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

~ViE

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) ”,‘ . ‘3 Sandra B. Mortham
ANNUAL REPORT s Sacretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Nama

SIGNATURE STRUCTURES, INC.

(3)

RN AW

MmMaiiﬂg Address
8400 N. UNIVERSITY DR.

Principal Place of Business

8400 N. UNIVERSITY DR,

SUITE 209 SUITE 209
TAMARAC FL 33321 TAMARAC FL 3332
3. Date incorporated or Qualified 3a. Date of Last Report
06/16/1985 04/28/1995
2. Principal Piace of Business 1 2a. Waling Address T FE Number Applied For
21] s 50-2605124 Not Appicabie
Sulte, Apt. 4, etc. ., Sulte. At #, elc. 5. Certificate of Status Desired 0 $8.76 Adc!iliona!
_2“1{] !oq ?1] ’o q o ) Fee Required
City & State | City 8 State 6. Eection Campaign Financing 0 $5.00 may Be
El e 29] Trust Fund Gontribution Added to Fees
2ip Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29]_' . o [30] Florida Stalutes 0O ves [ONe
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
Bi| Name
SCHREIBER- BRUCE B2| Street Address (P.O. Bax Number is Not Acceptable)
8400 N. UNIVERSITY DR.
TAMARAC FL 33321 B3
84| City FL |55| Zip Code

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE. _

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above named corporation submits this statement for (he purpose of changing its regisiered ohice
or registered agenl, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered agent. | am

Siguaturt, typed o pr ntod navng of reg-tred agant and fitie f apycabls (N Ragistored Agart sighature rerired when renstatng,
12. - IGERS AND DIRECTORS 13. ADCDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE sD L DELETE ¥ TTE Presivenr/Dirccmor R Change [ Addition
HAME SCHREIBER, BRUCE 1.2 NAME
staceracoress | 8400 N. UNIVERSITY DR. 13 SIREET ADDRESS
CITY- ST-2IP TAMARAC, FL 33321 T 14CITY-81-7F
TTLE DP [] DELETE 2 1TITLE S‘c re r“.f / pfre¢ TOA. pd Change  [7] Addition
NAE SCHREIBER, LOUIS 27 NAME
streer aoprese | 8400 N. UNIVERSITY DR. 23 SIREET ADDHESS
CITY-ST-7IP TAMARACI FL 33321 24 CITY-ST-2IP
TILE [7] DELETE 5 11ILE {7] Cnange  [] Addition
NAME 32 NAME
SIREET ADDRESS 33, STREE! ADDRESS
CHY-5T-2IP R o 34CITY-51-7Ip R
THLE {71 DELETE 4TTIIE [[] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE| ADDRESS
CiY-§T-2P AACTY-ST-21
THLE [C] DELEYE 5 1TILE [} Change [ Addilion
NAME 52 NAME
STREET ACDAESS 53 STREFT ADDRESS
CITY-ST-21P 54 CY-§1-717
TILE [] OELETE B 11MLE [] Changs  [7] Addition
NAME £2 HAME
STREET ACDAESS £3 STREET ADDRESS
CrTy-81-2IP BATNY-ST-2P

14, | da hereby cerlify that 1he information supplied with this
cerify that the inforrmation indicated on this annuaj repor
oatn; that § am an officer or di o ther corporfon
appears in Biock 12 or Blog® 13 ¢ changed, or of an &

SIGNATUREY U

GIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~

hrref with an address

!Q”'i;s'\}'('a'luﬁl;a'rﬁ; furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statutes. | further
pxmiental arnual repon is true and accurate and that my signature shall have the same legal eflect as if made under
ver o trustee empowered o execute this repont as required by Chapter 807, Florida Stalutes, and that my name

" Dosne Prang ¥

CR2E034 (12/95)



