SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
-} Sandra B Martham

,fg; Secretary of S1ate

’ DIVISION OF CORPORATIONS

DOCUMENT # K34640 (8)

1. Corparabtan Name

SIGN TALK, INC.

Prncipal Flace ol Basness Mailing Acldress “|I||||| I|| ““I ||||| |m| I‘l" |||| ”Il""“ I’IH III“I“"III” |||l

4948 SUNBEAM RD #4 4349 SUNBEAM RD #4
SROBERT V. DUSS %ROBERT V. DUSS
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 3. Date incorporated or Qualified 3a. Dale of Last Report
09/28/1988 08/04/1995 L
2. Prnncipal Place of Busness | 2a. Mailing Address 4. FEI Number Apped Fac
21 26] 59-2011468 Not Applicable
Suite, Apt # etc Suite, Apt #, etc
Hie an ete L An e 5. Certificate of Status Desred [:] 58'75 AdC.lIIIOE'IaW
22 ;;i Fee Required
City & State | City & State 6. Flection Campaign Financing [ $5.00 May Be
S SO '*El et ey Prust Fund Contrioution - . AddedloFees =
Zip Courilry | dp Country 8. Tnis corporaton has iabitly for inlangible tax under s 199 032,
;;] 725] 2;] 730] Flanda Stalutes I:] Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DUSS, ROBERT V.
112 W. ADAMS STREET, SUITE 1402 B2[ Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 i
B4] City FL las] Zip Code

11. Pursuantto the pravisions of Sectans 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statermont (or Ihe purpase of changing its regrtered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporat:an's board of drectors. | hereby accepl the appointment as reg stered
agent | am faminar with, and accept the obligahons of, Section B07.0505, Florida Statutes.

SIGNATURE  ___ _ . R
T

CR2E034 (3/96)

turther certfy that the informabon indicated on tivs annua’ report or supplemental annual repaort 1s true and accurate and that my sigrature shall have e same legal effect as it
made under oath, that { am an officer or direg ation or the recewver of trustee empowered to execute this repor: as required by Cnaprer 617, Flonida Statutas, and
Bl q

that my name appears in Block 1 an atlachment with an address
. , w
SIGNATURE: - S Ml LC 7/?/1/ 7 PE20-9445
D Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ iyt P o

X

T A R R B e T T T R S e W e A Ty e e e E:
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ opecere 11TIME LT crange [ ] Adetion
KAME REHARDSON. MARK S. 12 NAME
sweeraponess | 1852 PLAYA DEL REY CT 1 3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 14GTY§T.2P
TIME D [T oeLete 21TINE ] cnage T _] Adduon
NAME RBHARDSON. SUSAN S, 27 NAME
sweeranoress | 7852 PLAYA DEL REY CT 2 STRFET ADDRESS
CUTY-5T-ZIP JACKSONVILLE FL 2 4CTY-S1-21P
THLE AS ] oecete 31TITLE T Crange [ ] Addtion
NAME DUSS, ROBERT V. 32 NAME
sireeranoress | 112 W, ADAMS ST #1402 3 1STRCET ADDAESS
CITY-S1- 2P JACKSONVILLE FL 34 GITY-§T-7P
TTLE [T DELeie a1TnE [T Crange [ Addutien
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
CiTY-ST-2IP e 440y -ST- 21 e
TTLE [] oeete S1TITE [ change [ ] Acaien
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
LHY-ST- 2P 54 CITY-51-2IF
TiTLE ] oriee 617I0E [J crarge [ #mton
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2iP 64TIY-51-2IF

14, 1 do hereby cartity Ihat the information suppled wilk this Tling is volomtarily furmshed and docs not qualily for the excinpion slalod m secton 139 GHaih), Flonda Stalates |




