FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
GIVISION OF CORPORATIQNS

FILED
May 04 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

TRUE TO LIFE, INC.

©)
AT

Principal Place of Business Mailing Address

1935 TAFT §T. 1935 TAFT §T.
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- 11/30/1984
2. Principal Place of Businoss _2_.. Mailing Address 4, FEf Number Appliad For
1] I 7 59-2774667 Not Applicablo

Suite, Apt. ¥, elc. _
22] 2]

Suile, Apt. #, etc.

O $B.75 Additional

&, Cortificate of Status Desired Foo Required

City & State . Uiy & State 8. Election Campaign Financing $5.00 May Be
20] . 2E1 Trust Fune Contribution Added 10 Fees
Zip | _ Counlry I Country 8. This corporation awes or has paid the current year Intangible
24 25-1 m m Personal Proparty Tax due Juna 30. Yos [ JMNo
9. Name and Address of Current Regislered Agent i 10. Name and Address of New Registered Agent
KAPLAN, DOUGLAS C. 811 Name
1835 TAFT ST. 825 Street Address (P.O. Box Number is Not Acceplabla)
HOLLYWOOD FL 33020
83
B4| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0002 and 607.1508, Florida Stalvtes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or botli, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famitar with, and accep the obiigations of, Soction 607 4506, Florida Statules,

SIGNATURE _ ___

Signature, typod of prmhmklmn af rauu‘l;-ve:l &gl a0 Ul d anplcale

{NOTE" Registerad Agant signalure required whaen resnstating) DATE

12. OFT1GT RS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T DeLete T1TILE T Change T Aadition
NAME BOUER, LESLIE B. 12 NAME

smeevaooress | 1915 HARRISON STREET 1.3 STREET ADURESS

Cy-ST-2P HOLLYWOOD FL 14C0Y-51- 2P

THLE I oEETe 21 TE [T change  [J Adddion
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-5T-21P ) 7 4CITY-5T- 7

TILE T beLEe 31 TTLE [ change L] Addilion
RAME 37 NAME

STREEY ADDRESS 33 STAEE] ADDRESS

CITY-ST-21P o 34.CIY-ST-21

Tmg CJ pruete 41TILE [T Change T Addition
RAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CItY-ST1-2IF 4.4 CITY-§T-2IF

mLE 1 pELete 5.1TITE LT change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIY-§1-21P 5.4 CITY-5T- 2iP

TILE [T DELETE 617NLE LT Change LI Addhion
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-$T-21P 64 CITY-ST-7IP

14. | horeby cerlily that the nlormation suppticd with this fiing does nol quatily for the exerption stated in Section 119.07{3)(1), Flonida Gtatules. [ further Goltily that 1he inlormation
indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shati have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or rusten ompowored 1o oxecule this repont as required by Chapter 607, Flonda Statutes; and that my nama appears in

Block 12 or Block 13 il cfnged. or on an atlachment with an addrpss,
15 B Bans.. luctro B B e

F.YF. SSFL  JRI Y 0=

'/Ac lor Qe Oaa 325

CR2E034 (10/97)



