FILEN

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

OW: FILING FEE IS $61.25

B FLORIDA DEPARTMENT OF $TATE May O 8 1 9 9 7 8 : O O am
Lok § Sandra B, Mortham
" ;ﬁ;’iﬂ’k Secrelary of State S C Cretary Of State
X DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # N95060004335 (4)
TRUE EXPRESSIONS, INC.

Principal Place of Business

€085 PARK BLVD.
PINELLAS PARK FL 34865

L

Mailing Address

6085 PARK BLVD.
PINELLAS PARK FL 337813232

IRAATAR AR IR

N

. Date Incorporated or Qualified
09/07/1995

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’m ?6] 178 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc, B} $8.75 Additionat
;21 »El B. Cerlificata of Statug Desirad | Fob Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B2
23] 28] Trust Fung Contribution Added o Fees
Zip Country Zip Country 8. This corporation has llabifity for intengible tax under . 199.032,
24] 25 20 30 Floricla Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81] Name
BROCKUS, HAROLD 82| Gtreet Address (P.0. Box Number is Not Acceptabie)
6085 PARK BLVD.
PINELLAS PARK FL 34685 83
84 City

FL ]usl Zip Code

agent. | am farmiliar with, and accept the pbligations of, Section 617,
SIGNATURE

[™11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or regislered ageni, or bath, in the State of Flonda, Such changﬁorga?__ Ia%tgonsfed by the corporation's board of directors. | hereby accept the appolniment as registered
, Florida Statutes,

Sty ature, typaed or printed name of redisterad agenl and title if Bpplicable (NOTE: Rogisterad Ager sighalurs requirsd whan reinsising) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME DP S DELETE LITILE N s TJThange DY Addition &
HAME ASSIFF, MARY A 1.2 NAME oLd HWIS g
sire1aponess | 432 - 23 RD AVE. N, vssieeraoess [VIS) LLND TERRACE oo 8
CiTY-ST- 2P $T. PETERSBURG FL wory-st-ze_ |ST. PETESSBUEH, FL ABIIL &
T 1Y B oelETe 211ME oV R [ Change I Addition |©O
NAME STARR, HOWARD P. I 22 NAME VERRY CLAWSON
sweeeranoness | 11605 SRD STREET EAST #302 2 sihe wpress | VA2 S ABROWHERD DLIVE NE

| crv-srze | TREASURE ISLAND FL papmv-srap | ST, TETERSOURL, FL 88708
TTLE DT B DeLete 31TME T LT Change WAddilion
NAME PERROTTE, RONALD E 32 HAME Rony SPIVAK
steceranoress | 2555 MADRID WAY SOUTH sssTeETAoress | BA% 1BTH AVEARE NE
£iY-$1- 7 S1. PETERSBURG FL sacnv-sr-ze | BT, PATLLS SvRb, FL  BbI0M
i DS [JDELETE 41 TMLE [ Crange L] Addition
NAME RADAKOVICH, PAVA 4.2 NAME
sineer aooress | 358 18TH AVENUE NE 43 STREET ADDRESS
GiTY-SI-21F ST. PETERSBURG FL 44 CITY-ST- TP
TITeE D T peLeve 51TME LJ Change [ 1 Acdition
NAM: BOLTON, KEN 5.2 NAME
steeeranoress | 12849 - 88TH AVE. N. 53 STREET ADDRESS
£y 57-20 SEMINOLE FL 34846 5.4 CTY- §T- 1P
TITLE i) ] pEceTe 61 TITLE L Change  T_J Addition
NAME BROCKUS, HAROLD £.2 NAME
steeer aokess | 4908 38TH WAY 8., #205 63 STREET ADDRESS
glIY-SI-2P ST. PETERSBURG FL 33711 64 CITY-ST-2P
14. | do hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Ficrida Statutes. | further certily that the

I am an officer or diractor of the corpara
appears in Block 12 or Block 134

SIGNATURE: _

gH, or on an attachment with an agfire

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
jgn or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statules; and that my name

58,

32924 4

ek (g0

Drytime Prone ¥ Ops2 148




