| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT LSBT FLORIDA DEPARTMENT OF STATE 1
CORPORATION I @{E’g Sandra B Martham |
ANNUAL REPORT W S5 Sccretary of State i
1996 Rt S0 DIVISION Of CORPORATIONS
1. Corporation Name L31 741 (6)
SIGN POSSIBILITIES, INC.
Principal Place of Business Maling Ad rc_ss “““I“II' “l“ “I“ IIl"I.Il““IllI“"l“ I'|l| ||Il||m| ||I“ ||||
222 LAKEN DR. 222 LAKEN DR,
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
| 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business ” —_'fi. Maiing Address 4. FEI Number Applied For |
[21] ol ) b 650155586 Not Appicabie
Suite, Apt &, el L Sute Apl#, ete. 5. Certificate of Status Desred 0O $8.75 Add.it%onal
~2;| 2?] Fae Raquired
City & State Gy d Stae 6. Election Canpaign Financing 0 $5.00 May Be
?ﬂ o o 23' ~ Twst Fund Gontribution Added to Fees
Zip Country - Zig Country 8. Tnis corporation has liability for intangible tax under s 199,032,
?ﬂ 25 [291 SB-I Flarida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Narme
WAN. LEE 821 Stract Address (P.O. Box Number is Not Acceplable]
222 1AKEN DR. -
W. PALM BEACH FL 33409
84, Caty FL 85| 2p Code

11, Prsuan to the provisions af Sactions 607 0502 and 6071 5006, Flonda Statutes, e above namied corporalion subrmits this statenment far the purpose 6! changing its reqistered office
or registered agent, o both, in the State of Fionia Such enange was adthorized by the corporation’s board of drectars | hereby accept the appontmeant as registersd agent lam
famlar with, and ascept the obligatons of, Section 6070605, Florda Statutes

SIGNATURE _ __. I, . . e [ e
St ot byhoed 00 Gl e, oF et b A @ b g FIUTE Ry stane g & Sgnains s L whet (00 ata) DATE &

12 OFFICERS AND DIREGTORS N  ADDIMONS/CHANGES TO OFFICERS AND DIREC I ORS IN 17 g

TTLE PVT [] OELETE 3 1NIE [ Crarge [ Addition |+~

HAME SULLIVAN, LEE 12 NAME 3

strzel anoress | 222 LAKEN DR. 13 STHEET ADDRESS ﬁ

Gy -§1-7P W. PALM BEACH FL 140T¥-51-2P 2

THLE [ DELETE PR [ Charge [} Additan O

NAME 2% HAM

STREC] ADDRESS 23 SIREET ADDRESS

LIY-§T-2IP - 24 00Y-5T-21F

THTLE [ DELETE 3 ETILE [ Change [ Additon

NAME 22 NAME

STREET ADDRESS 33 STREET ACIDRESS

GTY-ST-2P o 34007 -51-7P - L

THILE [ DELETE 4 TTITLE [ change  [] Additan

HAME 47 NAME

STREET ADDRESS 43SIRIET ADURESS

CHY-ST-2IP 4401y -8T-TP

TmE [} DELETE 5 1 TULE [ change (3 Addition

NAME 57 NAME

STAEET ADDAKSS 59 STRELI ADDRESS

CTY-S1-2IF E40TY-S1-2P

THILE [T} DELETE 61 TIIF [ Change [ Additor.

NAME £ NAKE

STREET ADDRESS 63 5THEFT ADDRESS

CITy-51- 2P ) B4CITY-50-ZP

firrg is voluntarily furnished and does not qualfy for the cxamotion stated in Section 119.07(3)k), Floriga Statutes, | further

14. | do hereby certify that 1o information suppied w <

certty that the information inchcated on this annual repon o supplemental annual report 15 true and accurale and that my signature shall have the same legal effect as it made under !

oath: that | am an afficer or director gl the corpapalion o Itr receien Jir trustes empowerad 10 execula Diis repon as required by Chapter 607, Flonda Statutes; and that my pame |‘
|
|

appears in Block 12 or Blook 13 if Wwith an address.

SIGNATURE: . ’

A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ ’ ’ S T T T T e e s




