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

COFE?C())F'{::\TIION & : - . F LORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

Sandra B. Mertham
ANNUAL REPOSRT |,

1998 A Secretary of State

DOCUMENT # P97000080736 (6)

L T

TRUTH INVEST, INC.

ERT—

—

r.-Yr. sy JEFfF_ 1"

Principal Place of Business Mailing Addross
3250 MARY STREET #404 P O BOX 30-85(4
GOGONUT GROVE FL 33133 MIAMI FL 33239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
2. Principal Place of Busincss 7T T 24, Maling Address 4, FEI Number Applied For
;Tl o ;} 65 hnd O -"' g 2' 3 D l Not Appiicable
Sulta, Apt. #. etc. Suito, Apt. #, atc. i
P F— " g 6. Certilicate of Slatus Desired (] $3.75 Additional
22 ] Feo Required
City & Stalo | Gy &State 6. Election Campaign Financing $5.00 May Be
E 25] Trust Fund Conlribution Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Irtangible
m gl 29| . 5] Personal Property Tax due June 30. Oves Oho
@. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
B1| Name . '
BARTHE, FREDERIC M Unitedd Stakes Regittered Aaents,ink,
888 SE 3 AVE STE 400 B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
83
322 Graaello Avenue
84| City 85 Zip §o,
orod Gables FL || 34
11. Pursuani to the provisions of Sections 607 0507 and 6071508, Florida Statutas, the apove-named corporation submits this statement for the purpose of changing its registered
office or registercd agem, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and acceptthe ohligations of, Scction 6070005, Florida Statutes,
SIGNATURE o= % 1 - . "*" ~99
SIGnBIuTE 1y poerrlent i o frzggede am-lmus Wb o apap deabsire (NG - Hogsiored Agent Bignature recuired wher rainstating) DAYE -
12, __ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D [T OELETE 1TIILE PO BOXBIESL 04 P Ctange [ Adaltion | £
NAME VERITE, JEAN-CLAUDE 12 HAME : X /v'/ ’4_ §
seeTabRess | 9250 MARY STREET #404 3 STReET ADDRESs | b ) 1 8
CHTY-5T-2F COCONUT GROVE FL 33133 o 14 CITY-5T- 2P Mioew Beam FL 3 2-3‘:1 d
WE [T BECFTE 21TTE Tlthange ] Addiiion [O
NAME i 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
City-S1-2IP 2 4CTY-81-2p
e [T DeLETE 31 TLE LT changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B e . 24 CITY-ST-2IP
THLE [T DECETE FRRTIT: [ trange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
GITY-S3- 2P e . 44 CIY-81- 2P
TIE [T DELETE 51TILE [T Change LT Adaition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP o L 54 CITY-S1- 2P
HILE L] DELETE 6.170LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP ) 6.4 CiTY-51-2IP
14, Fhereby certify that the information supplied with this fiimg does not Qualify tor the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental antwal repornt is true and accorate and thal my signature shall have the same legal effect as if made under calh; that 1 am an
officer or diragtor of the corporalion or e receivor or trustee empowsred 1o executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagpment wity an agdress. "
e [ o0 =<w 970y



