FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT i
Aigii??:@;gg“[ By '} Sandra B. Mortham

1997 DlVlSls:c;—Ea(;ggPS(;E;iT|ONS Secretary Of State
DOCUMENT # PQ5000077235 (6)

1. Corporation Name

R.B. TRUESDELL AND ASSOCIATES, INC.

Principa* Place of Business Mailing Address ||I|HIIH|| |I||| ||||| Ilm ||||I|I||| ||||| ||l|| ||||I||||I|||I| |l|||||\

", ) S
pE:ysectd

343 BOCA CiEGA DRIVE 343 BOGA CIEGA DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH Fl. 33708-2455
3. Date Incorporated or Qualified | 38. Date of Last Report
10/09/1995 06/17/1896
2. Prircipal Place of Business 2a. Mailing Address #. FEI Number Applied For
21] 26 59-3367516 Not Applicable
Suile, Ant. #, ele Suite, Apt. #. etc. _, $8.75 additional
Eﬂ —27] 5. Certificate of Status Deslred (] Fes Requited
| City & State Gy & Stale 6. Election Campsign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
|24 25 29 30 Florida Stalutes Cves o
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY ROBERT B. TRUESDELL
1201 HAYS STREET 82| Streat Addrass (P.O. Box Number is kot Acc{?ElablB)
TALLAHASSEE FI. 32301-25256 343 BOCA CIEGA DRI
83
B4] City 85| Zip Code
MADETIRA BEACH FL [*|3%708
11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named cofporation submits this statemen for the purpase of changing its registerad

T or both 2a State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

office ar regislercd g
oot Yle oblipations of, Section BO7 0606, Florida Statutes,
RoBter 8. Jeusdedl A //a/f)

agent. | arm larmiae wipr, ac
SIGNATURE _ / . £y
Stpplatare, Typed or printedd ndy

! raqistrred agee and e i appleah e (NOTE- Flegistared Agent mgnalure requered when reinstating) " DaTE
i2, _ OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [1 eLeTe 1TINE P/D E)E] Change [ Addition
HAME TRUESDELL, ROBERT B 12 NAME
sesr anoness | 343 BOCA CIEGA DRIVE 1.3 STREET ADDRESS
onv-si-7¢ | MADEIRA BEACH FL 33708 14CHTY ST 2P
TInE [ TOELETe Z1TTLE S/T I Change IR0 Addition
HAME _ 22NAME TAUESDELL, GLORIA
STREE) ADDRESS 23STREETADDRESS | 343 BOCA CIEGA DRIVE
CIY-§1- 71 2 4 CITY-S1- 2P
e CToecere - Farmme L-33 TTChengs  LJ Addition
NAMIE 3.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITy - SE- 21 34.0ITY-57- 2P
TME T DELETE LA TILE T Change [ Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
GilY-ST- 1 A4 CITY-8T-2IP
TiIE [T neLete 5ATILE [Jcnange [T Addition
NAME BINAME
STHEE) ADDRLSS 53 STACET ADDRESS
CIY-§1- 4 54 QITY - 81- 2P '
TNt {1 DELETE 61TLE L3 Crange [T Aadition
Naw: 67 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GHY- Y- 2 6.4 ITY-51-2P .
14, | ¢o hereby cerlify that the information supplied with 1his filing does not qualify far the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the

infarmanon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under cath; that
Fam an officer or director of the carppration or the reggiver or trustes empowered to execute this report as required by Chapter 607, Florida Statides; and thal my name
appears in Block 12 or Block 134¢hhinged, or o : an agdress.

SIGNATURE: /(. I MO A LA QUIREL | presigent  2//0/7 9-2113
SIGNATURE AND TYPED RINTED HAME OF BIGNING OFFICER OR DIRECTOR Dale

Daylime Phona #
e e g i o

L'?.‘;\ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



