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

PROFIT FLORIDA DEPARTMENT OF STATE .
comomanon & On OEPABTWENT OF May 01 1998 8:00am
ANNUAL REPORT xS ’ } Secretary of State
1998 W DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # P894000032174 (2)
TRUMAN MANAGEMENT CORPORATION
S 0 O O
¥ 1100 LINTON BLVD P O BOX 4727
: 8TE Co PORTSMOUTH NH 03802
. OELRAY BEACH FL 3344 us DO NOT WRITE IN THIS SPACE
{ us 3. Date Incorporated or Qualified
b 04/21/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
il w1000 Wrket ST 650487974 Not Applicable
;I Sule, Apt. . elc- ;ﬂ Suite, Aéidﬂ ato ‘ §. Gertificate of Status Dasired 0 s?:zi::j:g?al
City & State City & Stage / 8. Flection Campaign Financing $5.00 may Be
;3] m pﬂ r {Yl .t h N 'H Trusl Fund Contribution Added to ::es
Zip Country Z Couniry 8. This corporation owes or has paid the currént year Intangible
m ;ﬂ ;;I 63 ?Ot ;o] Pearsonal Property Tax due June 30. {1 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
CT CORPORATION SYSTEM 1] Name
’ m‘%ﬁ m fom B2) Stroet Address (P.O. Box Number is Not Acceptable}
ﬁt 84| City FL as] 2ip Coda

= 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
: office or regisiered agant, or both, in the Stata of Flerida_Such change was authorized by \he corporation’s board of directors. { hereby accept the appointment as regsstered
sgent. | am famitiar with, and accopt the obiganons of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
: Signalwe. lypoed ot printet hama ol 1 sterod mganl andd titie it applic able (NOTE Ragistered Agent signature requiced whan reinalating) DATE
# 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oiLete 1A TITLE [Tchange [ Addition
NAME WALSH, MARK 1.2 NAME
seerapoiess § 1100 LINTON BLVD STE C9 13 STREEY ADDRESS
Y- ST- 2% DELRAY BEACH FL 14 CITY-51- 2P
i | TmE D LT oerere 21 iE [J Change 1 Addition
| e WALSH, MICHAEL 22 NAME
5| smeeraooress {1100 LINTON BLVD STE Co 2.3 STREET ADDRESS
| omvestze DELRAY BEACH FL 2 ACHTY-ST-2p
s Tme D [T beLee FRRT; k) TA Change ] Addition
i NAME WALSH, WILLAM 22 NAME Woksh , v\
£ | smeraooness | ONE CATE 8T STE 8 33 STREET mmm\&ﬂ\'\w\.e-\ =t B\i’? !
: CITY-51-29 PORTSMOUTH KH 34 CITY-ST-2P Pordomovtin N 632 O\
i TIME [T OELETE 41 TITLE [J Change ™ [_T Addition
: NAME 4. 2 NAME
« | STAEET ADDRESS 43 STREET ADDRESS
Ciry-S1-29 4.4 CITY-ST-21F
TME [J oecete 51 1IIE [JTrangs ] Addition
- NAME 5.2 NAME
“ | smeer aooRess 5.3 STREET ADDRESS
1,; cimy-sT- 2P 54 CITY-ST-2
= | rme T oeLete 51TIILE [J Change L] Addition
o | wame £:2 NAME
| sTREET ADDRESS 53 STREET ADDRESS
£ | ony-st-ze G4 CIY-ST-2P
14. | hereby certify that ihe information supplied wilh this filing does not qualily for the exemption stated in Saection 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
e indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an
5; officer or director of the corporation or the réceiver or trustoe empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changilyach W@Idr
SIONATURE. L e S




