FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ot " g B toria Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 onsn o ComoRATONS Secretary of State

DOCUMENT # V31107 (8)

1. Corporation Narme

TRUELITE, INC.
_f;nncipa! Pice o Businoss ) Mailing Address ”II" |u||| mn 'l"‘ "mllu”",lml I'IH "'“ Illl”’m I'I" '"l
1121 HOLLAND DRIVE 1121 HOLLAND DRIVE
SUMTE 28 SUITE 32
BOCA RATOM FL 33487 BOCA RATON FL 33487-27%
us us 3. Date incarporated or Qualified | 3a. Date of Last Report
S e 04/22/1992 01/17/1996
2. Principal Flace of BLSness W 2a. Mallng Address 4. FEI Numbser Applied For
21 =] 65-0328012 Not Appicable
Suite, Apt. #, elc Suite, Apt. #, eic, iti
e AR e AL AL et 5. Certificate of Status Desired O $B'75 Additional
a . . _ ﬂ Fee Required
City & Stato . City & Staw 8. Etection Campaign Financing $5.00 may Be
= | R 28] Trust Fund Contribution O Added 10 Fees
o Country e Country 8. This corporation has liability for intangible tax under s. 189.032,
’:l____ :L_ I ¢ 5. A m Florida Stalutes Oves Ono
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
HEALY, JOHN 81| Name
1040 N.W. 4TH STREET 82| Stweet Address (P.O. Box Numbsr is Not Acceptable)
BOCA RATON FL 33486
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the pinoy. sians ol Sections 607.0502 and 6071608, f lorida Statates, the above-named corporatlon submits this statement for the purpose of changing its registered
othce or registered agenl of both, in the State of Flonga Such change was authorized by the carporation's board of directors. t hereby accept the appointment as registered
agent. Vam familiar with and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE ____ e e U
Slgruthie: 1,, e e ;- Tt i ol e q gt ool Ui iF appl " {NOTE Registered Agent signamure required when reinstating} DATE
_.1_2.'.____.“.,-..__(“-._,",.. o O_f_” ffjﬁ_@y_%ﬁ TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oEcETE 11 THLE [Jchange ] Addition
NAME DE ROJAS, AA. 1.2 NAME
streer aoeress | 3240 NLE. 4 AVENUE 13 $IREET ADDRESS
arvsoe | BOCARATONFL - 140NY-51-2p
e 1§ 7 o 21 TILE [ change [ Additon
NAHF HEALY, JOHN 5.2 HAME
sireranoness | 1040 NW. 4 ST 2 3 STRFET ADDRESS
BOCA RATON FL 2 4GITY-ST-2Ip . ;
e | ' [T eLeTe 31 TITLE i Tl Ghange™ [ Addition
3.2 NAME
STREET ADDRE S5 3.3 S1REET ADDRESS
CTY-ST- 2 34 CITY-ST-2P
THLE T - T OELETE 41 TIILE [ Crarge [ Addilion
HAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$1- P ~ 44 CY-5T- 7P
TLE - I DECETE §TLE [T Change L] Addition
AL .2 HAME
SIREET ADDRESS 53 STHEET ADDRESS
Y- 8121 5.4 CITY-ST- 2P
EE T T O e 61TITLE [T change L] Additian
NAME 62 NAME
STREL T ATORESS 6.3 STREET ADDRESS
onv-seene | 64 CIIY-ST-2P

14, | do hareby certify that the mfarrmation: sapphied with this filing does nol gual fy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
information ingicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Tam an officer or chrector of the corpoaralion of e recoiver of trusted empowered 10 execute this report as required by Chapter 607, Flornda Statutes; and that my name

appears in Block 12 or Block 131 6 d. or an an atiachment with an address.
; R TO ,%A( SC/ 555 PFF O
: Date

SIGNATURE: - SR
SIGNATURE/AND TYPED OR PAINTED) NAME OF SIGNING OFFICER OR DIRECTOR Laytimé Phon: #
0359711




