FILED

PROFIT
CORPORATION
ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

e

i Sandra B. Mortham
/ Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

TRUFELLI CONSULTING GROUP, INC.

Principa’ Piaca of Basinass

o181 SOUTHWEST 54TH STREET
COOPER CITY FL 33328

Mailing Address

$141 SOUTHWEST 54TH STREET
COOPER CITY FL 33328-5003

TR

3a. Date of Last Report

02/20/1996

3. Date Ingorporated or Qualified

11/03/1895

%-"é_‘?rrfmf:i-ﬁ:'al Place of Business 2a, Mailing Address 4, FEI Number Applied For
?ﬂ s B 26 650623611 Nat Applicable
Suite, ARt #, el Suile. Apt. #, eto, . i . $8.75 Additional
o] X f i
r22 _I a 6. Coertificate of Status Desired ] Feo Required
.., Oy & Sl Cily & State 6. Election Campaign Financing $5.00 may 8o
EL o } ! E;‘ Trust Fund Contribution Added to Fees
..., Gountry T Coulnitry 8. This corparation has liability for intanglble tax under s. 199.032,
R 25 29] 20| Florida Stalutes ves [ No
9 Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
TRUFELLI, JOHN 81| Name
9141 S.W. 54TH STREET 82| Street Address (P.O. Box Numbar is Not Acceptable}
COOPER CITY FL 33328
83
B4} City 85| Zip Code

FL

agent tam farnchar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Plesuant 1o the provisions of Sections 6070502 and 607, 1508, Florida Statutes, ihe above-named Gorporation submits this sialement for the pLIPOse of changing Its regstered
ofl-ce of registored agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Biggeat ke Ayz o d o printed nanic of fegiieinod agna aod Lie 1 AppICazle (NOIE" Rugistered Agent signature required whon reinslating) DATE
2. OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | PDT T {J DELETE 3.1 TILE [ Change L] Addition
o TRUFELL), JORN 1.2 NAME
srritr anoness | 9141 SOUTHWEST 54TH STREET 1.3 STREET ADORESS
,.DLSIF‘_, FORT LAUERDALE FL 33328 14 CITY-8T-2IP
WILE S0 [ BELETE 21 THLE [J Change ] Addition
HAME TRUFEUJ. MARGARE[ 2.2 NAME
siiet aoonrss | 9141 SOUTHWEST 54TH STREET 2.3 STREET ADDRESS _
ene-st 20 | FORT LAUDERDALE FL 33328 ) 4 CITY-ST. 7P F
Cie - mEEGER ITInE OO crange 1] Additan
NAK: 3.2 NAME
SIREET ANCRESS 3.3 STREET ADDRESS
LCIH;}};ZI}' 3401y $1- 2P
e ] GELETE 41TILE [Jthange  [] Addion
NAMNE 4 2NAME
STRELT ABDRISS 49 STREET ADDRESS
by 512 L40HTY-5T-2p
me | ] DELETE 5.1 TTE [J Change  [_] Acdition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Cle-ST 2 54CHY-81. 7P
BRI T DELETE 1 1TLE [JChange L Addilion
NANE 6.2 NAME
STREE] ADDAF 55 6.3 STREET ADDRESS
Y- SEan J 54 CITY-51-2IP .

| am ari aflicer o deector of tyooralon gr the racei

appears in Binck 12 or Block

SIGNATURE;

chment with an addrass.

& Eﬁ‘?ﬁ%ﬁﬁbo;

G
|94, Tda hercby carlity that the information supplied wilh this fling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. | furiher certify that the
infermation indicatod on this annual repart o supplementat gannual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
r o trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

09 1977 o5egoy-28

A FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #
0208607

Apr 14 1997 8:00am

CR2E034 (9/96)



