
GERHART, HM. Il 42 Nae
Shaty | ADIsl s 6515 ANNO AVE 4 3STREET ACDRESS
| crrerze | ORLANDO FL 32809 L 4400Y-S1-2
IR [CJ DELEIE 5 1TIRE [0 Change [ Additian
Hak 52 NAME
SIBREET AR 5% 53 STREET ADORESS
oSl A B ) N _ R saci-sie
Thiuk {] DELEIE ¢ 1 TLE {7 Crange [ Addition
e 62 NAME
SIHEEL AR S5 63 STREET ADDRESS
NELE: §4CIY-S1-2P

eSS

Grevuad>mBusy _a Jm %

OF SISNING OFFICER OR DIRECTOR

reby cartify that the inforrmation supplied with thes filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)k).
nual repor or supplomental annual repord is true and accurate and that my signature shall have the same leg
ion ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
, o onan attachment withyan, adch

al effect as

Flonida Statutes. | turther

if made under

4o -BST-00

Dayteme Pnors »

CR2EQ34 (12/95)




