~ FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

FILED

PROFIT S0
CORPORATION ;

ANNUAL REPORT

1997

o

e

4 adt

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Nar

TRUE NATURE INC.

'PO5000043107 (8)

Principal fPace of Brsmess

€31 SE 6 TERRACGE
POMPANO BEACH FL 33060

Maiting Address

€31 SE 6 TERRACE
POMPANG BEACH FL 33060-8143

[T

3a. Dale of Last Report

06/25/1,

[

3. Date Incerporated or Qualified

05/25/1995

2. Principa Place of Badivess - Vggmh‘.aihng Address 4. FEI Number Applied For
X1 I 26 650578825 Nol Appicable
Saite. A # ol Suite, Apl. #, elc, iti
[on " by g 6. Certiticate of Status Desired O $8'75 Additional
_“21 | 27] Fes Required
& .. iy &State 6. Election Campaign Financing $5.00 may Be
L R 28| Trust Fund Contribution Addad to Fees
Cauntry i Counlry 8. This corporation has liability for infanglble tax ursder 5. 199.032,
R _2§_| . 29| m Florida Statutes ?ﬁes [ o
Lo e e .. B Name Bnd Address of Current Registered Agent 10. Name and Address of Now Rigistered Agent
B1| Name
NAIDS, ROBERT
831 SE 8 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060 -
84] Gity FL 85! Zip Code

el i1
apenl bar amalins wiln, and accepl the ebigations of, Soction 607.0506, Florida Statutes.

clions 6070502 and 607, 1508, Fiorida Statutes, the above-namad corporation subMils this statement for he purpose of changing its registered
ath, nthie Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E034 (9/96)

SIGNATURL S .
Shgiatine by o0 pristed e of o w4 cpent ired Wi i appheatds {MOTE. Registored Agent signature required when reinslatingl DATE
2T T T G RS AND Dl GToRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D CJ DELETE LATILE [ change [T Addition
NAME NAIDS, ROBERT 1.2 NAME
swertaniniss 1§31 SE 8 TERRACE 1.3 STREET ADDAESS
GiTy- -2 POMPANO BEACH FL. 33060 1A CITY-SI-2P
e ' ' ' - [Joeiie 29 TILE [ Change” ] Addilion
NaME 2.2 HAME
STEZET ADUAESS 2.3 GTREET ADDRESS
LG SEAF ks e 2. 40imy-ST-7P
i [T DELErE 31 TMLE [T Change ] Addition
N 3.2 NAME
STRFET AL % 3.3 STREET ADDRESS
| CTY 5T B 34 CITY-5T- 2P
TiIe [ oeetre 41 THLE ] change T Additicn
NAME | LY
SINLET ADDRE 5 4.3 STREET ADDRESS
| Lrestae f R e 44 CTYST-7P
TITLE CJ oeLete S1TILE [ Change [T Addition
NaM: 5.2 NAME
SIRET ADDRESS 5 3 STREET ADDRESS
| _Griysrozw 54 CITy-§1-2IP
TIE T pauere S1TMLE [Tchange [ Adgition
HANE 62 NAME '
STH:E1 001 6.3 STREET ADDRESS
LIY-§1- 7 64 CITY-51-2P

appearsn B.ack 12 o ilock 130 changed, or on an atlachment with an address.

14, T do heraby cerlly thal e nfornation suppled with this filog 6oes not quaity for Ina exemption stated in Section 119.07(3)1), Flarda Staiutes. | forther certfy fhal tho
mforriation inche ated on this annual repon or supplermental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Far an oficor or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

L .
SIGNATURE: \ 7 ~e2t -
HGNA TURE ANG TYRCD Of PRINTEC NAME OF BIGNING OFFICER QR DIRECTOR

(e Daglime fhone



