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

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 23 1998 8:00am
Secretary of State

1998

DOCUMENT # PQ5000086160 (5)

CERTIFIED TRUTH CONSULTANTS, INC.

Principal Place of Business Mailing Address

NS MR

321 W FRANKLIN ST PO BOX 622082
OMIEDO FL 32765 OVIEDO FL 32762
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
;ﬂ m1?8 Not Applicable

Suite, Apt #. elc Suite, Apt. 4, elc

0 $u.75 Additional

6. Certificate of Status Desired

HRORORE

2] 2]

;;] Fee Required
Gity & Slale City & State 8. Elaction Campaign Financing $5.00 may Bo

;;] Trust Fund Contribution Addad to Fees
Zip Counlry 7 Country 8. This corporation owes or has paid the current year Intangibla

Personal Property Tax due June 30. l:l Yes OnNe

30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BRICK, MICHAEL D
321 W FRANKUIN §T
OMVIEDO FL 32765

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL |85‘ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agont, or both, in the State of Florida Such change was authorizaed by the corporation’s board of directors. | hereby accept the appointment as rogistered
agen! | am famihar with, and accept the obligalions of, Section 607.0505, Florida Stetutes.

SIGNATURE __

Signatve. lyped o gonted name of regrtend agent nrig ik 1) appicati {NOTE Registared Agent signature required when reinstaling) DATE
12. QOFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [ DELETE 11 TLE [T change  [J Addition
NAME BRICK, MICHAEL D 1.2 NAME
strert aponess | 321 WEST FRANKLIN STREET 1.3 STREET ADDRESS
Cay-5T-2Ip OVIEDO FL 32765 14CITY-S1- 7P
TLE [T oetete 21 TLE [T change 7 Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTy-ST- 2P 2 4CITY-5T-2IP
ILE " oElere 31TTLE [T change [C] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cIy-st-2ip 3.4, CITY-ST-2IP
E [T DELETE 41 TITLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.9 STREET ADDRESS
GITY-S1-21P 44TITY-5T-2P
TITLE [ peLEre 517TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 51-2IP 54 CITY-81-2IP
TTE [T OELETE £.1 TILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
Y- 5T- 2P 6.4 CITY-S1-2IP

indicated on this ann
oflicer or director of the hogporalion of thg
Block 12 or Block 13 i 7

SIGNATURE:

14. | hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

report o supplomgntal annual reporl is true and accuratg and that my signature shall have the same legal effect as if made under oath; that t am an

Qe ergpowered fo ex
s,

this report as required by Chapter 607, Florida Statutes; and that my name appears in

I A

CR2E034 (10/97)



