FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFHIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATEONS

DOCUMENT # (6)

1. Corporation Name

TRUE TO LIFE, INC.

ARG

Principal Place of Business Mailing Address
1335 TAFT ST. 1935 TAFT ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1984 04/28/1995
| 2. Principai Place <f Business | 28, Mailing Address 4, FE! Number Apphed For
21| 2] 58-2774667 Not Applicabie
| Suite, ApL #, elc. | __ Suite, Apt. #, etc. 5. Gerbficate of Stalus Desired O $8.75 Addlitional
22-1 271 Fee Raquired
City & Stote ‘ | CiyaSuae 6. Elsction Gampaign Financing O $5.00 Mmay Bo
23 28] Trust Fund Contribution Added to Fees
2 Country | Zp - Country 8. This corporation has liakility for intangible tax under s 199.032,
?4] ;gl 29—| 30] Florida Statutes O Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KAPLAN, DOUGLAS C. 82| Street Address [P.0. Box Number is Not ACceptanis]
1935 TAFT ST.
HOLLYWOOD FL 33020 83
B4l City FL 85| Zip Code

11, Pursuant to the orovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation's board of drectors. | hereby acoept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

SISNATURE _ e o . ——
Signafure, typed o prated nare of registered agent and tite f epplcable (NOTE Ragistered Agenl Sigralurd redqunod when rainslaing? DATE G

| 12. OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PD [ DELETE 11TTE [ Change [ Additon =

NAM: BOUER, LESLIE B. 1ZNAME 3

STAEET ADDRESS 1915 HARRISON STREET 1.3 STREET ADDRESS a

CIry-s1- 217 HOLLYWOQD FL 14 CITY-5T-21P &

e [ DELETE 2 1TLE [ Change [ Addiion | ©

NAME 22 NAME

STREH I ADDRESS 23 STREET ADDRESS

CITy-51-2P 24 CITY-ST-2IP

s {7) DELETE 31 TILE ] Change  [] Addition

NEME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2iF 34CmY-st-zp |

TILE [ DELETE 4 1TITLE [] Change [ Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-51-21 44 CTY-5T-2F

TILE {7] DELETE 51 THILE [ Change ] Addilion

NAME 52 NAME

STREET ADSRESS 53 STREEY ADDRESS

CITY-§1-71P 54 CITY-5T-2P

TILF [ DELETE 6 1TIMLE [ Change "[] Addtion

NAME £.2 NAME

STREET ATORESS 6.3 STREET ADDRESS

CY-ST-2P 64 CIY-ST-7P

14. | do hereby carlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
certify that the informatian indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607. Florida Statutes; and that my name

appears in Block 12 or Block f changed, or an an attachyient with an address.
Frespent _ Yoajis 9sy.9as-3335

"~
SIGNATURE: ___ : by A REIPONE LI [ [T 2D
sMAATURE AND TYPED OR PRINTED NAME OF SIGNING oFFICER OR DIRECTOR Dalts: Dadme Phone #
ey 4 4 e ~TY P e TP )




