FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

COF':;‘(?IS\THON _ '. , 3 FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 Ooam

ANNUAL REPORT

1998 DlVISlgrzC:ch;g:PS(;?iuows Secretary Of State

DOCUMENT #

1. Corporation Name (7)

SIGNAL SYSTEMS DESIGN, INC.

1A

Piinclpal Place of Business Mailma}i?ia‘r-é-sg
14895 TUMBLING OAKS LANE 11895 TUMBLING DAKS LANE
JAOKSONVILLE FL 32223 JACKSONVILLE FL 32223
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28 Mailng Addross 4, FEf Number Applied For
21 [26] 59-2935201 T ecappicatie
Sulte, Apt. #, etc. Suite, Apt #, otc 5 ional
—-\ P — . i 5. Cortificate of Status Desired O $8'75 Additional
22 2ﬂ Fee Roquired )
City & State City & Stale 8. Flection Campaign Financing $5.00 mMay Be
2 £ Trust Fund Contibution L1 AddedtoFees
Zip Country | 7w Country B. This corporation owes of has paid the current year Intangibsic
24 ;51 29] 30 | Personal Property Tax due June 30. Yos E| Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent o
PETERSON, WENDELL |. 81| Name
11898 TUMBUNG OA‘KS LANE 82| Sireet Address (P.O. Box Number is Mot Acceptable) T
JACKSONVILLE FL 32223 e
83
84| Cily FL 85| Zp Code

1. Pursuant 10 the provisions of Sections 607.0502 and 6071608, F lorida Stalules, the above-named corporation submits 1his stalement for the purpose of changing its regislercd
office or registerad agent, or both, in ihe Stato of florida. Such ehange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored
agent, | am femiliar with, and accept the obligations of, Saction 607.0505, Fiarida Slatules.

SIGNATURE

B s ]

Sigrature, typed or printed aume of rogrlined ager and Wk il apphcalle JNOTE: Hag stared Agurt signalu roguied whe al T DAL
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 127
TE P T-J DELETE XE: o [l charge T Additon’
NAME PETERSON, WENDELL 1. 1.2 NAME
sweTaocress | 11895 TUMBLING QAKS LANE 13 STRELT ADDALSS
CITY-5T-2IP JACKSONVILLE FL 14 CITY-§1-219
TLE “TToeere 211 T T M Ghange [ Additon |
NAME 22 NAME
STREET ADDRESS 2 3 STRELT ADDRLSS
CiTY-§T- 2% 7 4CIY-5T. 7P ‘
e NDEEE BT T T T T Change T Addition |
HAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34.CITY-S1- 2P
TITLE T orEE T et T T T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREIT ADDRISS
CITY-5T-2P 44 CIY-51- 74
e [ ofueTe S1TILE T ehange 1 Additan
NAME 5.2 NAMT
STREET ADDRESS 5.3 STRETT ADDRFSS
CITY-57-2P 54 CITY- S1-2IP
MLE Torere feimie T T T M ehanae. T Additon
RAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§T-2IP e o 54 CNY-§1-2IP o o
14, [ hereby certify that the information supphied with this filng does not qualify for the exernpion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tustes empowered 1o execute Lhis report as required by Chapter €07, Flonida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an acdress.

N e gy 4 2 AP S . ' IRFI T 1 Drevrocral 1| 89 1) VL Py PN YL O

CR2E034 (10/97)




