| PROFIT

FILE NOW: FILING: F

T

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

Y FLORIDA DEPARTMENT OF STATE
. 5 Sandra B. Martham
j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V44768 (2)

1. Corporation Name

TRUE AFFECTION ENTERPRISES, INC.

L D

Principal Place of Business Mailing Address

2132 WHISPER LAKES BOULEVARD

ORLANDO FL 32637 ORLANDO FL 32837

2132 WHISPER LAKES BOULEVARD

3. Date Incorporated ar Qualified 3a. Date of Last Report

24 25

2] 30}

06/16/1992 04/27/1995

_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 53-3126911 Not Applicabie
| Suite, Apt. #, eic. Sulte, Apt. #, etc. 5. Centificate of Status Desred [ $8.75 Additional
22] ;I Fee Reguired

City & State _ | City & State 6. Erection Gampaign Finaring O $5.00 May Be
23] : 28 Trust Fund Contribution Addad to Fees

210 Gountry Zip Country 8. This corporation has liability for intangible tax undser s 182,032,

Florida Statutes [ Yes [No

9. Name and Addiess pf Current Registered Agent

JOHNSON, NANCY M.
2132 WHISPER LAKES BOULEVARD
ORLANDO FL 32837

10, Name and Address of Noew Reglstered Agent
81] Name
82| Stroet Address [P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ :

11. Pursuant to the provisions of Seclion§ 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Sigrizture, typed or printed r%'a'r?xé'c?}éi;isrerad agant and tite 1 applcabie "7 T INOTE: Ragistered Agent signdlure quved when reinglatng, DAle
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D : [J DECETE 14 TLE D) Change [ Additian
NAME JOHNSON, NANC‘{ M. 12 NAME
STREET ADCRESS 2435 TRAFALGAR DR 13 STAEET ADDRESS
CIY-S1-21P ORLANDO FL 14CITY-T- 2P
TLE ' [ DELETE 2 1TLE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 24CITY-§1-2P
TMLE [ DELETE 3 1TME [] Cnange 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CiTy-SI-2IP 34 CITY-S1-2IF
THILE [] DELETE 4 1TITLE [J Change  [] Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-27 440ITY-5T-2IP
LE [] DELETE 5.1 THLE [ Change [ Addition
NEME 5.2 NAME
SIREE! ADDRESS 5.3 STREET ADDRESS
CHTY-§1-21F 5.4 LITY-ST-2IP
TITE : ] DELETE 6 1 TITLE [ Change [ Addition
NAME ; 62 NAME
STREET ADDRESS ' 63 STRAEET ADDRESS
CIry-S1-2p ; 64 CITY-§T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O\

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute ths report as required by Chapter BQ7, Florida Statutes; and that my name

al effect as if mads under

A Al Ho1-83(-0My

SIGNATURE AKD TYPENOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dete Dayirne Prore K

CR2E034 (12/95)




