FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT ; Secretary of Slate
1996 % 2% DIVISION OF CORPORATIONS

DOCUMENT # 60542 (7)

1. Corporation Name

SIGNATURE VERIFICATION SYSTEMS, INC.

OO O O

Principal Piace of Business Mailing Address
3570 CONSUMER ST UNIT 7 3570 CONSUMER ST UNIT 7
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1978 02/03/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 26 53-1871208 Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired [ $8.75 Additional
;;I 27 Fee Required
City & State ) City & State 6. Eglechon Canmpaigr1 anancing 0 $5.00 May Be
;:i—l m Trust Fund Contribution Added to Fees
0p Country Zip Country 8. This corporation has liability for intangibée 1ax undler s 199.032,
;ﬂ E;l El m Fiorida Stalutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
Bi| Name
JOHANSE", LAWRENCE E 82| Street Address {P.O. Box Number is Mot Acceptable)
3570 CONSUMER ST. :
RIVIERA BCH. FL 33404 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE . e S -
Signature, typed or prnted name of registered agent and titie f applicable (NOTE: Ragisterad Agord signalure required when rainslating’ DATE
12, DFFICERS AND DIREGTORS 13. ADDTIONS/OHANGES TO OFFIGERS ANG DIREGTORS IN 12
TITLE SD [ DELETE 1UTILE [ Change (] Addition
hAME JOHANSEN, JOANN 1.2 NAME
stheer apeess | 9469 BIRDWOOD ST 1.3 STREE ADDRESS
CITY-§1-21P PALM BCH GRDNS, FL 00000 14 CITY-§T-2P
TITLE PD ) DELETE 2 1711 [ Change  [] Addition
NAME JOHANSEN, LAWRENCE E 2.2 NAME
sweer noress | 9469 BIRDWOOD ST 23 STREET ADDRESS
CITY-5T-2P PALM BCH GRONS, FL 00000 24 CITY-ST-2P
TITLE [T DELETE 3 1TITLE [J Change 7] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CTY -§3-2IP A4 CITY-ST-21P
TITLE [] DELETE 4.1 TTLE [[] Ghange [} Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY-§T-2P 44CITY-51-7P
ITLE [ DELEYE 5 1TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE [™] DELETE 6 1TTLE [ Changs  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-81-2P 54 GITY-ST- 2P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | furthar
certify that the information indicated on this annua! reporl ar supplarmental annual report is true and accurate and thal my signature shall have the same logal sflect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _%MMWW B/ -Gl K0r-gzlioz
SHANA E AND TYPED OR PRINTE| AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥




