_ FILE NOW: FILING FEE

AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

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

Apr 25 1997 8:00am
Secretary of State

DOGUMENT #

. Corporation Nan:

TRUE INSURANGE AGENCY, INC.

P92000000462 (1)

Frincipal Place of Business

2 HEATHER OREEN CT,
SSOEEFLMTBI

Mailing Address

P.O. BOX 2 M
ORLANDO FL 320002124

HEREMERRNR

3. Date Incorporated or Qualified

- 10/27/1992

3a, Date of Lést Reporn

6/1996

T2 Prncipal Place of Business 2a. Mailing Address 4, FEINumber Applied For
) e 59-3149089 Not Applicable
" R | 5 cononecsmmnomies 0 SIS Jeiona
Cily & State | City & State 1 6. Election Campaign Financing $5.00 may Be
28] " Trust Fund Contribution Added to Foes
... Courtry Zip Country 8. This corporation has liabllity for Intanglble tax under s, 199.032,
8] 29 30 " Fionda Statutes ‘ ves' []No
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
h GRAVELY, ROBERT B1] Name o B
28 HEATHER GREEN CT. 82| Street Adqress (P.0. Box Number & Nl Atceptabia)
OCOEE FL 34787 i ‘ o : :
83
84| Cit Zip Code
i e, - . FL ™ *
11, Pursuant o the o £07.06502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of cnanging iis registered

office or regist
aqeai. | arn fa

A rogat ;J‘;ﬁ;ﬁﬁﬁ u” applicakle.

tatutes.

(4

of Florida Such change was authorized by the corporation’s board of directors. § heraby accept the
alions of, BTG soﬁgo& Fiorid

paintment as registerad

357

(NQTE: Regitarad Agent sighaturg

nequired when relnstating)

12, OF'FIMS AN DIREGTORS 13, ADDITIONS/CHANGES. TQ OFFICERS AND [DIRECTORS IN 12
e ¢ PSSt 4 T DELETE 14 TIILE ' [J change 1] Addition
HAME [ 12 NAME
st noness | 28 HEATHER GREEN COURT 1.3 STREET ADDRESS
avstoe | OCOEE FL 14 LI -ST- 2P

R i [ DkLeTe ZITIE [ Change [ Adaition
NAE 2.2 NAME
SIREEY ADDAESS 2.3 STREET ADDRESS
Ciry-S1-21p 2.4 CITY-ST- 2P N

U O oecEiE ATME [ change T Addition
MAME 3.2 HaME
SIREE L ADDHESS 5.3 STREET ADDRESS
oo sear 34.0ITY-SF-7P

e ] 17 OelETE 41 TE 1T Change L] Addtion
NAME 4. 2 NAME
STREED A5 4.3 §TREET ADDRESS
LS 44 CIY-S7-2P

I — [ berete 51TINE [ZJChange [ Addition
yANE 5.2 NAME
GIHEE] AURESS 53 STREET ADDRESS
¥ St 74 S4TITY-§T-2P

hﬁfi I T DELETE 61 TITLE (T Crange [ Agdiion
BAME £2 NAME
STHEEL ADLRESS 6.3 STREET ADDRESS

L e 64 CTY-57-79
14. | do hereby cerlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | Turther certify that the

inforrahon indicated on this annual
| o an officor or director of the ¢
appears in Blook 12 or Block 1

SIGNATURE:

Aration or the rocahe
nanged. or on an

16HRTURE AND TYPED OR PP

“hment with an address,

TEG NAME OF §

LA TRl b 0. Grous,
NG DFFICER OR mrﬁc’mﬂ&lb ﬂ ’f Fan Dem‘/!ﬁ

Dt or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
r trustee empowered 1o execute this rapon as required by Chapter 807, Florida Statutes; and that my name

Diyfiire Phans #

09 (SY-375y

CR2E034 (9/986)



