FILED

FROFN
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # P95000096739 (4)

TRULOVE'S BEACHWAY INN, INC.

Frincipal Place of Business
855 NE 8TH ST
DELRAY BEACH FL 33483

Mailing Address
1234 SW 22ND AVE

DELRAY BEACH FL 334458231

ARG

3a, Date of Last Repen

04/16/1996

3. Date incorporated or Qualified

12/18/1995

"2, Princinal Place of Busnoss “Za. Mailing Address 4. FE1 Number Applied For
< i
21 N B} 26] 650631627 Nol Applcae
Suite, Apt #, e Suite, Apl. #, elc. N . s B.75 Additional
r"zz]_ “lﬂ B, Cerificate of Stalus Desired O Fes Required
| City & State | Cily & State 6. Etection Campaign Financing $5.00 may Be
B 28| Trust Fund Contribution Added lo Fes
e _ Country Zp Country 8. This corparation has liability fg iplangible tax undsr . 199032,
[2‘!]__,‘ e z9] 30] Flarida Statutes ﬁ\’es ] No
4. Name and Address of Current Reglisterad Agent 10. Name and Addrass of New Hegistered Agent
b8 7MY Bng AdCHeEs Dl LUrmer X
| N
DAVID R. ROY, P.A. ame
4201 N FEDERAL RWY B2| Street Address (P.0O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 3
84| City FL |85’ Zip Code

office or regisleraed agonl, or both, in the

11, Fursant o the provisons of Stchons 807 0602 and 607.1508 Florida Stalutes, the above-named corporation submits his statement for Ihe purpose of changing ils registered
State of Fiorida. Such change was authorized by the corporation's board of dirsctars. | hereby accept the appointment as registered
agenl. Far familiar with, and accept the obligations of, Section 607.0505, Flatida Statutes.

SIGNATURE . e
Algrevare, typead of af tngstered agent and Gte it sppheabio [NCOTE: Ragislo‘sd Agen signalure Fecuired when reinstaling] DATE
e QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P (T DELETE LHTILE [J Change LT Addition | g5
TRULOVE, VERLON 12 NAME 3
st Anoress | 1234 SW 22ND AVE 13 STREET ADDRESS o
Jvesiee o DELRAY BEACH FL 33444 140iY- -2 &
s DS CJ DELETE 21 TI1LE Tl Change ] Addttion | O
NAME TRULOVE, MARIA 2.2 NAME
serraoontss | 856 NE 8TH ST 23 STREET ADDAESS
| orestae | DELRAY BEACH FL 33483 2 40TY-§7-2¢
e [T orLete 21 TLE [ Change [ Addition
HAME 32 NAME
SIREET ALURESS 3.3 STREET ADDAESS
[ Ciry-sT-26 1 B e 34.CITY-57-2IP
e [T DELETE 41TITLE [T Change [ Addition
NAME 4. 2 NAME
SIREE T ADDFE S5 4.3 STREET ADDRESS
| covsiar 4 e - 44 CImy-51-21P
T | BECETE 51TLE L] Change  T_J Addilion
NaME 5.2 NAME
STRE[T ADDIRFSS 5.3 STREET ADDRESS
(e (N 3 o e 54 CITY-§I-2p
Lk T OELETE 6.1 FILE [ Tchange 1] Acdition
N 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
| CiTY S0 _z:f;ﬁ_[r o 64 CITY-ST-2P
14. | do herchy certify thal the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tha! the

informalon mnchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oficer or director of the gorporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block j changed. or on awn address
!

SIGNATURE: Pt

SIGNATURE AND TYPED OR FRINTED MAME GF BIGNTNG OFFIGER OR DIRECTOR

o 31T (S6HRM-S61

Date Daytma Fhore #
0azsIT



