PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S91843

. Gorporation Narng

TRUE TREASURES, INC.

0)

Principal Plage ol Busingss

1200 N. US HWY ONE
STE.#15
NORTH PALM BEACH FL 33408

Mailing Addross

1201 N. US HWY ONE
STE.#15

FILED

Secretary of State

L

us

NORTH PALM BEACH FL 33408-3546
us

3. Date Incorporated or Qualified

3a. Date of Last Reporl

Apr 15 1997 8:00am

10/28/1991

Apal Place of Business [ 28, Mailing Address 4. FEI Number Applied Far
[?11 L ‘2—5] 65-0207561 Not Applicable
Suite, At #, ote Suite, Apt. #, stc. ' "
"""" e N . P 8. Certificate of Status Desired O $8.75 Additional
?3.[ I — 27' Fee Required
|, Civ & Sate City 8 State 6. Election Campaign Financing $5.00 May Bo
23[ a Trust Fund Gontribution Addad 1o Foos
| 7w __ Counlry S Counlry 8. This corporation has liabity for imangible tax under s. 199.032,
3’5] S 25 28 ;)—l Florida Statutes ves [ No
o 9. Name and Address of Currenl Registered Agent 10. Nama and Address of New Reglstered Agent
JOHNSON, HOWARD C 81] Name
1201 N. US ONE 82| Street Address (P.O. Box Number ig Nol Acceptable)
STE. #15
N. PALM BEACH FL 33408 83
B4] City FL 85| Zip Code

1. Parsaanit 1o the provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statorment for the purpose of changing its registared
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am familiar with, and accep the obligations of, Section 807.0505. Florida Siatutes. -

SIGNATURE

B hiire Iypanl o pr 16 an i 0 reg et B 8RO bie 1 App iatie (NOTE" Registered Agent signaturg requited when reinsiating] DATE
 OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(D [T néiere $HINLE [JCrange T adation | g5
HAME JOHNSON, ELENA O'BRIEN 12 NAME 3
simenanoess | 3 VIA SORRENTO 1.3 STREET ADDAESS a
eov-sr e | PALM BCH GDNS FL 14C0TY-5T-7P &
TR ) B [T DELETE 21TLE [ crange [T Addition |O
HAME JOHNSON, HOWARD 22 NAME
sinetanonss | 3 VIA SORRENTO 2.3 STREET ADDRESS
Chy-51- 1 PALM BCH GDNS FL 2 4CITY-§T- 2P
T [T oELETE 11THLE L1 Crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADBRESS
G- 51-F 3.4, CITY-ST- 2P
TILE - [T oELETE A1 TINE [Jchange ] Addition
HAME 42 KAME
SIHEE | ADIIAE 5 43 STREET ADDRESS
otvsear | 4ACITV-5T- 2P
L ] DELETE 5 TITLE [T cnange [T Andition
KM 5.2 NAME
STREE] AGLIRE &5 53 STREET ADDAESS
oSt | 54 CITY-ST-21p
I TToELETE B1TILE [Jhange L Addition
NAME 5.2 NAME
BIHEED A SS 6.3 STREET ADDRESS
LTY- §7- i o 6.4 CITY-ST-71P
14. | do hereby certily that the information supplied wih this filing doos not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information indicalea an this gnnual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or deraclor of the corporalion g the receiver o trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame

appears in Block 12 or Block 13 4f changged«# on an altachmy an address.

Sh ~ o~

SIGNATURE: feiamangaliny Y102 7 506l- 625956
NAME OF SIGNING OFFICER OR DIRECTOR Daier Daytime Prore &

SIGNATURE AND TYPED OR PRINT|



