FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

ANNUAL REPORT

1998

PROFIT ‘ L FLORIDA DEPARTMENT OF STATE
CORPORATION A%

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Cofrporation Name

SIGNATURE PANORAMICS, INC.

DAV

Principal Place of Business

1670 MACKINTOSH BLYD
NOKOMIS FL 34275

Mailing Address

1670 MACKINTOSH BLYD
NOKOMIS FL 34275

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/19/1997
2. Principal Place of Busincss 2a. Mailing Address 4, FzNumber Applied For
21 (26] 5-p78 569/ Mol Applicable
Suite. Apt. #, atc. Suite, ApL. 4, olc. . i
—l o b ¢ 5. Cerlificate of Status Desired {J $8.75 Aaditonal
22 27 Fee Reguired
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
’El 2ﬂ Trust Fund Contribution Added to Fees
Zip Country aip Courlry B. This corporation cwes or has paid the current vear Inlangible
24 El m aﬂ Personal Property Tax due June 30. [ Yes No
2. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BETTERTON, GREG A 81 Naro
915 § TAMIAMI TRAIL 82 Street Address (P.O. Box Number is Nol Acceptabie)
NOKOMIS FL 34275

83

84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this slatement for the purpose of changing its registerod
office or registerod agent, or both, in tha State of Flonda Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

indicated on this annual report or
officer or direclor of the cor,
Biock 12 or Biock 13 if chafiged, oyLn an ait

SISsSRAIA"TRIY I,

plermental ann
1on pr lhe receive

SIGNATURE _ -
Signatwre, ypod of pnnled namc of ragisternd agenl and tise if apphcatilo {NOTE - Registelad Agont signature required whon rainstating) DATE

12, Of TICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE ] [T oitete [ERI; PI/ID [FThange T Adition

NAME FARRIS, CANNON B Wi 1.2 NAE

sineeraooaess | 1870 MACKINTOSH BLVD 1.3 STAEET ADGRESS

CITyST- 2P NOKOMIS FI. 34275 o 14C0Y-81-2IP .

e [ oere 21TILE Y4 . [T Change @4 Aadition

NAME 22 NAWE DERDLA 5. F‘R.,RJ‘ , b

STREET ADDRESS s ooness | § o™ 70 WIACK INTES: sy

CITy-51- 20 o . 2aomsie | NoWKomis , FL. 342719 ,

TImE I oeLeie 31TMLF T , [J change I Aadition

NAME 32 NAME CANNON B, FARRS WV

STREET ADDRESS s3smer anveess | 170 MACKINTOSH RLuvb

GITY - §T-21P 34,2117 81- 7P NML FL 242775

TLE TJoiice 41 TTLE Change Addilion

NAME 4. 2 NAME

STREET ADORESS 42 STRERT ADORESS

CITY-§1-2P 44 0ITY-§1- 218

TRE [T pELETE STME [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 54 TIY-5T-2P

TIILE OJ ot 61THLE O Changs ] Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-81- 2P

14. | hereby certify that tho information supphiod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

eport is true and accurate and thal my signature shall have the same legal effact as if made undier oath; that | am an
r lfistee erggowemd to exocule this report as required by Chaptor 607, Florida Statutes; and that my name appoars in
vith an address,

1 ] 4 ’
"L/ N W/‘ S Vanrarndt B gﬂllj;ﬂ‘ //S/Of ZPJOIKC

CR2E034 (10/97)



