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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000096739 (4)

%, Corporation Name

TRULOVE'S BEACHWAY INN, INC.

A0 RN

Tor. B empeial

Princlpal Place of Business Mailing Address
655 NE 8TH ST 1234 SW 22ND AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650631627 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. it
— ' P 8. Centificate of Status Desired 0 $8'75 Additional
22 2';1 Fee Required
City & State ... City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ 28\| Trust Fund Contribution 0 Added to Feas
Zip Counley __ @y Couniry 8. This corporation owes or has paid the cyrgent year Intangible
;‘ 2—5| 291 ;El Persanal Properly Tax due June 30. ves [ No
. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
DAVID R. ROY, P.A, 81 Name
4201 N FEDERAL HWY B2 Sireet Address (P.O. Box Number is Nat Acceptable)
POMPANO BEACH FL 33064

83

Zip Code

84 City FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, or bolh, in Lhe State of Florida. Such change was authonzed by the corporation’s board of directors. T hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligalions of, Section 607.0505, Florida Statutes

S e e PORE e e e F e

SIGNATURE e .
Signature, typxed of prnted narme of regietcaed agent and Hie d apphcstio (NOTE" Rogistared Agent signature requirad whan rsmsla'ing) DATE
12, OF FIGERS AND DIREC10RS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP [T oecere 11TILE [T change [T Addition
NAME TRULOVE, VERLON 1.2 NAME
sreerapoaess | 1234 SW 22ND AVE 1.3 STREET ADDAESS
CiTY-ST- 2P DELRAY BEACH FL 33444 LACIY-ST-7P
TILE DS ] peckte 20 T [J Change ] Addilion
NAME TRULOVE, MARIA 22 NAME
smevaponess | 855 NE 8TH ST 73 STHEE] ADDRESS
CITY-5T-2IF DELRAY BEACH FL 33483 2 ACTY-S1-7P
TImE [T oELeTE 3UTITLE Clchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . 3.4, CIY-ST-ZP
TLE [J oecete 43 TITLE I change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - 55- 2P 44 CITY-§1-2IP
TITLE [T oEceTe 5.1 TIILE [T change (] Aadition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 54 CITY-ST- 2P
TLE ] pecere 6.1 TILE [JChange T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T- 2P 64 CTY-51-2P

14, | heraby certify thal 1he information supphed wilh this filing does not qualify for the exemption slated in Section 119.07{3}(4), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changied, of on an W address,
/) 7 N Y I O B R R <A R LT A

e m A R R B A & B / r. .-,

corstion (B, owameass | Apr 15 1998 8:00am
ANNUAL REPORT Secrelary of Slale Secretary Of State

CR2E034 (10/97)



