PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra 8. Martham

rfes

DIVISION OF CORPORATIONS

1.

DOCUMENT #

P95000043107 (8)

Corporation Name

TRUE NATURE INC.

Principal Place of Business

Mailng Address

€31 SE € TERAACE
POMPANO BEACH FL 33060

631 SE & TERRACE
POMPANO BEACH FL 33060

0

. Cate Incorporated or Qualified

05/25/1995

3a. Date of Last Repoxt

2. Principal Place of Business 2a. AM;r!xng Addross 4. FOHumb Applied For
2 el . b5 DS798 28 i Aprcsiin
Suite, Apt #, el _ Suite, Apt & ele 5. Cotfoate of Status Desrad 0 $8.75 Additional
m 271 _ o Fes Required
Gity & State i Gity & State 6. FEleclion Campaign Financng $5.00 May Be
E{I 28] B o Trust Fund Contribution | Addad to Feas
Zip Country T | z’p 8. This corporation has habitity for inlangibie tax under s 199.032,
El Zﬂ 29] o Fiorida Statutes Yes [INo
g. Name and Address of Current Registered Agent . N i0. Name and Address of New Registered Agent
1! Namne
NADS' ROBERT Streat Address (7.0 Box Number is Not Acceptabie)
631 SE 6 TERRACE e
POMPANO BEACH FL 33060
4| City EL 85[ Zip Codo
11, Pursaant to the provisons of Sectians 607 0502 and 607, 1508, Flonda Statutas, the ¢ i nanied corporation submits this statement for the purpose of changing its registered office |
ar registered agent, or both, in the Stals of Flanda Such change was autharized by th paration's board of directors. | hereby accept the appointment as regislered agent | am
familiar with, and accept the abligatons of, Section £07.0505, Flo-ida Statutas
SIGNATURE __ e e . ST e e e = I
Sttt e U £t bl 4 0 et L A T e I age b (FUTE Flgymtors B 08 Sog it e o onid whe rernlatog DATE ey
12, OFfICERS AND DIRECTORS #1113, L ADDITIONS/CHANGE'S TO QFFICERS AND DIFRFCTORS IN 17 g
TITLE 0 [ DfLETE N O Chawge [0 Adocion | =
NAME NAIDS, ROBERT T 3
STREET ADDKESS 631 SE 8 TERRACE SH R O
o512 POMPANO BEACH FL 33060 S |
TITLE T "E]Wﬂiﬁiﬂﬁ Y - [ Cracge  [[] Adddar Q
NAME Z2NA
STREET ADCRESS 2 3SIRE T ADORESS
CITY-S1-2IP 24 0M-51- 72
TITLE [] DELETE 31T [ Change  [] Addtcn
MANE 32 NANE
STREET ADDRESS 33 SIRELT ADDRESS
LTy -ST- 2P IA0IY-ST- 7 -
TITLE [} DELETE 4 1TITLE [ Crange  [] Additon
HAME A4 NAME
SIREET ADDRESS 4 3 SIACEY ACDRESS
CHY.87-217 e A4Lmy 81-2Ip
TITLE [JDLERE 5 T [ Cnange [ Addition
N&ME 52 NAME
STREET AODRESS 3 STREET ADDRESS
CH7-87-2Ip 54CITY-81-2F
TiTeE {_] DELETE 5 1TITE {7 Change  [J Addtor
NAME 67 NAME
STREET ADORESS 63 STRIET ADDRESS
CITy-51-2iP 64 CIY-5F-2F )

14, | do hereby certify that the information suppaed wiln this fing i3 varunbansy furmished and does not quatify tor ihe exemption stated n Secton 1 19.07(3)ik). Florida Statwtes | further
cerlify tha! the information indicated o i anaual repart or supplerrenta’ anaual report 15 trua and ocurate and thal my signature shall have the same legal effect as if madle under
cath that | am an officer or dractor of the comporataon o the receiver or Lrustee ermpowered Lo execute this report as required by Chgpter 607, Florida Statutes; and that my natie
appears in Biock 12 or Block 13 if changecl, or on an attazhnient wth an aidess

SIGNATURE: X’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR’




