FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # P96000087700 (6)

1. Corporation Name

TRUE CONFECTIONS, INC.

FILED
May 12 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and accept the obhigations ol, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or bath, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Pisca ol Business Mailing Address
2417 HOLLYWQOD BOULEVARD. SUITE 110 2117 HOLLYWOOD BOULEVARD. SUITE 110
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1996
2. Principal Place of Business 2. Mailing Address 4, FE{ Numbar Applied For
21 26] 650702923 Mot Applicable
Suite, Apl. #, elc Suite, Apl. &, elc.
D AP vie AP 8. Coertificate of Status Desired 0O $8.75 additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Corribution O Added 10 Feas
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;El m ;l Personal Properly Tax due June 30. l:] Yes O no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
43 m Aw B2] Street Address (P.O. Box Number is Not Accaplable)
CORAL GABLES FL 33134
B3
84] City FL ]usJ Zip Code
11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (1097)

Block 12 or Block 13 if changed, or on an anarﬁ with an addgoss.
aranaTURE: W arian . M. MMaw s 'Qn [L P

Signaiung, ypod o proted name o regrstorsd ageit and ttle o Applicabla (NOTE Registersd Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [T oeLere 11TIME [ Change ] Addilion
NAME MONCHEK, MARCI § 1.2 NAME
seeraooness | 2117 HOLLYWOOD BOULEVARD, SUITE 110 1.3 STREET ADDRESS
CAY-SI-2P HOLLYWOOD FL 33020 14 0Ty -ST- 2P
TIE [T oeLETE 21TINE T cChange 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81. 2P 2. A CITY-ST1-2P
UNE LT oeLeve 3ATINE [ Jchange I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CTY-ST-2iP
HILE T oeLeme A1TRE T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P A4 CITY-ST- 2P
TTLE TJ oELETe 51TILE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 5.4 CTY-ST- 2P
THLE 3 oELETE 61TITLE T Change™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatules. | further cerlity that the information

indicated on this annual raport or supplernontal annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or direclor of the corporation ot 1ho recoiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

25 aeen Gg (w0924



