FILE NOW: FILING FEE A

[ ]

FTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # L31741

1. Cearporation Narme

SIGN POSSIBILITIES, INC.

(6)

Principat Place of Busingss

222 LAKEN DR
W. PALM BEAGH FL 33409

Mailing Address

222 LAKEN DR.
W. PALM BEACH FL 334009610

FILED
May 15 1997 8:00am
Secretary of State

O OO AR

3. Date Incoriorated or Qualified | 3a. Date of Last Report

1172011

1]

24] 2s]

2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
‘ 26) 650155586 Not Applicable
Suite. Apt #, €16 ;I Suite, Apt. #, oic. B, Centificate of Status Desired ] s%:ﬁa::jmznm
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,

29] 0]

Florida Statutes Oves [Cne

8. Name and Address of Current R

eglstered Agent

10. Name ang Addreas of New Registered Agent

SULLIVAN, LEE
222 LAKEN DR.
W. PALM BEACH FL 33409

81| Name

82] Streat Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE  _

1. Plrsuant 1o Lho provisions of Scolions 607 0602 ana 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent. or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as ragisterad
agent | am farmiiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

Giiprvute lpped o prnted name of regelenad AOBNT And Lk 1 appicabla (NOTE- Registered Agent signature renuifed whan reinsiating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PVT [T DELETE 11TIILE [Tthange [ Additon | &5
M SULLIVAN, LEE 12 NAME :‘i’:
Sjert s | 2R LAKEN DR. 1.3 STREET ADDRESS l.%
Cy-SI- 2 W. PALM BEACH FL VA CITY-5T-2IP E
TITLE [T oeLete 21TITLE [ change [ 3 Addition {©O
HAME 2.2 NAME
STREET ARDRESS I 2.3 STREET ADDRESS
CHY §1- 21 2, 4CIY-$T-7P
WE [T becerE 33 TILE
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Oy -51- 2IP 34, GITY-SI-1P
i " T oELeTe A1 TITLE [l thange LI Addition
NAME 4.7 KAME
STREFT ADDAESS 4.3 STREET ADDRESS
CIlY-S1- 7 44 CITy-5T- 2P
TIeLE ] DELETE I 5.1 TILE [ change L] Aadition
NAME 52 NAME
SIHEET ATOIRLSS 5.3 STREET ADDRESS
CIY- 81 2F 54 GTY-ST- 2P
e [ pecete B1TITLE [ change [ Addifion
NALY .2 NAME
STRE | ADDRESS 6.3 STREET ADDRESS
CNy-S1-20 E4 CIIY-5T-2IP

appears. in Block 12 or Block 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DVMIECTOR

14, 7T d0 horaby certity that the mformation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
intarniation indicated on this annual 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
1 am an oMicer or director of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thatl my name

{ta I:oment with an address,

Al L

AreirL 25,1797 1-Sel - 478-ToL

Daylima Phone ¥



