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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
_» CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of S@%
DIVISION OF CORPORATION

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # 740208

Corporation Name

S1G-AL INC.

(4)

0 TR

Principal Place of Busingss Mailing Address

15600 N.W. 42ND AVENUE

15600 NW. 42ND AVENUE

3. Date Incorporated or Qualifisd

MIAMEF | 32054 MIAMLF L 33054
211
TF_El%rlnber 8 Applied For
59-2614284 Not Applicable

2. Princlpal Piace of Business 28, Mailing Address B. Cerificats of St‘é%us Desred m $8.75 additional
[21] (28] ‘ Fee Required
Suile, Apt. #, etc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Bs
[27] Trust Fund Contribution Added to Fees

22]
City & State City & State 7. Is this nonprofit corporation a homeownars association?
;l 2_a| Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
(24] 26 [20] 30] Personal Proparty Tax due June 30.  PlYes [ Mo
0. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
MACK, ASTRID 82| Sueol Address (P.0. Box Number is Not Acteptable)
5020 N.W. FIRST AVENUE
MIAMI FL 3327 83
84| Cit 85| Zip Code
Vo Cygned ’ FL ™| ™

office or regigtered agent, or both, in the Stale of Florida. Such char
agent. | am famitiar with, and accept the abligations of, Section 617.

SIGNATURE

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation subrmils this statement for the purpose of changing its reglstered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statutas.

Stgralure. lyped o printed name of regisierad agent and tille i applicabls. [NOTE: Registerad Agent signatwa requirad whan relnslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME RDELETE 11 TLE [ change [ Addilion =
NAME 1.2 NAME [
STREET ADDRESS 1.3 STREET ADDRESS §
CITY-ST-2P 14 CITY-ST-2P b
TLE T oELere ZATITLE [JChange L Addilion |C
NAME ALLEN, STANLEY 2.2 NAME
streeTaDoress | 1420 SW 104 AVE 2.3 STREET ADDRESS
CTY- ST-2P PEMBROKE PINES FL 2.4 CITY-5T-2IP
TILE VP Y DELETE 31 TITLE PUBLICs7 A hange [ Addition
HAME BRAYNON, KE 2.2 NAME BW,UJ}J, I?f T
STREEY ADDRESS wsweomess | FAe SW 7 ST
CITY - 5T-2P _ 3.4, CITY-§T-2IP [teL e gvDot.e FL
ne ] oetere 41TLE [ Change ) Addition
NAME EARL. DANIELS 4. 2 NAME
streen aporess | 3250 FROW AVE 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T- 2P
TLE R{JELETE 5.1 TITLE “\¥YPD ~ PFehange L] Addilion
WK 52NN COARLEY, Huoiey,
STREEY ADDRESS s3sTREET ADDRESS | GP B AwS (G ST
CITY-$1-2IP 5.4 CITY-ST-2IP Mgttt L
ME P DELETE 6.1 TITLE SFCcT ﬁ _ PdChange LI Addition
NAME 6.2 NAME BRI N3oM g
STREET ADDRESS 6.3 STREET ADDRESS | / ¥EwC-/ (5L 5
GIY-ST-2IF 6.4 CITY-ST1-2IP Mgt FL 237

indicated on
officer or director of the corporation or the receiver
Block 12 or Block 13 if changsed, or on an pitach

QIGCNATILIRE:

14. | heraby certilz that the information supplied with this tiling does not quallfy for the exemﬁtion stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made uncler cath, that { am an
ustea empowered 1o executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

' //Z/ RES,

(s (dzesr7e3



