FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
AN NUAL REPORT

1997

30 A

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

1. Corporalion Name

DOCUMENT ¢ A P/ 000003/85
TRUE LLFE LA TEC A T 10/ #C

/L/.E#Lzﬁl& s 77IES, THC

Principal Place of Business

$307 ol F-5d ave
m e G 330447

Mailifig Address

9307 At G Dave
Wipey, Ha

FILED
Sep 02 1997 8:00am
Secretary of State

3. Date Ipcor
06 /22 [79¢

rated or Qualilied 3a. Date of Last Repori

33147 6 /22 pE43 /56
2. Principal Place of Business 24, Mailing Address 4, FEI Néfmber pplied For
21] 26] L5 -0535 6465 Not Applicable
i ¥, elc. ile, Apt. 4, . iti
_l Sulte, Apt. . et Sulle, ApL #, el 5. Cortificate of Status Desired O $8.75 addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under 5. 189.032,
m m b?;l F3—0| Fiorida Statules DOves Cno
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
4 ) f r
G:.ﬁ ﬂﬂ'ﬁ’m e lq O “/ . 82| Street Address (P.Q. Box Number is Not Acceplable)
/’-'7?0 Mitd §3-MD S [(eET Y]
m { anmy SLL 33t L[)? 84} Cily FL 85| Zip Code

19, Pursuant to the provisions ol Seclians 617.0502 and &17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 6170503, Florida Statutes

SIGNATURE Signalure. typed er panled iame ol fegisterea agent and tie it apphicabln (NOTL . Registered Agent signalure requited when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
TITLE ’Dl ZEcTire [J DELETE 11 TITLE [ change T Addition g
NAME &eﬁ##@ Vf—ffﬁﬂ?‘gﬁ 1.2 NAME g
STREETADORESS |2 7  p . ) F o2 A4 D S'Tf'&#— 13 STAEET ADDRESS o]
£ty -§1- 2P ;1 sy, 2CH 3BIULTY 1.4 CATY-ST-2IP &
TITLE D t2ECTere "] OELETE 29 TILE [T Change [ Addition |
NAME RBES,(HT¥ e, DR 22 NAME

smectanoress | VA7 6 @ éﬂg ¥ Dyt e . 2.3 STREET ADDRESS

CATY- ST 2P Coeoro6re Cr7y Ha 33026 2.4 CITY-§T-2P

TnE DI ecTon . 1 DELETE ATTIE L change [ Addition
NAME ﬁﬁsc’“‘ ED”IL I2NAME

STREET ADDRESS 320 ”/, E ﬁq Sirest 33 STREET ADDRESS

Y- 5T-21F %1 LA ¢ = ‘l; 12 34 CTY-5T- 7P

TIne Dive Cctov’ [ besere 41 TIMLE [T change [ Addition
NAME WHZ LEY THMES 4 2NAME

SIREETAODRESS | 7o A+ L0 9> s 43 STREET ADDRESS

G- §1- 2P M o, 33T 44CY-51-2P "
TIME [T DELETE 5110LE [J Change A%ﬁm\
NAME 5.2 NAME :
STREET ADDRESS $3STREET ADDRESS o\/q’
e [T DeLeTE T Changs L] Addition
e o amqmmﬂeaﬂaﬂ%

STREET ADDRESS 6.3 STREET ADDRESS "DB" []3:-;9?——0 1031--014

CITY-§1-2P 64 CITY-ST-2IP #¥¥E], 25

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the

information indicated on this annual report or supplemental annuat reporl is true and accurate and thal my signature shall have the same legal eflect as it made under path; thal
1 am an officer or directar of the corporalion or the receiver or trusiee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachment with an address.

LEsio #ly Lot C-tPHEmay  $

SIGNATURE: " Zarrcie

GHGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

:l‘lém{?? |30} (78~qo30

Daytime Phonc #




