FILE NOW: FILING FEE AFTER MAY 1 iS $550.00

PROFIT : ﬁi‘i}*‘f% FLORIDA DEPARTMENT OF STATE
CORPORATION » 4‘_%% Sandra B. Mortham
ANNUAL REPORT 3 g Secretary of Sate
1997 I"'éﬁi?..-n.vxf/ DIVISION OF CORPORATIONS

DOCUMENT # V44768 (2)

+ Corporation Name

TRUE AFFECTION ENTERPRISES, INC.

Mailing Adldress
2132 WHISPER LAXES BOULEVARD
ORLANDO FL 328378761

Principal Place of Business

2132 WHISPER LAKES BOULEVARD
ORLANDO FL 32837

FILED
May 02 1997 8:00am
Secretary of State

I URRCHRIAVERIMAU

3. Datc Incorporated or Qualified

06/16/1992

3a. Date of Last Reporn

04/22/1996

2. Principal Place of Business 28. Maiiing Address
21] 26|

4, FEI Number

53-3126911

Applied For
Not Applicable

Suite, Apijff o,

-

Suite, Apt. #, atc. T

0 $8.75 Additional

5. Certiicale of Status Desired ’
' F Fee Required

22]
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
F2—3| o 28] e Trust Fund Contribution Added to Feas
Zip Counlry . ip Country B. This corporation has liabitity for intangible tax under s. 199.032,
;_] m 29‘] 30} Florida Statutes Clves [JHeo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
JOHNSON, NANCY M 81| Name
A .
2‘32 WHISPER LAKES BO“.EVARD 82| Strect Addross (PO Box Number is Not Accoplable) 7]
ORLANDO FL 32837 —
83
sa| Ciy FL 85| Zip Code

agent. | am famitiar with, and accept the obhgations of, Section 607.0505, Fiorida Stalules.
SIGNATURE

1. Pursuant lo the provisions of Sections 6070002 and 607 1508, T lorida Statules, the above named carporation submits (his stalement Tor e purpose of changing 115 regisiorod
office or registered agenl, or both, in tho Stalo of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

-S-I—nnm;;nd;r—bf;ll:dkn:m.( of registerod agent and e i appheatle W{S‘l-{_-ﬁ;(.é ‘\Q_f‘_m -S-\(.,;r FUIC ;Esqu‘rod when reinstaling) TTTTORTE

12, OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D a T T otLtte wme || Change  [_] Addition

e JORNSON, NANCY M. r2n

sweer ooress | 2435 TRAFALGAR DR 13 STREE | ADDRESS

orv-st-z¢ | ORLANDOFL | RIS

e [T OtETE 21T [Tchange L] Acdifion

NAME 22 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-8T-.2p e o 2 ACIY-81-71

LE T otiete 31U - [ Chenge  [J Addition
| NAME 32 NAME

SIREET ADDRESS 3.3 SIREET ALINDRESS

ey.st.2p (0 _ i 34.0iy-8T- P

TITLE D DELETE 110 [ Change [T Addition

NAME 4 8 NAME

STREET ADDRESS 43 SIREE T ADDRFSS

CiTY- ST-21P o 44CTY-S1-7P

TE T T 5.1 TITLE [TChenge [ Additen

NAME 5.2 NAME

STREEY ADDRESS 53 SIRFET ADDRESS

CITY-S1-2P L __Rsacnv-gr-ar

TILE [ peete 51 T1LE [Dcrange T[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ALDRESS

cay- 5T1-20 B4 Y51 2P

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

A I Y

P L TR U

14. | do hereby certify thal the information supplied with Lhis filing does nol qualily for the exemplion stated in Section 112.07(3)i), Fioriga Stalules. | further cerlify that the
Information ingicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shal! have the same Iegal effect as if made under oath; that
I am an officer gr director of the carporation or the reciver or trsiee empowered Lo excoute this reporl as reguired by Chapter 607, Florida Statutes; and that mny name

FANEL TR - Y oY Sk T L A B



