FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARIMENT OF STATE May O 8 1 99 8 8 : O O am

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000080383 (0)

1. Corporation Name:

TRU-CD, INC.

B R

Principal Place of Busingss Kailng Address ‘
: 15415 § DIXIE HWY SUITE 200 11415 S DIXIE HWY SUITE 200
¥ MIAMI FL 33156 MIAMI FL 33158
DG NOT WRITE IN THIS SPACE
: 3. Dale Incorporatad or Qualified
i ) 11/02/1994
r 2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
b - 2 650531838 Not Applicable
: Sulte, Apt. #, etc. Suile:, AplL 4, ele. iti
ule. Ap el vl ap o 5. Certificate of Stalus Desired O $u'75 Additional
2'?[ Fee Requlred
City & State | City & Stawe 8. Election Campaign Financing $5.00 May Be
23 o | _2_3] ) o Trust Fund Coniribution Added to Fees
Zip untry o Counlry B. This corporation owes or has paid the curreny year Intangible
24 25] 291 E Personal Property Tax due June 30. Yes [dno
[} Nameﬁgpg A;Idress of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent

i BROWN, RICHARD B1| Neme
fi 9350 § DIXIE HWY SUITE 950 82| Steat Address {P.O. Box Number is Not Acceptable)
i MIAMI FL 33156
H 83
L
84| City 85| Zip Code
f FL

11. Pursuant to the l)'OVIaIO"ID- ‘of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, i the State of Floichs Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famihar with, and accepl the ohl galions ol, Secton 607.0505, Florida Statutes

E SIGNATURE _ _ . . . o e e e

v Slgndture typual o pneides !21: ri,", . el T e L (NCTL Registered Agent signature: required when reinslating) CATE p
12, _ OFFICERS AND [)mr CT(JHH ] 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITLE [V} DELETE VITLE U Change™ LT Asdition | &
HAME PAULL. LARRY 1.2 NAME §
streeTanoress | 2002 N STATE ROAD 7 .3 STREET ADDRESS &5
CITY-ST-2P LAUDERDALE LAKES FL 33313 +4 GITY-5T-2IP &
TTLE ¢] ] DELETE 21 HILE P [JCrange  [Medition |©
NAME ROMANO, LOU 2.7 NAME
smeeTaporess | 11415 S DIXIE HWY  SUITE 200 2.3 STREE] ADDRESS

] omy-ST-2F MIAMI FL 33156 2 4C0Y-51-21P

Fo e o T T T ke a1TiE [ change [ Addition
e fomane, Truke 1.2 NAME
sweET Aporess | 1045 -9 Pey & "*‘“7 3.3 SIHELT ADDRESS
orv-srze | (e a_,fg--_?i"‘ﬂ o 14 CITY-§T-2P

LT o,Ve [T OECETE 41TILE [(dchange [ Addilion

| NAME ersell  Tom 4.7 NAME :

;| smeer AooRess laaqs' lollinc pve, # 5 34~ 43 SIREET ADDRESS

T° | cirv-srze Bal Herbour, FL- B 33{?’ o 44CITY-51-71P

£ [ e [ DeceTe 5ATITLE O Change [ Addilion

£ | nwe 52 NAME

£ 1 STREETADDRESS 5.3 STREET ADDRESS

5 CITY-§T-2P 5 4 CITY-51-2P

o me T T T T ecete B TIILE T Change 11 Addilien

E HAME 67 HAME

§ | STREETADORESS 6.3 STREET ADDRESS
GITY-ST-2P e 6.4 CITY- §F-2IF
14. | hereby Gortily Fal the Tnfoniaiin suppred with this Tiing does not gualify for 1he exarmplion stated in Section 112.07(3)(), Florida Slalutes. | further cerlify thal the information

indicated on this annual reporl or supplemental annusl reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the cotporaton or the receiver of bustee cropowered 1o exacute this report as required by Chapler 607, Florida Statutos; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

o 40 - ) Y P S B B -




