SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # 713941 (3)

1. Corporation Name

SIGN, DISPLAY AND PICTORIAL LOCAL UNION 1175 HOL
DING CORPORATION, INC.

FILED

Jun 12 1996 8:00 am
Secretary of State

O A R M OO

Principat Place of Busingss Mailing Address
90 NW. 25TH STREET 7910 NW. 25TH STREET
SUME 205 SUITE 205
MIAMI FL 33122 MIAMI FL 33122 —
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
01/15/1968 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E 59"6 134286 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, atc. o . $8.75 additional
o po= §. Certificate of Status Desired ] Fee Required
City & State City & Stale 6. Eleclion Campaign Financing D $5.00 May Be
23 2_s| Trust Fund Coentribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liabitity for intangible tayunder s 199 032,
24 ;;] ;;l ;I Florida Statutes DYes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
LE“NE. ROBERT E 82| Street Address (P.O. Box Number is Not Acceptable)
7910 NW 25TH ST
STE 205 8
MIAMI FL 33122 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

1. Pursuant to the pravisions of Seclions 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submi >
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion's board of directors. | hereby accept the appointment as registered

ts this statemant for the purpose of changing its registered

that my name appears in Blo

SIGNATURE:

12 ¢ Block 13 if changed, or onfd@n attachment with an address.
¥ 2 1 -,
as il é, RS

505

Signalura, typed or printed name of registerad agant and tie i apphcable (NQTE Regislared Agant sgnature requirad when rairstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] OELETE 11 TITLE [T crange [T adition
NAME LEVINE, ROBERT E 1.2 NAME
STREET ADDRESS 7910 NW 25TH ST, #205 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CY-5T.2f
TTLE VPD [ Joeere 21TME [ crange ™ Addition
HAME GERMANO, CLIFF 22 NAME
STREET ADDRESS 7910 NW 25TH ST, #205 2.3 STREET ADDAESS
CTY-5T-2P MIAMI FL 2 4CIY-ST-2IP
TME ) [_JDELETE 31TINE [ Jcnange [ Aaditian
NAME ARBOGAST, JAMES 3.2 NAME
STREET ADDRESS 7910 NW 25TH ST, #205 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.CITY-ST- 2P
TITLE MEEESE 41T0LE ] change [ _] Addition
NAME 4 2 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 4.4 CiTY - 5T- 20
THLE || DELETE 51 TTLE [[] change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54CIY-5T-7P
TITLE ] oeLete 61TTLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64Ty -ST-2¢
14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and doas nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. |

turther cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made under oath; that | am ar) officgy or diractor of the corparatign or the raceiver or fruslea empowered 1o execule this report as required by Chapter 617, Flonda Statutes; and

TSy 7§vEs

BiGI TUHEANDT“PEDO‘\‘RINEDNAHE SKINING DFFICER OR DIRECTOR

A PR T

(/e
7/

Ciaytirne Phone ¥

CR2E037 (3/96)




