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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharm Jan 28 1998 &:00am

1. Corperation Name

A SIGNPRO INC.

DOCUMENT # G54513 (8)
I ORI R

Principal Place of Business Mailing Address
% MICHAEL EEVINE % MICHAEL LEVINE
3901 W, 18TH AVE #8502 3901 W, 18TH AVE #902
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
08/17/1983
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
;‘ Ei 592335721 Mot Applicable
i 4. elc. Suite, Apt. #, elc. . ; . . itional
Sulte, ApL. #. etc Hie. ApL . gle. 5. Certificate of Status Desired [ $li, 75 Addional
22 E] ‘ee Required
City & State City & State 6. Election Campaign Financing - $5.00 wmay Be
;‘ ;‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2] [25] 28] [30] Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
LEVINE, MICHAEL 81| Name
3901 WEST 18TH AVE #902 82} Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL |35‘ Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

.. | SIGNATURE:

Signaturs, typad o prined nama of registered agent and Ltla if applicable, (NOTE: Reglstered Agent signature required when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— =) 1 CELETE 11 THILE T change [ Addition
NAME LEVINE, MICHAEL 12 NAME

staeeT apoRess | 3901 WEST 18TH AVE #302 1.3 STREET ADDRESS

o7y §1-21P HIALEAH FL 14 CIY-ST-2F

e Vi) I =T 21 TITLE [T change [ Addition
NAME LEVINE, SANDRA L. 22 NAME

menrzess | 3901 ugngsm;AmLW,;j Jésis%u%%ass - - -

THTLE T ' ' : T '
NAME LEVINE, DEBRA L. - ;; ::;EE o o LI
sTREET aoDAess | 3901 WEST 18TH AVE #9602 43 STREET ADDRESS

CTy-ST- 7P gDIALEAH FL 34, n:rntsr-zﬁ=

TINE |

e LEVINE, RONNEE A [T perEre :12 1;.}.; [T change ] Addilion
sTReETaDDRESS | 3901 WEST 18TH AVE #9802 4.3 STREET ADDRESS

CITY-51-2IP HIALEAH FL 44 CITY-57-7P

::;55 [T BELETE 51umE [T orge T adiion

5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
:II::E-ST- i 54 CITY-§Y-21P \
{ I DELETE &1TILE [ change [T Acdifion

NAME 6.2 NAME

z:::e;:oonsss 6.3 STREET ACORESS

-t-7p

14, | hereby certify that the information supplied with this fiting does not qualify for he&;fg; stric:zrl1ps;tateud in Section 119.07{3)(}, Florida Statutes. I further cerlify tha{ the information

indicated on this annual report or supplermental annual report i i i
oficer o aregis annual re ation BPemantal annu: trusrtjee esr’n {;glc‘fv :?eddatgc;;t and that my signature shall have the same legal effect as if made under oath; that I am an

Block 12 or Block 13 Jf changed, of on a1 Attaebt Wit B aelreeer eport as required by Chapier 607, Florida Statutes; and that my name appears in

Yo fap  SsED-gE 29

CR2E034 (10/97)




