'+ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
& PROFIT B p: FLORIDA DEPARTMENT OF STATE Jun 1 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State ‘ S ecretary Of State

1997 DIVISION OF CORPORATIONS

| PQCUMENT # P94000073428 (2)
~ TRUVAL VILLAGE, INC.

Principal Place of Business Mailing Address ”ll‘l“' ||| “”I m“ Ilm |||” |||“ Ilm ||||I “l” |‘I|| "Il’ ml ‘lll

S i

~

.4 800 TRUMAN AVE. -. 500 TRUMAN AVE.
51 XY FL 330400 KEY WEST FL 33003141
rt 3. Date Incorporated or Qualified 3n. Date of Last Reporl
.| 2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 [26] 65-0525548 Nol Applicable
Suite, Apt. #. elc, Suite, Apl. #, etc. it
‘ e AP wie. APL T, gl 5. Certificate of Sialus Desired ] $8.75 Adationat
: m . 27 Fes Reguired
5.1 CiyaSate . City & State 6. Elsction Campaign Financing $5.00 May Be
i @ i . ;51 Trust Fund Contribution ] Addad 1o Fess
g Zip Couniry Zip Country 8. This corporation has liability for jintangible 1ax under s, 199.032,
! m - ?s—l _2—91 El Fiotida Stalules Yes [ No
9. _Name end Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
; 81| Name
BROWNING, MICHAEL L
= 402 MROUTH LANE 82| Street Address {P.Q Box Number is Nat Acceptable)
Sl KEY WESY FL 33040 -
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the ahove-named corparation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signiture, typed on printed name of registered agant and Wla | appicatie {NCTE Hogislered Agenl s gnature recuted whon 1einstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DeLeTE 11N [J change ] Addition
] Neme - RAMSINGH, FRANK 1.2 NAME
‘| smeevaooness | 500 TRUMAN AVE. ‘ 1.3 STREET ADDRESS
CITY-ST- P KEY WEST FL 33040 14 CITY-51- 2P
e D ] nELeTe 21 TILE [Tchange ] Addition
WAME - RAMSINGH, ANA ' 22 NAME
strectapoess | 500 TRUMAN AVE. 23 STREET ADDRESS
CITY-ST-21P 2 4CY-51- 7P
e - ] . TTonet 31TILE [T Change [] Aadition
AME 3.2 NAME
STREET ADORESS | 3.3 S1REE] ADDRESS
oiTy-st. e : 3.4 CITY-ST- 2P
TME : T peceTE 41 TTLE [J Ghange ] Addition
WAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
£iTY-51. 26 44CITY-ST- 2P
TMLE [T BECETE 51TILE [d change T Addition
= | NAME 7 5.2 NAME
B .smsE!h_mzss 6.3 STREET ADDRESS
cmy-§1. zie 54 CTy-81-2F
1une:” 1 Decere 617IMLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CITY-5T-7IP

14. | do hereby certity that the infarmation suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal eflect as if made undoer oath; thal
am an officer or director of #vg corporalion or the receiver or trustoo empowered 1o oxecute this repor as required by Chapler 607, Florida Statutes; and that my nama

appears in Block 12 or Bl if thanged, or g an allachment with an addres; V
AIAKATI IDE. "L A(/mfmwz vy ﬂﬂ%ﬂf( //}f)bé/ b 5757 305’-—/245"%

CR2E034 (9/96)



