FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

é“{llt ‘%‘

~
4
&y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalan Name

TRU-AIR, INC.

Principal Place ol Business

154 NE 5TH AVE
DELRAY BEACH FL 33483

Mailing Address

154 NE 5TH AVE
DELRAY BEAGH FL 33483-5429

Fl

LED

Jan 24 1997 8:00am
Secretary of State

1A

3. Date Incorporated or Qualified

3a. Date of Last Report

- 10/29/1993 06/14/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26 65-0447456 Not Applicable

2]

Siie, Apl. B, els

7]

Suite. Apt & etc.

5. Certificate of Status Desired O

$8.75 Additionat

Fee Required

City & State City & Stale 6. Elaclion Campaign Financing $5.00 May Bo
23 o ?ﬂ Trust Fund Contribution Added 10 Fees
7ip ., Gountry Zip Country B. This corporation has Hability for intangible tax under s, 169,032,
[2a] 25] |26] [30] Florida Statutes COves Ono
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRUZZOLINO, JOSEPH 81| Name
15‘ NE 5TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483

83

84} Ciy

85| Zip Code
FL

1. Pursuant to the orovisions of Seclons 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
ofice or registered agent or bath, n the Stale of Florida. Such change was authorzed by the corporation’s board of directors. | hareby accept the appointment as registered
agenl | am farikas wilh, ard accept the obhgatons of, Section 607.0605, Fiorida Statutes.

infarrmalan indicated on this annug
L am an ofthcer or dueactor of 1he
appears n Block 12 or Boc

SIGNATURE:

SIGNATURE . e
f\\g;r!{lk'\"v Pyzse o poitent narms of eagetered aent aoed Eie it applhicaths {NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe P [ToeE 11 THLE [T Change [T Acdilion
NEMsE TRUZZOLINO JOSEPH 1.2 NAME
sweer socress | 154 NUE. 5TH AVE. 1.3 STREET ADDHESS
CTv- ST 21 DELRAY BEACH FL 14 CITY-5T-2IP
e W | R 21 TILE [ Changs ] Additian
hAYE POMFRET DAVID  RELLU
stieer apcress | 154 NLE. STH AVE 2.3 STREET ADDRESS
CITY- ST 2 DELRAY BEACH FL 2 4CITY-ST-2P
TILE [] [ oeLeTe 11MLE J change ™[] Addition
HAME MARY ANN TRUZZOLINO 3.2 NAME
seeranoress | 154 NE STH AVE. 43 STREFT ALDRESS
arv-st e | DELRAY BEACH FL 34.CTY-5T-2
TITiE [T oeLETE K1TILE [T Change [ acdition
NAME 4 7 NAME
STREE] ADDATSS 4.3 STREET ADDRESS
CiTy-S1.7p 44 TTY-ST- 2P
TILE [J oECETE S1TMLE [Tchange ] Addition
KA 57 NAME
STREET ADDRL5S &3 5TREET ADDRESS
oIry- 51 2F 5.4 LITY - 5T-21P
T [T DELETE §1TITLE O Change (] Addition
NAME 5.2 NAME
SIRZET ADRESS 3 STREEY ADDRESS
QITY- §T-2IF 6.4 CITY-57- 217
14. | do hereby cartily that the irformation supplied with this *ilng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

ot of supplemental annyal repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that

rupo empawered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

- 278.6677

(797 set

Daytime Phone #

e e

CR2E034 (9/96)




