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

PROFIT
CORPORATION
ANNUAL RERPORT

1999

‘ﬂ‘fi‘l\\
g 'y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor.ation Name

TRUELITE, INC.

V31107

Principal Flacs of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 030 ***150.00

IRV ERNER R

1121 HOLLAND DRIVE 1121 HOLLAND DRIVE
SUITE 28 SUITE 32
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN T4IS SPACE
Us us 3. Date Incorporated or Qualifed
04/22/1992 _ |
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26 6541328012 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
. P el P 5. Certilcate of Status Desired 0 $8.75 .\dd'monal
2_71 Fee Ri:qguired
City & State City & State 6. Electon Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current yea- Intangibie
24 [—zﬂ El El;l Personal Property Tax. ®ves [INo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe ed Agent
81| Name
HEALY, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
.0. Box Number is Not Acce|
1040 N.W. 4TH STREET feet Address (P.O. Box Number s P
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 052 and 607.1508, Florida Stz tutes, the above-named zorporation subinits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aspointment as registered
agent. | am familiar with, and accept the obfig.itions of, Section 607.0505, ~lorida Statutes.

Slgnatura, typed or prntsd nama of registered ag-:n and title if applicable

{N JTE: Regrstered Agent signature r :quired whan reinstaty g)

DaT 2

12, OFFICERS AND DIRECTORS 13. ADDI TONS/CHANGES TO OFFICER 3 AND DIRECT JRS IN 12
TME P [ DELETE 1.4 THLE {“1Change  [7] Addition
NAME DE ROJAS, AA. 12 NAME
sTreeTancrEss| 3240 N.E. 4 AVENUE 1.3 STREET ADDRESS
CITY-5T-ZF BOCA RATON FL 33431 14 CITY-ST-2P
TITLE 78 [ DELETE 2.1 TITLE {TChange  {T] Addition
NAME HEALY, JOHN 22 NAME
streeTanrRess| 1040 NW. 4 ST 23 STREET ADDRESS
CITY-5T- ZF BOCA RATON I 33431 2 4CITY-ST-ZiP
TIME ] DELETE A1 TITLE {JChange  []Addition
NAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
CITy.ST- 2k ~_ jeciy-star
TIHLE ] DELETE 41 TIMLE [IChange [ Additicn
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
'_C_IIY- ST-2I1 44 CITY-ST-ZIP
TME { ] DELETE 5.1 TITLE {] Change (] Additon
NAME 5.2 NAME
STREET AD JRESS 5.3 STREET ADDRESS
CIY-57-2)? 5.4 CITY-ST-ZIP
TME 3 DELETE 6.1 TIMLE ) Change [[] Addition
NAME 6.2 NAME
STREET AD JRESS 6.3 STREET ADDRESS
CITY-8T-212 64 CITY-ST-ZIP

14. | heseby cerlify that the inforination supplied ‘sith this filing does not quality for the exemption stated in Section 41£.07(3Xi). Florida Statutes. | furth ar certify that the information
indfated on this annual repcrt or supplemen at annual report is true and iccurate and that my sigrature shall have: the same fegal effect as if made: under oath; thet i am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as reguired by Che-pter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGMATURE: v/

SIGHATURI

ment with an address, wi h all other like empowernd.

§

CR2E034 (11/98)

59757 PFEC

QF SIGNING OFI ICER OR DIRECTOR

?%«23/?9

Date Gaytims Phone .t



