8 a0

!
4

in ey off W g 3. oo it B i e R, MBS W ¢

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 13 1998 &:00am
Secretary of State

DOCUMENT # P94000012042 (5)

TRUE NORTH SYSTEMS, INC.

Frincipal Place ot Business Mailing Address

A A A

5445 20TH WAY N 5445 70TH WAY N
gpaeasm FL 33700 ?I'PETERSBURG FL 33709 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
02/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied Far
21 28] 850470250 Not Applicable

Suite, Apt. ¥, elc.
2] 27]

Suite, Apt. #, otc.

D $8.75 Additional

i .
5. Certificate of Status Desirad Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;ﬂ ;;l Personal Property Tax due Juna 30. Oves Owo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
mol EDWARD C Bt} Name
5445 T{TH WAY N 82| Sireet Address (P.O. Box Number s Not Acceptable)
SUITE 301
ST PETERSBURG FL 33709 a
84| City 85| Zip Code
FL |

agent. | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

114. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agant. or bath, in the State of Florida Such chan&e was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

SIGNATURE .
Signature, typad o phnlnd v ef rogestered agent and i d apghcablo (NCGTE- Rogsierad Agenl grgnature required when reinstating) DATE R\

12. OFF ICt RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T beLere 1ATILE O change [ J Addition |
NAME MCDONALD, EDWARD C 1.2 NAME §
stheer appeess | 5445 TOTH WAY N. 13 STREET ADDRESS o
CrrY-S1- 2P ST PETERSBURG FL 33709 14 GITY-ST-21 &
TIMLE D [J okwere 24TIMLE [T change ] Addition |
NAME MCDONALD, SHARON 22 NAME
smeeTanoness | 5445 TOTH WAY N. 2.3 STREET ADDRESS
CY-51-2P ST. PETERSBURG FL 33709 2.4 CAY-5T-2P
MLE TJ oELETE 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _omy-s1-2p 34.CITY-ST-ZiP
TLE 7 oeLeTe 41 TITLE [Tcnange L1 Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-21P
TE [T peLEre 5 1TINE [ Change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2¢ 54 CITY-ST- 2P
TALE [ DELETE 61 THLE 1 Change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

s

indicated on this annual report or supplemontal annual reporl (s frue and accurale and |
officer or director of Ihe corporation of 1ha rocciver of truste
Block 12 or Block 13 if changod. or on an altachiment with

| SIGNATURE: _

14. | hareby certify that the information supphod with this hiling does nol qualify for the exemﬁtion stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
at my signaiture shall have the same legal effect as it made under oath, that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y_5.98 (835457378




