FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

—

DOCUMENT #

1, Corporation Name

P94000052017 (8)

FILED

Jan 29 1998 8:00am

Secretary of State

TRUE COUNT, INC.
Principal Place of Business Mailing Addross "' | I ' || ' " || I I "” I I I‘ m m
4750 § OCEAN DR PO. BOX 1117
APT €% JENSEN BEACH FL 34858
JENSEN BEACH FL 34957 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/11/1994
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 26 650512635 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. -
P 8. Certificale of Stalus Desired O $8.75 Adational
|22 . ;;] Fea Required
City & State Cily & Stale 6. Elegtion Campaign Financing $5.00 May Ba
E] ;l Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
24 25 (20 30] Parsonal Property Tax due June 30. [ 1Yes [ 1No
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
ANDERSON, WILLIAM D JR. B1| Name
516 CAMDEN AVE 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 103
STUART FL 34994 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 10is Stalement for the purpose of changing its registered
office or registered agent, or beth, in the State of Flarida. Such change was autharized by the corparation's board of directors. | hereby accept the appoeiniment as registered
agent, | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signaiwe, typed or prinlad hame of rogisternd agenl and litle f apgslcanbio ({NOTE - Aapislored Agen! signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS FIS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE » 4 “[J OELETE 1ATILE T change [ Addition
NAME HARRELL, DENNIS V. 1.2 NAME
swaee anoress | 8705 S OCEAN DR APT 638 13 STREET AGDRESS
CITY-$1- 1P JENSEN BEACH FL 34957 14 CITY-ST-2IP
TITLE 05 [T DELETE 21TMTLE Tl Change L Addition
HAME HARRELL, INGEBORG 22 NAME
smeeraponess | 8705 S OCEAN DR APT 638 2.3 STREET ADDRESS
ATy~ 51-2p JENSEN BEACH FL 34857 2 4CITY-§T-2P
TILE [Joecere 31 TITLE T [JChange ] Addition
NAME 37 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-51-2P 4. CITY- §T-21P
e T DELETE 4110 “[Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ey - 8T-21P 44 CITY- ST- 7P
TITLE [ DELETE 61 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY-51-21P
TITLE ] becete 5.1 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEFT ADDRESS
CITY-§1-2IP 64 LITY-ST-2IP

14, | hereby certi

oIASAIIA Y™ I,

that tha information suppliod with Lhis filing does not quality far the exemption staled in Scclien 119.07(3)(i}, Florida Statutes. | further cartify that the informalion
indicaled on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or lruslee emipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o BIock%: changed. or on an attachmen! with an address.

S 4 ﬂﬂﬂ\?yﬁd?.l’ tA lé!!’ﬂjs"tl
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