FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & -5, FLORi::\n?‘EEA:‘T:ih: h(:&:“ STATE May O 1 1 997 8 Ooam

CORPORATION
Secratary of Stale

ANNU1A§S;PORT 3 = - DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # pg4ob

1. Corporation Narme

TRUE NORTH SYSTEMS, INC.

A

Principal Place of Business Mailing Address

FHIE: YarU kIN. 52 7 Gl il M.
ST SETERI PURS] PL S fereesbuks, H. | S —
23799 33759 02/14/1994 06/01/1996

2. Prncipa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
r21‘I a 65'0470250 Nol Applicable
Suite, Apl. #, et Suite, Apt. #, slc. i
e - ? 5. Cenificate of Status Desired [} $8'75 Additional
22—1 2—7—] Fee Ragulred
| Gy &swe City & State 6. Election Campaign Financing $5.00 mMay bo
2:_3177777& ZEI Trust Fund Contribudion ) Addad to Fees
l: Zip L Country . Zip Country B. This corporation hasg liability for intangible tax under s. 199,032,
24| - 25 26 [30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

/<ot Dy Epin C. i R
Y5 7ad Wl A, s
SV FEFeSeuwe, FL 33799 et L

731, Flrsuant 16 1he provisions of Sections 6070602 and 6073508, Florida Salutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
ofice of reg'stered agent. or both, i thg Stalg of Florida, Such change was adthorized by the corporation's board of directors. | hereby accept thg appointmgnt as registered
agent | am farmhar with, apd accepl 1eNbifydtions of, Section 607.0505, Florida Statutes. '

Street Address (P.O. Box Number is Not Acceplabie)

Zip Code

SIGMATURE fed L/ P A ) N
Stpatune e o grintod narne' Nagend and title f Bpplicable : Aeg & el BBl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D [T oeLete 11TLE T change 1T Adstion | &5
HANI MCDONALD, EDWARD C 12 NAME Y
sttt anonrss | 5446 T0TH WAY N. 3 STREET ADDAESS o
cvsior | ST PETERSBURG FL 33709 14 CITY-51-2P &
[T D [T DELETE 21 TITLE [Tchange LT Addition |O
HAMI MCDONALD, SHARON 22 NAME
sinecr aoomiss | 5448 TOTH WAY N. 2 3 STREET ADORESS
arv-s-oe | ST, PETERSBURG FL 33709 2 4CIY-51-2IP
| Tne T oeLeTe ATTMLE [Fohange (L] Addition
Nam: 1.7 NAME
STREFT ALDRESS I 4.3 STREET ADDRESS
civsroe | 3.4 GIIY-ST-2P
KT [J oeete HTNLE [J change L] Andition
NAME 4 2 NAME
SIHEF ADDVESES &3 STREET ADDRESS
CHly-51-21 44 OITY-ST-2P
TILE o T peLete 51TIIE CJchange [ Addition
NeAE 5.2 HAME
SIRELT ABRLSS 5.3 STREET ADDRESS
CITy-§1-2 5.4 CITY-$1- 2P
e [T DELETE 5.1 TITLE T change [ Addition
HAME £.2 NAME
STREE | AV SS J 6.3 STREET ADDRESS
Cny-S0-qe 6.4 CITY-8T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the
information indcatod on this annual feporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as il made under oath; tha
Lam an oftcer ot dreclor of the corporation of the recaiver or truslee empawered ko execule this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on gn gflay

hment with an address. )
SIGNATURE: smnuuni@?éﬁé b:ri'lp: § ' ” ‘ﬁw E M vq,\/ALDDm 6//25’/T 7

RINTEBRAME DF SIGNING GERCER OR DIRECTOR Dayiire Prora #




