FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORT Y FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State *

~

1998

Feb 05 1998 8:00am
Secretary of State

DIVISION OF GORPORATIGNS™
DOCUMENT # P95000077235 (6)

R.B. TRUESDELL AND ASSOCIATES, INC.

Mailing Address

343 BOCA CIEGA DRIVE
MADEIRA BEAGH FL 23708

Principal Place of Business

343 BOCA CIEGA DRIVE
MADEIRA BEACH FL 33708

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

Suite, Apt. #, eic. Suite, Apt. #, elc.

10/09/1995
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 2s] 59-3367516 Not Applatie
$8.75 Addional

0

5. Certificate of Status Desired

EI ;’ Fee Required
Cily & Stale City & State 6. Elections Campdlgn Financmng ~ _~ — $5.00 May Be
23] 23] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ El E‘ Personal Property Tax due June 30. Yes O e
g, Name and Address of Current Reglstared Agent 1p. Name and Address of New Registered Agent
81| Name
TRUESDELL, ROBERT B Gloria Truesdell
343 BOCA CIEGA DRIVE 82| Street Address (P.0. Box Number I3 Not Accept_able)
MADEIRA BEACH FL 33708 43 Boca Ciega Drive
83
8a| Ciy |as Zip Code
- Madeira Beach FL | | 33708

11. Pursuant lo the provisions ot Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registerad
office of registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:®

agent. [ am familigr with, and accep! the obllan 807.0505, Florida Statutes.

SIGNATURE k&%% d becey - FEE T/&%VT‘ /I=28-28
Mnmum typed or printed name of regristad agent and title if Appheadic. {NOTE. Rogisterad Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 1.1 TIMLE President Change [ | Addition
NAME TRUESBELL, ROBERT B 1.2 NAME Gloria Truesdell
sweeaooness [ 343 BOGA CIEGA DRIVE 13smeETaooRess | 343 Boca Ciega Drive
GITY-ST- 2P HMADEIRA BEACH FL 140mv-31-2p |Madeira Beach, FL 33708
TINE - 8T LT DELETE 21 TITLE Vice—President [T change [ Adcition
NAME TRUESDELL, GLORIA 22HAME Robert B. Truesdell
seevaccess | 343 BOCA CIEGA DRIVE 23STREETADDRESS | 342 Boca Ciega Drive
CITY-5T- 2P MADEIRA BEACH FL zacmy-se {Madeira Beach, FIL, 23708
TiTLE S 1 DELETE 31 TME Secretary ET Change [ Addition
NAME 32 NAME Gloria Truesdell
STREET ADGRESS 33STREETADORESS (343 Boca Ciega Drive
Ciry-ST- 2P 34.CMY-ST-2P |Madeira Reach, FI. 33708
TITLE T1 DELETE 41TME Treagurer ] Change L] Addition
NAME 4.2 NAME Robert B. Truesdell :
STREET ADDRESS 43STREETAODRESS { 343 Boca i ega Dr ive
GITY-ST- 211 sacmy-s1-7P |Madeira Beach, FIL. 33708
TIMLE [1 BELETE 51 TILE [ Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIFY-S7-21P 54 GITY-ST-2P
TALE [T DELETE 61 TILE [Tchange [T Additln
NAME 6.2 NAME
STHEET ADDRESS 6,3 STREET ACDRESS
CITY-S1-2iP 6.4 GITY- ST-2IF
14. | hereby certify that the information supplled with this fillng daes not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information

indicatéd an this annual repart or supplemental annual report is true and accourate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

CR2E(N34 (10/97)



