.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commomion B, nomeesmenevorswe | Jan 93 1008 8:00am

ANNUAL REPORT e Secretary of State

1993 DTS DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000065949 (8)

1. Corporation Narne

TRUE REALTY, INC.

RO T

Principal Place of Business Mailing Addrass
313 JOHN KING RD. 313 JOHN KING RD.
CRESTVIEW FL 32538 GRESTVIEW FL 32539
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650431338 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eta. '$8.7 it
=l Ap e, A8 5. Certificate of Status Desired [ ] $8.75 Addtional
22 E:l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Méy Be
;3—1 —2;| Trust Fund Contribution Added to Faes |
Zip Country Zip Country 8. This corporation owes of has paid the current year Intengible
24 25 29 30 Personal Property Tax due June 30. [ ves [:t Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
TRUA, MARTHA M 81| Name )
313 JOHN KING RD. 82j Street Address (P.O. Box Number is Not Acceptable) S
CRESTVIEW FL 32539
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation susmits this statement for the purpase of changing its re]gisiered
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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or pented name of regrslered agent and tile if applicable {NDTE. Registered Agent signatura required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD T DELETE 117MLE T T T [ Jchange L] Addition
NAME TRAU, MARTHA M 1 2 NAME
sreeer apoeess | 313 JOHN KING RD. 13 STREET ADDRESS
CITY-ST- 2P CRESTVIEW FL 32539 1.4 GTY-ST- 2P
TMLE "~ L3 DELETE 21TME [ Change L] Additian
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2, A 0ITY-ST-2IP .
TILE L[] DELETE 21 TMLE [T cChange ] Additien
NAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2IP
TITLE ] DELETE 41 TIMLE [JcChange 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST- 2P
NLE LT DELETE 51 TILE B [Tthange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-57- 2P 5.4 GITY -81-21P
THILE ~ ] oeLETE 6.1 TIILE i I Change ~1_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

indicatéd on this annual report or supplemental annual report is true and aceurats and that my signature shall have the same legal effsct as If made under oath: that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, ar on an attachment with an address.
/id &3F g 2 /F8
14 -~y il T

SIGNATURE:

P o T T - T d

CR2E034 (10/97)



