FILE NOW: FILING FEE AFTER MAY 1S $225.00

e,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Murtharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 566709

1. Corparation Name

VAN CLIEF SIGNS, INC.

Principal Place of Busiess

15801 SW 78 CT
MIAMI FL 3157

(2)

Raehng Address

15801 SW 28 CT
MIAMY FL 33157

2. Principai Place of Business

_
Suite, Apt. #, etc.
22

City & State
23]

pdsl Ca lnl;W

m

o

HUSZAGH, LEE
330 ALHAMBRA CIRCLE
CORAL GABLES fL 33134

9. Mame and Address of Current Registered Agent

PR TRAW PR

3.

. 03011978

g,

10. Name and Address of New Reglslered Agent

. Certficate of Status Desired

. Election Campaign Financing

Date Incorporaled o Qualihed [ 3a. Dale of Last Report

(03/09/1995

[ $8.75 addinonal
Fee Required

$5.00 May Be
Trust Fund Contibunen Added to Fees
This corporatian has labibty for intangble tax under s 199.032,

es [JNa

FET Nurnibe

Trust Fund Conteibution

Fiorida Statutes

1. Pursuant to the provisons of Sections BO7.050
or registered agent, or both, in the State of Fadda

SIGNATURE

famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

[ 2a. Mailing Address o )
260 L ;
Sunter, APL B, 10,
City & State
28| o -
i o Country
2| sof
] Name
PRI
84| Ciy
Z o3 607.1508. Ponida Statvtes, the abd e nan ed covp
Sz changa was adthorized by the gorporation’s boas

Streat Address 110 Box NGmbor is Nol Acceplatie)

{ ol drectons 1 ngrely accept the appointmant as registered agent. | am

85| Zip Code
FL ||

(ets Lis statement for the purpase of changing its registered oftice

g rs BN O ke d v 6 e L Eae e g 1A TR P B T [
12, QOFFICE RS AND DIRECTORS NS/CHANGES TO OFFICEHS ANC RS IN 2
TIILE PD N 1§ /313 [ 7 T T T T T Change . [ addtien
RAME VAN CLIEF, BARRY
siaeeTanoRess | 15801 SW 79 CT FTADURESS
CITY-51- 2P MIAMI FL o o ) o
TILE SD [1DELENE [ Charge [ Addbios
NAME VAN CLIEF, JEANNE
strerT anoress ¢ 15801 SW79CT FI ADDAESS
CHY-ST-2P MIAMI FL o _ ? BN B ] B S
TILE [] DECETE 2 [] crange  [] asditon
NAME 3
STRELT ADDRESS ET ADDRESS
CITY-ST-2IF 4P -ST-21F ]
TITLE [ DELETE I8l N3 [ change 3 Addivor
NAME 42
STREET ADDRESS a3 4EF ASDRESS
Y- ST- 2P e R AATNESTAR - N R,
TITLE JDECERL PRE(HS [ Change [ Addticn
NAME 57 hAME
STREET ADDRESS § 3 5RELT ADDAESS,
CITY-51-2IP G4 Ty -5 2T e
TITLE ] D:LETE £ UTILE v ] Addtien
NAME £2NAE
STREET ADDRESS £ 4 STHEET A00RES
CITy-51-ZIP £4CIY-51-2IF - )

certfy that the information indicated on tis annual
ath, that | arm an oficer or director of the corpara
appears in Block 12 or Block 13 it chan

SIGNATURE:

SIGNATURE AND TYPE]

14. | do hereby certify that the information s jspkad with this fling &

FPRINTED N:AM? OF

FEPQrt Or S|
fiani Or thee res
| attachinend vath an aduress

NING OFFICER OR DIAECTOR

o/ AN

‘L-\rﬁér_sl‘;-?.lrrlis‘ﬁoci and does not qualfy for e (zx&ﬂp!a(m srated n Section 1 19.O7|_3_)(R).7F=o?|da Statut
iental aonual repart is rue and acourate and nat my signature shail have the same legal effect as it made undor
e or trustes ernpoweredd 10 exncute this rogsort a3 recuired by Chapter 607, Flonda Staheies, and that niy nan g

- 1 2T

V1 futher

o
5-2%9¢ 515143

Ll e Thedre:

CR2E034 (12/95)




