SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE DN OR BEFORE 0/17/407: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT CERR I FLORIDA DEPARTMENT OF STATE Au 2 6 1 99 7 8 * O O am
CORPORATION AR Sandra B. Mortham £ i
ANNUAL REPORT Secretary of Stale Secretarj 7 Of State
1 997 - DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name P9600001 3757 5
TRUART GRAPHICS, INC.
Prinoipal Place of Business Maing Addrass ”lmm HI mll I"I“H“""I "m"m"lll 'ml ’Im Il“”"l "Il
819 PEAGOCK PLAZA 619 PEACOCK PLAZA
SUITE 447 SUITE 447
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/12/1896
2. Princlpal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 ot Applicable
Sulte, Apt. #, &tc. Suile, Apt. #, elc. B ) $8.75 Additional
po _ ™ 5. Ceriificate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation pwes or has paid the current year [ntangible
;] 26 ;ﬂ EI Personal Property Tax dus June 30. E] AGH E] No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent

MICHAEL R. BARNES, P.A.
513 WHITEHEAD STREET
KEY WEST FL 33040

81| Name

82| Surest Address (P.O. Box Mumber is Not Acceptable}

83

B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registersd
office or registarad agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Soction 607.

505, Florida Statutes.

SIGNATURE I _—
Signalure, typor of rintes name ol reg sternd sgrnl and bile A BRplicabio (NOTE- Reqistared Agon! signailore raquired whon rainstatng) DATE

32, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12 ~

T PT T DeCeTE pETY: : [T trenge [T Adston | S

NAME STONE, MICHAEL J 1.2 NAME 5

smeerappress | 619 PEACOCK PLAZA, SUNME 447 13 STREET ADDRESS %

CITY-51-2P KEY WEST FL 33040 14 CIY-5T-2P o

TME v 7 peELETE 21 TITLE [J change ~ [T Addilien |0

NAME BALOWIN, PENNELOPE 22 NAME : B

stoeer aooeess | 819 PEACOCK PLAZA, SUITE 447 2.3 STREET ADDRESS

CITY-S1-21F KEY WEST FL 33040 2. 4CITY-§T-2P

TITLE CTofere 31TITLE [Jthange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST- 2P 34.CIY-ST- 2P

LE J oeLeTe 41 TMLE TTchange [ Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ABDRESS

GITY-ST-21P 44 CITY-ST- 21

TITLE T DELETE 5.1 TLE [CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 7P 5.4 CITY-§1- 2P

TE [J DeLETE 6.1 TITLE “TT change LT Addition

NAME 52 NAME

STREET ADDAESS 63 STAEET ADDRESS

CIFY-ST- 2P 6.4 CITY-51- 2P

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. [ further certify that tha

information indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver or trustee empowerod fo execute this repert #$ required by Chapler 607, Florida Statules; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address.

P po == T acs SR BT PY

P T N . . o As mny PI Aol somD




