FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90038 018 ***150.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
e P98000083409
TRUE INVESTMENTS, INC.

Principal Place of Business Mailing Address

258 E. ALTAMONTE DR. - STE. 1000A 258 E. ALTAMONTE DR. - STE. 10004

ALTAMONTE SPRINGS FL 32700 ALTAMONTE SPRINGS FL 32100

AN AR SRR !

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed
SO /7 TA - M —————

——— pp— e e Eppep— Y

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For !
2 26] 59 - 555 493 y Not Applicable
Suite, Apt. #. ofc. Suite, Apt. #, etc. $8.75 aaditional '
;E , \z—ﬂ 5. Certifcate of Status Desired T Fae Roquired \
| Chysste - S Cyaswle ™~ = = = "|"g" Election Campaign Fifiancing =5~ $5.00-May Ba—— tognd
—2;‘ i) Truat Fund Condribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the curent year intangible
—2:! [2_51 ;\ B‘ Personal Proparty Tax. Oves o
9. Name and Address of Current Regisiared Agent 10. Mame and Address of New Registerod Agent
81| Name
MILLER, JOHN
82| Strest Address (P.O. Box Number I3 Not Accaptable; |
258 £ ALTAMONTE DR, - STE. 1000A (.0 Bo pabie) |
ALTAMONTE SPRINGS FL 32701 83
84| City FL lagl Zip Code
79. Pursuant to the proviaions of Sectipns 507.0502 and 807.1508, Florida Statutes..the above-named tion submits this statemant for the purpose of changing its registerad

8 was authorized by the corporation’s board of directors. | hereby accept the gppointment as reqlstaned

office or registerod agent, of both, in tha State of Flarida. Such chan
5, Florida Statutes.

agant. | am tamiliar with, and accept tha obiigations of, Secllon 607.

SIGNATURE e ST e ot and e ¥ SroRabie” TROTE: Fagismred Agerd Vpnatirs reqired when remsiatng) DATE -

12. \ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g .
e [J DELETE LI TME PaesidenT Clithange  LlAddion| =

e 120 John I MilleR 3

STREET ADORESS smeomEss| 35 5 € A Itamonde DR & p
CTY.sT.2P 14 CIY-57.29 Altamwonte Springs | Fl. 3270/ P o
TLE [ DELETE 21 TE e ClChange  [JAddton | © jp
o o - b
STREET ADORESS 2 STREETADORESS §>
) 24CMY-ST-7P ) ' i 3
TME T DELETE. 13TRE [JChange (] Acdtion o
e | o e N LS . A l L
STREET ADDRESS * | a3 swmeET AooResS - - ' R A
CITY-$T-29 34.CITY-ST. 7P 5 s md :

TME [J DELETE 4.1 TITLE [Ocnange [ Addition 1‘

NAME A2NAME

STREET ACORESS 43 STREETADORESS :

CITY-ST-2P 44 CITY-ST-2P H

TRE [ DELETE 51 TME Dchange  DAddiion |

NAME 52 NAME ) ]
STREETADDRESS 53 STREET ADORESS t- Co - '

P A LS A SACTY.ST.29

TME ] . . .J DELETE 61 TILE [JcChange  [] Addition Il

NAKE -t RIS B2ZNAME : i

STREET ADORESS 63 STREET ADDRESS I

VST 20 4 CnY.ST.2P ,

14. | hereby certify thal the information supplied with this Fling does not quallfy for the exampticn stated in Section 119,067{3)(i), Florida Statutes. | further certity that the information
indicated on this annual report of supplemental annual rapert is tnye and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an i
officar or director of the corporation or tha receiver or lrustes em 1o execute this report as required by Chapter 607, Florkda Statutes; and that my name appears in '
Block 12 o Block 13 If changed, or on an aftachment with an address, with all other like empowered. t

SIGNATURE:




