FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortharmn
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000073288 (1)
1. Gorporation Name
TRUE GRIT, INC.
JUPITER. SEASPORT MARINIA TRUE GRIT. INC
1095 N HIGHWAY A2A P O BOX 1570
.'ljléPITEH FL 30458 tléPlTER FL 334684570 3 Date Incorporated or Qualified | 3a. Date of Last Report |
) 10/21/1993 07/03/1995
2. Principal Place of Business ,_29' Mailing Address 4. FEI Number Applied For
21] |2l 650452099 Not Applicable
Suita, Apt. #, 61c. | Sulte, Apt. #, elo. 5, Certificate of Status Desired Ci $8.75 Additional
;2‘1 —— 271 . Fee Required
City & State - City & State &. Election Campaig.n Finanzing 0 $5.00 May Be
;:—’;] 28l Trusl Fund Conbiibution Added 1o Fees
A | CGountry _ap | Country 8. This corporation has liability for intangiblo tax under s 199.032,
24 25 29] 301 Florida Statutes M ves [IMNc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SHAPIRO, ROBERT L 8§31 Btreol Address P.0. Box Numbar s Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 600 83

31. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits This statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaq?e was authorized by the corparation's board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seetion 6070505, Tiorida Stalutes.

SIGNATURE __ ... e R IS e . .
Slgniat.re, typod of prated rame of registecod agert 20 tlic If appiuare, MOTE Hegisteradl Agent synature resaired wheo renstat ngh DATE 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [ DELETE 11TLE [ Change  [7] Addition g
e DEER, DANIEL I 12he 3
sweeraopiess | P.O. BOX 1570 N/A 12 STREET ADURESS g
CITY- 1. 1P JUPITER FL 33468 1.4 CITY-§1-7IP &
e (] DELENE 71711 [)Chinge [ Addiion  |©
HAME 72 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-ST-2F » 24 CIFY-S1-2P
TILE ] DELETE 3 1TILE [J Change [ Addition
NAME 32 HEME
STREET ADDRESS 33 STRLET ADDRESS
CIY-§1-71F i 34 CITY-5T-2IP
TITLE [] DELETE 41T [] Cnange  [C] Addition
NAME 47 NAME
STREEY ADDRESS 43 STREFT ADDRESS
GiTY-S1-29 ) 440NY-51-2IP
TITLE [ DeLETE 5 1TIMLE [ Change  [T] Addition
NAME 532 NEME
STREET ADDRESS 53 STREET AJDRESS
CTY-ST- 2P . B4 OIY-51.21F
TITLE [J CELEIE 6 1TVLE ] Change  [_] Addition
HAME 63 NAME
STREE! ADDRESS 5.3 SIREET ADDRESS
CITY-51-2IP 64 50Y-51-21P

¥4, | dao hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
gertify thal the inforration indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same logal eflect as if made uncer
oath: that | am an cfficer or director of the corpgration ar the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # nog: 1 an attachment with an address

iNG GFFICER OR DIRECTOR Late Dicytiene: Frie o




