FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTIDA DEPARTVENT 7 STATE May 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
OCUMENT # N97000003860 (0)

- Corporation Name

THE TRUTHE PROGRAM, INC.

A A A

Principal Place of Businass Mailing Address
6207 B.W. B8TH ST. #115 6707 S.W, 89TH ST, #1198 3. Date Incorporated or Qualified
MIAMI FL 33156 MIAMI FL 33156
4. FEI Number Applied For
o5 -7y 154 Not Applicable
4. Principal Place of Business 2a. Malling Address $6.76
. B. Cortif f Status Desired O Additional
E wlo] & 9)15?\ o>t ;l] 1o Sova. BB < Certificate of Status Desire 0O Foe Required
Suite, Apt. #, elc Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 May Bs
22] lo% 27] jos” Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners gssogiation?
23] RALARAL FLOE A 28] ravAred F Lo OA [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year lr‘nzapgible
—27] 25 Se -Z?I VUS> 20 LTl o] US Personal Property Tax due Juns 30. L] Yes No
9. Nama and Address of Current Registered Agent 10. Hame and Addross of New Registered Agent
81| Nare
v MATTHEWS
MATTHEWS, MICHAEL 82| Strpet Address (P.O. Box Number I8 Not Accoplabie)
E: - L -
6707 S.W. 88TH ST. #1109 aAey) S .we, B0
MIAM) FL 33156 B 405
84| City 85| Zip Code
MU A FL 7 PE%w

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corpaoration submits this statemant for the purposs of changing Its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am tamijliar w th, andgaccept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE__. - ‘i/‘ "’{ ¥ ks)
Bigralure, lyped or printed name of ragisiersd sgent and iille i applicatle {NOTE: Registerad Agent signatwre requirad when reinstating} DATE ¥
12, OFFICERS AND DIRECTORS 3. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D 7 DeceTe 1.1 1MLE LI Crangs  [_] Addition
NAME HODGES, CHEVON 1.2 RAME
stree anoress | 34 SHARPLESS BLVD. 1.3 STREET ADDRESS
CITY-51. 20 WEST HAMPTON NJ 08060 1.4 CITY-5T-2PP
TLE D [T DELETE 21 TMLE L Change [ Addition
NAME JENKINS, MAURICE 2.2 NAME
smreet aporess | 13003 S.W. 112TH PLACE 23 STREET ADGRESS
CITY-S7-2 MIAMI FL 33176 2. 4CTY-ST-2P
WILE D [J oeeTe ITILE [ Changs [ Addition
NAME SIMPSON, ZERION 3.2 NAME
streer aporess | 10255 SW. 175TH STREET 33 STREEY ADDRESS
CITY-ST-2P MIAM! FL 33157 34.00TY -5T-2P
TITLE D T DELETE [RR T LI changa ] Addition
RAME FOWLER, OTIS 4.2 AME
smeen appress [ 8200 LAKE DRIVE 4.3 STREET ADDRESS
CITY-S1-2¢ MIAM! FL 33188 A4 CITY-ST-21P
TNLE D [T DELETE 5.1 TITLE LI change [ Addition
NAME GIBSON, GREGORY 52 NAME
sweer aporess | 6969 COLLINS AVE. #7090 53 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33144 5.4 CITY-ST-2P
TILE ] 7 peLETE 6.1 TITLE [ change ™ ] Addition
AT
HAME Mmmﬂ—&m o T # o5 62 NAME
STREET ADDRESS | (o1 T ; 6.3 STAEET ADDRESS
crv-st-zp | MAML L 3B St £4 CITY- 5T-2P
m- Fheraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3XJ}, Florida Statutes. | further certify that the Information

Indicalad on this anrual report or supplamental annual repor is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: W LT afiz{9y Bor - owy “TM
BIGHNATURE AND 'O Ot FRINTED NAME OF BIONING OFFICER OR DIRECTOR " Date DnyﬂmMim“n

CR2E037 (10/87)



