FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
comormion  GeFAL o May 02 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 f,u_ -' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # H71538 (3)

1. Corporation Mama

SIGNATURE STRUCTURES, INC.

O

Principal Piace of Business Mailing Adcress
8400 N. UNIVERSITY DR. 8400 N. UNIVERSITY DR.
SUITE 109 SUITE 108
TAMARAG FL 33321 TAMARAG FL 333214733
us us 3. Date incorporated or Qualified | 3a. Date of Lasi Repor!
06/16/1985 05/01/1996
2. Principal flace of Business 2a. Mailing Address 4. FE! Number Applied For
@,fﬁ,m o ;6—1 59'26%124 Not Applicable
Suite, A #, et Sule, Apl. #, elc. i
AR e P 6. Certificate of Status Desired O $8‘75 Additional
22| (27 Feo Required
_ City & State: Cry & State §. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Confribution O Added o Fees
_n Country | m Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 N 25] 20 '30] Fiorida Statutes Dves [JNo
9. Namo and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, BRUCE 8] Namo
B400 N. UNIVERSITY DR. 82| Street Addrass (P.0. Box Number is Not Acceplable)
TAMARAC FL 33321
83
B4j City FL 85] Zip Code
1. Pursuant to e provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered

office of registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Bip e dypsl of procted s of reqetored agent and Tie f spolicats INOTE . Ragistored Agent signaturs raquired when reinsiating) DATE .
12, OFFICE HS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLF (2] ] DeLETE 11TME Ll change [ Addition | g5
N SCHREIBER, BRUCE 1.2 NAMEE §
sreet aoness | 8400 N. UNIVERSTTY DR. 1.3 STREET ADDRESS S
oy 17w TAMARAC, FL 33321 1ACITY-5T-7P &
THE 0] L] DECETE 21TITLE T change [ Additien | O
NawE SCHREIBER, LOUIS 22 NAME
street sorress | 8400 N, UNIVERSITY DR. 2.3 STREET ADDRESS
Cily-51-21P TAMARAC, FL 33321 2 4 CITY-ST-2P
me [T DELEE 31 TILE [T change [ Addition
feat 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADORESS
CTr-ST 7 34, CITY-§T- 7P
1L ¥ OELETE 41TIME TTCrarnge L] Addtion
Nk 4.7 KAME
SIRERT ATORESS 4.3 5TREET ADDRESS
oreest e | 44CITY-5T- 2P
T L] DECETE 51TNLE [T change L] Adgition
NaME I 5.2 NAME
SIREE | ADORFSS %73 STREET ADDRFSS
cm-star | 54607-81-2P
e | 11 DELETE G1TILE Ol change L Addition
HANE 62 NAME
SIREE] ADICRESS 63 STREFY ADDRESS
CTY-51-26 4 CITY- ST-2IP

14, T da hereby certdy hat the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Stalutes. | turlher cerlily that the
information indicalect on this annual report or supplerental anrpal reporgis true and accurate and that my signature shall have the same legal effect as if made under oath; tha
1 am an officer or director of the corporation gr 1he receivef N fkstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ch or on an attagh with gnjaddress.

SIGNATURE: WALAGAL L 4/25/77 Asy-722~£4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daler Daytime Phane ¥




