FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFUI i, FLORIDA DEPARTMENT OF STATE M O 6 1 99 ’7 8 . O O
CORPORATION e Sandre B. Mortham ay vvam
ANNUAL REPORT D S Secretary of State S f
1997 T DIVISION OF CORPORATIONS ecretary O State
MENT # )
DOCUMEN P95000085214 (1
THE WHOLE TRUTH, INC.
B F’rmum}mro of Business Mailing Address '|I||||||H| |I'I| I"" IIII"I“"""II"I lllllllul |||I' Hm'mllll
1031 HIATUS ROAD 1689 N HIATUS RD
PEMBROKE PINES FL 33026 SUITE 119
PEMBROKE PINES FL 33026-2129
us 3. Data Incorporated or Qualified | 3a, Date of Last Raport
S 13/02/1995 05/01/1996
2. Priveipal Place of Businss 2a. Mailing Address 4. FEI Number Applied For
X1 25] 850622214 Not Applicatie
Suite, Apl #, ot Suita, Apt #, etc . . $B_75 Additional
2—2\ 2?] §. Certificate of Status Desired 0 Foe Requited
| City & State City & Stale 8. Elaction Campaign Financing $5.00 May Re
L2_3_l e . m Trust Fund Contribution Added 1o Fess
L dw ___ Counlry L Counlry 8. This corporation has liability for intangible tax under 5. 199,032,
24| 25| 20| [30] Florida Statutes Clves M no
B """ 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRENNER, JOSEPH M 81 Name
1091 HIATUS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 =
84| City FL 85| Zip Code
41, Pursuant [o The provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ar farninar with, and accep! the obligations of, Seclion 867 0506, Florida Statites.

SIGHATURL

e Tgpand o piitved s 0 A d ager and bk Bpplcab e TNGTE Raogistered Agont sigrature requred when ranstating} DATE
(2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [Pr [T DeLETE 1L1TEE (I Change ™ [ Addition | &5
NAME BRENNER, DONNA 12 NAME 3
arc s 1 1888 N HIATUD RD SUITE 119 1.3 STREET ADDRESS il
OtV ST 7 PEMBROKE PINES FL 14 ETY-31-2P &
R VD [T DrLeTE 2ATIE O thange 1] Adaition | ©
HaME BRENMER, JOSEPH 2.2 KANE
seecnoness | 1689 N HIATUS RD SUTE 119 2.3 STREET ADDRESS
oy st 2 PEMBROKE PINES FL 2,40ITY-SE-2P
Cwi ‘ [T DEcETE BT {3 Change L] Acdition
Akt 32 NAME
SIHEET ATORESS . 33 STREET ADDIAESS
Y ST 34, CITY-5T-2P
I [T oteTe 41 TMLE TJChange L] Addition
HAME 4.2 KAME
STHEE L ATIDRL S 4.3 SIREET ADDRESS
owstae | § socmy-stzr
T MPEGE 51 TTLE [ Change [ Addition
KANE 5.2 NAME
STHEE ) ADDRESS, 53 SIREET ADDRESS
LISl ar 5.4 CHTY-ST-2P
*Tllilfiii T h D DELETE 6.1 TITLE ) D Chanﬂe [::l Addition
KbMt 6.2 NAME
SIKEE T ADTAE 5 3 STREET ABORESS _
ST ap B 4 CITY-ST-2IP :
14, T do hereby corlily that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3){(1). Florida Statutes. | further cerlify that the

infarmahon ncheatod on this annual repert o supplemental annual report is true and accurate and that my signature shal| have the same legal effect as if made under oath; that
| ar an oflicer o diractot of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changeyd, or on an altachment with an address.

SIGNATURE: Mwlﬁffﬂﬂf/ﬁéﬁé’?




