PROMIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

TRUART GRAPHICS, INC.

P96000013757 (5)

Principal Place of Business Maiting Address

FILED
Jan 30 1998 8:00am
Secretary of State

A0 O

819 PEACOCK PLAZA 819 PEACOCK PLAZA
SUNE 4?7 SUITE 447
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 28] _NOT APPLICABLE Not Applicable
Suile, Apl. #, slc. Suite, Apt. #, 8ic. i
P ‘ ? 5. Certificale of Slatus Desired O $8.75 Additional
22 : ;‘ Fae Required
Gity & State Gily & Stale 6. Election Campaigr: Financing $5.00 may Be
23] 26] Trust Fund Confribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid tho current year Intangible
24 E] EI ;;l Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MICHAEL R. BARNES, P.A. 8%\ Name
513 WHITEHEAD STREET 82| Streel Address (P.0O. Box Number is Not Acceplable)
KEY WEST FL 33040
V 83
84! Cily FL 85| Zip Code

SIGNATURE

11. Pursifant 1o the provisions of Sections 607.0502 and G07. 1508, Fiorida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiaria. Such change was authorized by the corporation’s board of directors. | heraby accept the appeiniment as regislered
agent. | am familar with, and accepl the obligations of, Scction 807 0506, Florida Statutes

Signaiwre, typed o printed name of regstered unr‘l‘lrl and Tifip 1t apphicable

(NOTE: Hogistorad Agen)} signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PT [T DeELETE LITITEE [T Change L] Addition
RAME STONE, MICHAEL J 1.2 RAME
STREET ADDRESS 819 PEACOCK PLAZA, SUITE 447 1.3 STREET ADDRESS
CITY-51-2P KEY WEST FL 33040 14 CITY-ST-2P
e VS [ DFCETE 21TIME [T change 1] Acdilion
NAME BALDWIN, PENNELOPE 22 NAME
STREET ADORESS 819 PEACOLK PLAZA, SUITE 447 23 STREET ADDRESS
£mY-SI-2F KEY WEST FL 33040 2 40ITY-5T-ZP
TITLE T DELETE 31 10LE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CHY-5T- 2P 34 CIY-§7-20
TALE T oecete 41 TITLE [ change [ Addition
NAME 4.2 NAME

ADORESS | - 43 STREET ADDRESS
COY-5T- 2P 4ACITY-$1-2PP /{ .
TILE ] DELETE 51 1HLE Changs # ] Addilicn
NAME 52 KAWE A
STREEF ADDAESS 53 STHEEI ADDRESS J> 0
CITY-ST- 2P 54 CHY-ST1-7iP /
:::E [ DECETE z; :L;sf = l;:l |:_’_ I;I Cis ':1 l.h - ?__ :_____E[___ﬁlange L1 addition

~2 N2 ~004--035

STREET ADDRESS 6.3 STREET ADORESS e 1 [:uﬂ ) “U
eIy~ 81-20p B4 CITY- ST-ZIF

Block 12 or Blpck 13 if changed, or on an allachment with an address.
A .

| el———

o ot

officer or diregtor of the corporalion of the roceiver or trustee empowered to exacule this report as required by Chapter

oy

14. | hereby certily that the information suppliod with this filing does nat qualiy for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that fhae information
indicated on this annual report ar suppiomenlal annual report is truc and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
607, Florida Stalutas; and thal my name appears in

e a4 = a

CR2E034 (10/97)



