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

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O 0 am
CORPORATION F’f{’ P‘ Sandra B. Mortham )
ANNUAL REPORT d Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
DQCUMENT # PQ3000075075 (0)
TRU-AIR, INC.
154 NE STH AVE 154 NE 5TH AVE
ACH F ACH F
DELRAY BEACH FL 33483 DELRAY BEACH FL 3483 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEi Number Applied For
21 26] 650447456 Not Applicable
Suite. Apt. ¥, elc Suile, Apt. #, atc. o ] $8.75 Additional
22 a 5. Certificate ol Status Desired 0 Feo Requlred
Cay & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;a_l Trust Fund Contribution O Addad 1o Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’m m ;ﬂ m Parsonal Property Tax due June 30. Cdves [no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81
TRUZZOLINO, JOSEPH Name
154 NE 5TH AVE 82| Sireot Address (P.O. Box Mumber is Noi Accaplable)
DELRAY BEACH FL 33483 5
B4| City 85| 2ip Code
FL ]

1%. Pursuan! to the provisions of Sactions 607.0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the Swale of Flarida Such change was authorized by the corpoeration’s board of directors, I hereby accept the appointment as registered
agent. | am familiar with, and accapl the obhgations of, Section H07.0505, Florida Stalutes.

SIGNATURE ____ .
Signature, ypad or printed name of ropetorad Agent and blle  appicabls [NOTE- Rogisterad Agenl signalura required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] peiere 11TIE [ Change [T Addition
NAME TRUZZOLINO JOSEPH 12 NAME
stheev aporess 1 154 N.E. 5TH AVE. 1.3 STREET ADDHESS
CITY-§1- 2P DELRAY BEACH FL 14CITY-ST-2P
TITE VP TIpoete 21TME [T cnange [T Aduition
NAME POMFRET DAVID 22 NAME
sireer anoress [ 154 NLE. 5TH AVE 23 STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 2 4CITY-ST-2P
THE S TT oeLEve BATILE [T Change LT Acdition
NAME MARY ANN TRUZZOLINO 82 WAME
streeT anoress | 154 NE 5TH AVE. 3.3 STREET ADDRESS
CITY-5T-21F DELRAY BEACH FL 34.CITY-ST- 7P
T ' T oLete AT T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L A4 CITY-5T-2P
TINE ] peiere 51 TITLE [Jchange 7 Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 CiIY-5T-2IP
e [J Devere &1 TALE T Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2F 64 CITY-ST- 2P

14. | heraby certilg that the information supphod with this Tling dooas not qualily {or the exemﬁtion stated in Section 119 07(3)i). Florida Statutes. | further cerlify that the information
inchicated on This annual report of supglonental annual roporl 1s true and accurate and that my signalure shali have the same legal effact as if made under path; that | am an
officer or director ol lho corporation or tt ~oiver or trusice erglpwered 1o execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changad, or of Fachrnent with ar
onl . Hdaulaps  eedIR-LE T

SICGNATLIRE:

CR2E034 (10/97)



