FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

WE

\RE SIT.

s

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham

Stale

DIVISION OF CORPORATIONS

DOCUMENT # V3110

1. Corparation Name

TRUELITE, INC.

(8)

Principal Place of Business

1121 HOLLAND DRIVE
SUITE 32

BOCA RATON FL 33487
us

Mailing Address

121 HOLLAND DRIVE
SUITE 32

BOGA RATON FL 33487
us

2. Principal Place of Business
21

24. Mailng Address
26]

Suite, Apt. &, atc.

Suite, Apt. ¥, etc

28]

2] SwTé 29 27] Swi7E 32
City & State Gy i
2 28
Zp Country Zip

o

Courtry

3. Date Incorporated o Qualfed

04/22/1992

T AF T Numter

650326012

AN O ARG
I

Date of Lasl Report

{1995

Anpled For

Not Applcable

5. Ceriicate of Status Desired [E/ $8.75 Adarional

Foe Required

6. Election Can:péigﬁﬂFﬁéﬂEirlg
Trust Fund Gontribution

$5.00 May Be
Added ta Fees

[ Yes

Florida Statutes

9. Name and Address of Current Registered Agent

HEALY, JOHN
1040 N.W. 4TH STREET
BOCA RATON FL 33486

[81] ame
'82] Streel

gl

1 Addl

84| Cry

B. This carporation has habiity for intangihle tax wicler s 199.032,
VN

o]

0. N amg{nq;ﬂgdresns of New Regislered Agont

"0 Box Numbior is Not Acceptabla)

85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above natied corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corparation’s board of directors. | haiely accept the appointmant as registered agent. | an
familiar with, and accept 1he obligations of, Section B07.0505, Flarida Statutes.

appears in Block 12 or B

SIGNATURE:

W2 PRINTED NAME OF SIGNING OFFICER

DIRECTOR

SIGNATURE . __. .. P [ o e e

Signature. tyoed Or prinled nanie of registered agerit &nd title it appkcatie [NATE Fleg storcas At gt fe Wty Datt ~
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES T0 OFFICE RS AND DIRFCTONS IN 12
TTLE P [ 11 TILE ) T ] Caange [ Addition
NAME DE ROJAS, AA. 1.2 NAME
srreeTa0oress | 3240 NL.E. 4 AVENUE 1.3 STREFT ADURFSS
CITy-5T-2¢ BOCA RATON FL 141512 o I343/
TITLE 18 [] DELETE 2 1THLE [ Change [ Addition
NAME HEALY, JOHN 22 NAME
sweeraooress | 1040 NW. 4 ST 23 STREE} ADDRESS
CITY-5T-2P BOCA RATON FL 24CTY-5T TP 33K P
TITLE [ DELEIE ERRIUY: [ Crange  [J Additon
NAME 3.2 AN
STREET ADDRESS 33 STREET ADDRESS
Cy-81-71F 34 CIY-5T-7IF e _ o
TILE [ DELETE 41T [] Change  [T] Additian
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P aon-st-ar | . L
L [] DELETE 5 17ILE [ Change  [J Addben
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITy-ST-21P BAGRY-S1- 78 e o
TIME [ DELETE B 110 [ Changz [ Additan
NAME 62 NAME
STREET ACDRESS 63 SIRELT ADDRESS
CAy-51-21F 6.4 CrTY-ST:_?_L[‘___

f/; A?d

Chatt

14. | 0o hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemiption stated in Section 119.07(3)(x). Florida Statutes. | furthor
certify that the information indicated on this annual report or supplementat annual report is true and aceurate and that my signatu-e sha'l have the same legal effect as it made under
oalh; that | am an officer or director of 1he corporalion or the recelver or trustes empowered ta exatute: this roporl as required by Chapter 607, Fionida Statutes; and that my nane

hanged, or on an attachrnent with an address.

102-990-75 50

Dhsgeretve: Pliowe K

CR2E034 (12/95)




