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

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of S‘.iate

DIVISION OF CORPORATIONS

3

Feb 11 1997 8:00am
Secretary of State

4

DOCUMENT # P96000022476 (1)

ANGELA CHRISTANNE TRULUCK, P.A.

Principal Prace of Business

10614 S.E. 150TH PLACE
SUMMERFIELD FL 4451

Mailing Address
10614 S.E. 150TH PLACE

SUMMERFIELD FL 344514871

OO0

3. Date Incorporated or Qualified

(3/08/1996

8a, Date of Last Repor

2. Principal Place ot Business | 2a. Mailing Address 4, F mbar Applied For
Eal 26] - &3? 2 ?@ﬁ Not Applicable
Suitn, Apt #, elc Suite, Apt. 4. etc. B ) $8.75 Additional
r2—2] ;l 5. Certificate of Status Desired O Fee Required
| Gity & Blate City & State { 8. Biaction Campaign Financing $5.00 May Be
2—1;1 2_8] Trust Fund Contribution Addead to Faes
2o ] Country Zip Gounry B. This corporation has liability for intangible tax under 8. 199.032,
ZTI 25] ;9—1 _:;?l Florida Statutes Cives [Cno
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglaterad Agent
TRULUCK, ANGELA C 81| Name
10614 SE. 150TH PLACE 82| Street Address {P.Q. Box Number is Not Acceptable)
SUMMERFIELD FL 3441
83
R 84| City FL B85] Zip Code

11. Pursuant 1o ihe provisions of Seclions 607,0502 and 607 1508, Florida Statites, the above-named corporation submits this statement for the pur
ofhice or registered agent, or both, in the State of Floriga. Such change was authaorized by the corporation’s board of diraclors, | hereby accept the appointment as registered
agent | am famiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE:

SIGNATURE }

Signature, typed o printacd nanke of registered agees and tihe d apphicab e {NOTE HRegistered Agent signature requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [.JDELETE 11 TMLE [JChange [T Asdition | &
NAME TRULUCK, ANGELA C 12 HAME 3
s apoiess | 10814 S.E. 150TH PLACE 1.3 STREET ADDRESS a
QY- §1-21F SUMMEN:IEID FL 34491 1.4 CITY-5T-2IP &
TE (] oELETE PRR [JChange [T Addition | O
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CHTY-57- 2P 2 4 CHTY-ST-2P
TILE I oEETE 31IMLE " [T Change ] Addilion
HAME 3.2 NAME
STREEI ALDRESS 3.3 STREET ADDRESS
CITY -5t 7P _ 34.CITY-8T-21P
THLE ] DELETE 41TITLE Ll change 1] Addition
HAME 4, 2 NAME
SIREET ANDRESS 43 STREET ADDRESS
CITY-S1- hF 44 CITY-5T- 2IP
TILE L DELETE 51TITLE [JChange ] Addilion
HAME 5.2 NAME
SIREET ALIDKE S5 5.3 STREET ADDRESS
CITY-51- 7P 54 CITY-5T- 2P
TIILE T DELETE 61 THLE [ change || Addition
HAME 62 NAME
SYREET ADDAESS 673 STREET ADDRESS
CITY-S1- 77 6.4 CiTY-5T- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further cerify that the

information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporabon or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flonida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.




