FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 15 1998 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # N96000006200 (7)

. Corporation Name

TRUE LOVE RESOURCES. INC.

1A O

Principat Piace of Business Mailing Address
7550 N.w. 20TH COURT 7950 NW. 20TH COURT 3. Date Incorporated or Qualified
SUNRISE FL 33313 SUNRISE L 33313 12/03/1996
4, FEI Number Applied For
650717560 Not Applicable
2. Principal Place of Business 28. Mailing Address .
incip Y 9 . Cenificate of Status Desired O $8.75 Additional
2_1| ?61 Fee Required
Suite, Apt. #, etc Suite. Apt. #, etc 6. Elaction Campaign Financing $5.00 May Be
-E.l ;‘ Trust Fund Contributian I Addad to Fees
City & Stale City & Stale 7. Is this nonprofit corporation a homeowners association?
E] 2_8-[ D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] EI ;‘ ;\ Personal Properly Tax due June 30. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAW, JANINE 82| Street Address (P.O. Box Number is Not Acceptable)
7550 N.W. 20TH COURT
SUNRISE FL 33313 83
84| City FL 85| Zip Code
13. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceps the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed namie of registered agent and tte if applicable (NOTE" Regislered Agenl signalure required when rainstaling) DATE 4';‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T DELETE 14 TLE [T Change [ Addiion |2
HAME BRAUN, JEROME 12 NAME 5
sTheeT aporess | 7550 N.W. 20TH COURT 1.3 STREET ADIDRESS &
OITY-ST- 2P SUNRISE FL 33313 14 Ci-ST-2P &
TILE D ] DeLETE 217TITLE [Jchange [ Addition |
NAME BRAUN, JANINE 22 NAME
sTREET ADDRESS | 7550 N.W. 20TH COURT 23 STREET ADDRESS
CITY- ST-2P SUNRISE FL 33313 2 4CTY-ST-7P
TITLE D T oeELETE 31 TITLE T change T Addition
NAME BRAUN, THERESA 32 NAME
smeevaooness | 7550 N.W. 20TH COURT 33 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 34, CITY-ST-2P
TILE ] DELETE 41TITLE OJ Crange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-21P
THTLE [T DELETE 517TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY - ST-2IP
TITLE [ Ioetete 6.1 THLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-ST-ZIP 6.4 CHTY-ST-21P
14 hereby certify that the informalion supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signgture shall have the same legat effoct as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empowerad to execute this report as rgquired by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if cha ~pr on an attachment with an 5. &é‘“f
: 4l—2¢
—
SIGNATURE: A7 : N RE ] SI1-2570)
YURE AND TYPED OR PRINTED NAME OFlaiiNING OFFICER OR DIRECTOR Date Daytime Phane # o0



