FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V28668

TROPICAL SUN IMAGES, INC.

(4)

Principal Place of Business

523 TRUMAN AVE.
KEY WEST FL 33040

Matiling Address
523 TRUMAN AVE,

KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

4/15/1992
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For

| RS0 HieHwWAY S AL [3] 65-0326418 Not Applioable
a Sulte, Apt. #, alc. Suile, Apt. #, etc. )
i A vie. Ap e 5. Certificate of Status Desired O $8'75 Additlonal
i |22 ;1 Fee Required
P City & State City & State 6. Election Campaign Financing $5.00 Ma
t ( : . . y Be
i @LE\{ N E‘h‘ ?’L 350 ;Aa—J e Trust Fund Coniribution Added to Fees
H Country 2ipy Country 8. This corporation owes or has paid the currgnl year Intangible
|24 25] m E Personal Property Tax due June 30. Yos [ No
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ROBINSON, CHARLES 81| Name

523 TRUMAN AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)

. KEY WEST FL 33040
a3

£ B4| City 85| Zip Code
L FL

LT e o B e M it b Btettios e o)

11. Purevani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen? as registered
agent. | am familiar wilh, and accept the obhgations of, Scclion 607.0505, Florida Statutes

sefegmiior mpmy e e T, B eieeinee

indicaled on this annual repy)
officar or director of the cororalior
Block 12 ar Block 13 if chyfn

Su

Aotmenlal aonual reparl ig ue al
the r(!C(‘I r ar truste, WI0)
‘v an ali( mnl with/Apfad

P N N N i —

SIGNATURE S .
Signaturg ypod o pnntedh namae O regestered ggent and e 4 appatie (NOGTE - Aepistored Agenl signalure required wher reinstaling) DATE
12, OFFICERS ANIY l)IR[ CTO_F_!S i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP | TG 11 TILE [JChange [ Addition
NAME ROBINSON, CHARLES 1.2 NAME
seeraDoress | 23 TRUMAN AVE. 1.3 STREET ADDRESS
CITY-ST-20 KEY WEST FL 14 0T -ST-2P
T BT C1 oee 24 TIILE [T Change L] Addition
HAME ROBINSON, CHARLES 2.2 NAME
STREET ADDRESS 523 TRUMAN AVE, 2.3 STREET ADDRESS
CITY-SF-2P KEY WEST FL 2.4 CITY-ST-21P
TITLE [ DELete 31 TTLE [ change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IP 3.4 CIYY-51-2IP
TLE J oELETe 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-2IP 4.4 CITY - 5T-2IF
TNE [J DELETE 5.1 TILE [J change [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P e 5.4 CITY- 5T- 7P
TITE 1 DELETE 5.1 TITLE [ change [ Agdition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-S1-2IP
14, | hereby certify 1hat tha information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thai the information

accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

d 10 exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in

lac ks v <o L

—"

May 11 1998 8:00am

CR2E034 (10/97)



