FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT s Ly FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION v | Sandra B. Mortham ar . am
ANNUAL REPORT r L CRYRE Secretary of State
1998 DIVISION OF CORPORATIONS S eCI‘etaI S/ Of State
1. Corporation Name N95000004335 (4)
TRUE EXPRESSIONS, INC. :
Principal Placo of Businoss Maling Address ”""m II""" I"" IIIII mlulm m" II"' ||||| I“II "mlm Im
085 PARK BLVD. 6085 PARK BLVD. 3 Dafe Incorporated or Qualified
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665 08[0; 11995
4, FEI Number Applied For
59-3342179 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Corlificate of Status Desired D $B-75 Additional
[21] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 MayBe
22 ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprolit corporation & homeowners assoclation?
—2;' ;a] Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current yegar Intangible
24 26 byl E] Personal Property Tax due Juna 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersed Agent
B1]| Name
mus- HAROLD B2} Street Address (P.0. Box Number is Not Acceptable)
6085 PARK BLVD.
PINELLAS PARK FL 34665 83
84| City FL [asl Zip Code
11. Pursuant io the provisions of Soclions 617.0502 and 617.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing It registered

office or registerod e?anl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as repistered
agent. | am familiar with. and accepi the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature, typad o prinlod nanp of ragislu'md AQOnt andc tlle it applicable {NOTE: Ragistared Agent signatusre required when reinsiabing) DATE

12. OFF ICE RS AND DIRECTORS 93. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TMLE DP T3 peLeTe 11TME [T Change ™ LT Addition
NAME SWISS, OLE 1.2 NAME

seevaooness | 1751 62ND TERRACE SOUTH 1.3 STREEY ADDAESS

LTy -5T-2P §T. PETERSBURG FL 14 CITY-5T-2P

TITLE oV I oeLete 21TME [T Change L Addition
NAME CLAWSON, KERRY 2.2 NAME

streeTaooress | 1923 ARROWHEAD DRIVE NE 23 STREET ADORESS

CrTY-5T-2IP ST PETERSBURG FL 2.4 CITY-ST- 2P

TME DT [ peLETe 31 TIE [T Changs ™~ T Addition
NAME SPiVAK, RON 3.2 NAME

sweetappness | 835 18TH AVENUE NE 33 STREET ADDRESS

CITY-S1-21P ST. PETERSBURG FL N 34.CITY-ST-2P

MLE DS PR DELETE 41TME {J Change LI Addition
NAME RADAKOVICH, PAVA 4.2 NAME

seeTaporess [ 358 18TH AVENUE NE 43 STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL A40TY-ST-21P

TME D PR DeLeTe 51 TTLE [T change [ Addition
NAME BOLTON, KEN 5.2 NAME

stheeTaporess | 12849 - 88TH AVE. N, 5.3 STREET ADDRESS

CITY-51-2 SEMINOLE FL 34846 5.4 CITY-S1-2P

e D L] oeLeTe 6.1 THLE [J Change LI Addition
HAME BROCKUS, HAROLD 6.2 RAME

seeTanoress | 4908 38TH WAY §., #205 63 STREET ADORESS

CIIY-51-71P ST. PETERSBURG FL 33711 64 CITY-S1- 2P

14, 1 hereby ceértify that the information supplicd with this filing does not quality for the examﬁlion statad In Section 119.07(3)(1), Florida Statutes. | further certify that the informstion
indicated on 1his annual report or gupplomental annual report is true Bnd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
axecute this remdés;equired by Chapter 617, Florida Statuies; and that my name appears in

, nAy D, SpiVAC
s 3/A%  ({3)327-2616

ion' Yy the recoiver or trustee ampowerad
or gt an attachment with an address.

A
anged,




