FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DQE},QOMED*T # P950000861 60 (5)
CERTIFIED TRUTH CONSULTANTS, INC.

FILED
Apr 16 1997 8:00am
Secretary of State

R

Principa’ Place of Hosness Mailing Address
3H W FRANKLIN ST PO BOX 622092
OVIEDO FL 32765 OglEDO FL 32762-209
us U
3. Date Incorporated or Qualifiec | 38. Date of Last Repori
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . S 26| 593348178 Not Applicable
_ Sute, Apl 4, elc Suite, Apt. #, etc. N $8.75 Additional
221 po B Certificate of Status Desired ( Foe Required
| Cy 8 S City & State 8. Elaction Campa%gn Financing $5.00 May Be
231 e 28] Trust Fund Contribution O Added 1o Feas
| fp __ Caunlry | dp Country 8. This corporation has liabilily for intangible tax under &. 199,032,
EJ e 26 2ﬂ m Floriga Statutes Cdves [Ine
) 8. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81
BRICK, MICHAEL D : Name
21w FWKUN ST 82] Strest Address {(P.0. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| Cily FL 85] Zip Codo

agend | arm famihar with, and accepl the abligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

™17 Parstant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Ty T e s d e 68 Ceatiored agent ang bia it appl cabio [NOTE Regstornd Agent signature required when reinslaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD 7 oeceTt 11TITLE . [T Ghange [ Adcition
NAwE BRICK, MICHAEL D 1.2 NAME ' é
sirert aongss | 321 WEST FRANKUIN STREET 1.3 STREET ADDRESS N O GH’Q MZ’
ovsiae | OVIEDO FL 32765 14 GITY-ST- 20
TIIE L] DELETE 21 TITLE [ change  TJ addition
HAM: 2.2 NAME
STREET ALDRISS 2.3 STREET ADDRESS
oIy S g 2.40TY-ST- TP
[ [ [T oeere 31TME T J Change [ Addition
NAMF 32 NAME
STREFT ADDRESE, 33 STREET ADDAESS
LY -§1- 8 34 CITY-87-21p
TITLE [J oeLere L1TITLE [l change ] Addition
NG 4.2 NAME
SYRELT ADDI 55 4.3 STREET ADDRESS
CITY-S1 2 44 CITY-5T-7P
e | T DeLEe 5.1 TITLE [J Change T Addition
NAMY 5.2 NAME
SIREEL ADDEESS : 5.3 STREEY ADDRESS
CIY-ST- 70 5.4 CITY -51- 71
o T L} DELETE 61 TILE [ change [ Addition
NaME 6.2 NAME
STRFEY ADDIESS 63 STREEF ADDRESS
oIy 512 64 CITY-ST-2iP

Myt ioomt
SIGNATURE AND TYFEDOR PRI ME OF SIGNING COFFICER OR DIRE

["94.7T do nureby cerlily 1hal the information suppled with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Floride Statwles. 1 further certify that the
.r.forrmmn mcnmmci on this annual report or supplemental annual report is true and a urale arkl that my signature shall have the same legal effect as it made under oath; that
o ute this repon as reguired by Chapter 607, Florida Statutes; and that my name

D‘B)ﬂlfﬂt Frione &

CR2E034 (9/96)



