FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

fe PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

POCUMENT # 133550

1. Corporation Name

©)

SIGNATURE REALTY SERVICES, INC.

Principal Place of Business

% SWANN & HADDOCK. P.A.
P. 0. BOX #6142
LONGWOOD FL 32791

u T
W, T

ik 1

ﬁamng Address

% SWANN & HADDOCK. PA,

F. O. BOX B16142
LONGWOOD FL 32701

FILED
Apr 30 1998 8:00am
Secretary of State

A O PR

OO NOT WRITE IN THIS SPACE

7]

3, Date Incorporated or Qualified
11/30/1989
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
21] o gml . _59-2000309 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, ele., i
@ P L-' P §. Cenlificate of Status Desired O $8.75 Addtionat

Fea Roguired

City & Stale | City & Slate 6. Elaction Campaign Financing $5.00 May Be
FEI —— 7,?EL Trust Fund Conlribution Added to Faes
Zip Country | dip Country 8. This corporation owes of has paid tha current year Intangible
m \a _______ 2ﬂ . m Persanal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
i LOW, F. DEWAYNE 81 Name
4 800 Fox VALLEY mn STE 108 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 1100
LONGWOOD FL 32779 83
B4; City FL 85| Zip Code

1%. Pursuant 1o the provisians of Sections 6070502 and G07. 1508, Flonida Statutes, (he above-namad corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both. in the Slale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, ang accapt the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE N e e -
Slgnature typead oo prisiodd naime ol regetered e aned Bieodag e alde (NOIIE - Registered Agen? signa‘ure required when reingtating) DATE
12 OFF ICE RS AND DIRL.CTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
THLE DPT o T THoeeTE [ aamme [T change ] Addition
NAME LOW, FREDERICK DEWAYNE 12 NAME
srreer aoiess | 162 WILOWOOD DR 13 STREET ADDRESS
CirY-§1- 2P SANFORD FL ) 14 ETY - 5T-21P
o[ Tme T oeLETE 21TILE T change ] Addition
| wame 2.2 NAME
} | STREET ADDRESS 23 STREET ADDRESS
P emvestze L L 2 4CITY-81-71P
¢ e [ peLETE 31 [ change [T Addition
] name 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 2P N . 34.CITY-57. 7P
TITLE ] DELETE 4.11ME [ change T Addition
NAME 4 2 NAME
§ STREET ADDRESS 4.3 STREET ADDRESS
o |omr-s1-z 4.4 0ITY-51- 2P
i} ime I bELETE 51TTLE “[Jchange ] Aduition
}: HAME 5.2 HAME
| STREET ADDRESS 5.3 STREET ADDRESS
£ ory-st-ze 54CITY-ST- 2P
Eol Tme - T DLLETE 61TI1LE [T Crangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P . 6.4 CITY -57- 7P

s | 1401 hereby certify that the information suppficd with this hling docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supklemaental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of Ihe corporation ar the receaver ar trestea ermpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if Changowr\ an aliaZnent with an address.
SRR R AT e ‘,ﬂ I// X%’ﬁ
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