w .

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgptham »
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

TRANSIT GRAPHICS INC.

P96000033605 (2)

Principal Place of Businass

77-59 WIND KEY DRIVE
BOCA RATON FL 33424

Mailing Address

77-59 WIND KEY DRIVE
BOCA RATON FL 33434

FILED

Mar 31 1998 8:00am

Secretary of State

A O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

FL [®

_04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] [26] £5-0655820 Not Applicable
Suite, ApL #, etc. Suite, Apt. ¥, alc. o ) $8.75 Additional
;2'] ;;I 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
2 E Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 26 m m Parsonal Property Tax due Jung 30. CYes [CINo
9. Name and Address of Current Registered Agent 10._Name and Addrass of New Reglstered Agent
PLATT, STEPHEN 81} Name
77-58 WIND KEY DRIVE 82 Street Address (P.O. Bax Number is Nol Acceptable)
BOCA RATON FL 33434 =
84| City Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statules, the al

t bove-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Siato o Florida_Such chango was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhigations of, Sectior 607.0505, Florida Statutes

SIGNATURE
Signature. yped or paolod namd of fegistered agiont and Diio if appheabile (NOTE: Ragistered Agent signature tegulred whan relnsiating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE 1] T oeLETE 11TILE [T Change L Addition
NAME PLATT, STEPHEN 1.2 NAME
sweeTaooress | 77-50 WIND KEY DRIVE 1.2 STREET ADDRESS
ITY-ST-2P BOCA RATON FL 33434 1.4 GITY-ST- 2P
me T DELETE I 21 TLE T[T change [T Aadition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T- 29 2.401TY-ST-21P
e T T DEcETE 31 0LE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITy-51-2iF 34 CITY-5T-2IP
TITLE T DELETE 4.1TITLE [ Change ~ [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - ST- 2P
TME [T DELETE 5.1 THILE ~ [ Change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 0iTY-ST-2IP
e [T DELETE 61TNLE CJ change T Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- S1-00 64 CITY-ST-2IF

14. | heraby cearlify that the information
indicatad on this annua! raport or 5
officer or direclor ol the corporat
Block 12 or Block 1?7

SIGNATURE:

3!31/5’{

ipplied with this filing doas not qualiy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
»plemontal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Jér-¥F3.¢rov

CR2EC34 (10/57)



