Sy

- FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE™

™" Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SIGN DOCTOR, INC.

(1)

Mailing Address
P O BOX 205
POMPANQ BEACH FL 33061-2051

Pringipal Place of Business

£ 0 BOX 2051
POMPANO BEACH FL 39061

& TR ERERNW AR

3. Date Incorperaled or Qualified

_07/19/1988

3a. Date of Last Reporl

05/01/1996

3, Princtpal Place of Business [ 2a. Maiting Address o

26]

4. FE| Number

650096446

Applied For
Not Applicable

Suite, ApL #, alc. Suite, Al #, elc

27]

$8.75 additional
Fee Required

0

5. Certificale of Status Desired

City & State City & State:

6. Election Carmpaign Financing

$5.00 may B

Fida Statutes, (he above-ngine
hange was aalthorized by
j H05, Flordida Statute:

dda Such g
" Seclin

ot e ol el n-]mﬂ ad e phioadide T [ It\:(iw!‘lxi'::lﬂ

_ 28] o L Trusl Fund Contribulion Added to Fees |
Zip Country 7w | Counlry 8. This corporation has hability for inlangible tax under s. 199.032,
25 20| 30] Florida Statules Oves e

9, Name and Addresg_Q‘[kCurrellt_Fteglstered_e_g_en! I 10. Name and Address of New Registered Agent
NASTASE, ROGER o 8] Name W
4270 NMST 19TH AVENUE [82] Strccl Address (P.Q, Box Numbcer is Not Acceptabie)
SUITE 7 B}
POMPAND BEACH FL 33064 83

B4| Cily 85| 2o Code
FL[*[*

it ign ware rogquived when meinstal re)

cBrp_(:rallon subrrils this statement for the purpose of changing its regislered
poration's board of directors | hereby acoept the appointment as registered

e
¥
3
1
¥

!

] TTOFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
L4 R [ [T change [ Addifion ‘g:
HAME NASTASE, ROGER 12 HAME 3
staeeraporess | 4270 NW 19TH AVENUE 1% SIHLET AUDRESS o
CIy-S1-21p POMPANO BEACH FL e 14 GV 81 2 &
TLE o TTreie 211t - ) - T Change ] Addition | QO
NAME NASTASE, ROGER 27 NAME F
stacer apoeess | 4270 NW 18TH AVENUE 2ASTRIE ADRESS |
Ciy-ST-aP POMPANO BEACH FL _ . @ 2acoy-51-2F
TMLE T T Obnie 31TILE - i [ 1 change [ J Agdition
NAME 3.2 NAMI
STREET ADDRESS 3ASTHEEY ACDRESS
CITY-51-21P o Msanavsrap
TIILE TOoene T Feoms [ thange [ Additon
NAME 4 2 NAMT
STREET ADDRESS A3 SIRLEL ADDRESS
CATY- 5T- 2IP _ 44 C01y-51- AP
e T T ™onae R o T Thang: [ ] Addilion
NAME 52 NAML
STREET ADDRESS BASTHEEY ADDRESS
CIY-S81- 7P 54CHY-51-71
TITLE ’ S ower T Qeomr - T Tchage T Adetion |
NAME 6 2 HARSL
STREET ADDRESS B4 SIREE] ADDRESS
CITY-5T- 2P i 64 CIY-51- 21

14. | do hereby certify that the information supplicgd
information indicated on this &
1 am an officer or director ol

the: exemption stated in Section 118.07{3)), Florida Statules. | further certify that Inc




