FILE NOW: FILING

MAY 11S $225.00

FEE AFTER

e |

PROHT FLORIA DEPARTMENT OF STATE
CORPORATION % Sendra B Mortram
ANNUAL REPORT L, j.{"p; Secrelary of Stalg
1996 <4 EAVISICIN OF CORPORATIONS

DOCUMENT # L45073

1. Corpeoration Name

SIGN DEVELOPMENT CORPORATION

(8)

MR

A

Principal Place of Business

C/O BURT POPPELIERS
8040 SUNSET DRIVE. STE B0

Maiting Address

A SW. 62 AVE.
SUITE 209

MIAMI FL 33173 MIAMI FL 33143 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1990 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 8192 West Flagler St, [ 650168240 Not Appicabe
Sult, Aot 8. ate. L Sl Ant £, elc. §. Certificate of Status Desired Im| $8.75 Additionat
’-2_2] . |27 . Fee Required
Gity & State .. City & State 6. Flection Campaign Financing $5.00 May Be
;‘ﬂ Miami, Florida 28] L Trust Fund Gontribution . Added 1o Fees
Zip | Country | dip | Country 8. This corporation has lability for intangitle tax undar s 199.032,
24] 33144 3] UsA 29] 30| Florida Statutes O ¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POPPEUERS. BURT 82| Street Address (P.O. Box Number is Not Acceptable)
5009 GRANADA BLVD. L
CORAL GABLES FL 33146 83
84| Cily FL 85| Zip Code

or registered agent, or both, N the State of Florida. Such chan
familiar with, and accept the obligalions of, Seclion 607.0505,

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Forda Statutes, the above named corporation submits this statement
e was authorized by the corporation’s board of directors. | horeby acce)

londa Statutes,

for the purpose of changing its registered office
pt the sppointrment as ragistered agent. 1 am

SIGNATURE _ . N e . - e IR e .
Sgnatiee, bed of princeid tacre: of reg-stered Bgant Bed atie I am o shis NOTE - B vof Age tums “ecplirad ween ranslal ngi DATE &
12. OFf_[QEFlS AND DjHECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [] DELETE 1117LE L] Grange [ Acdilion | =
HAME POPPELIERS, BURT 12 NAME 3
sieeracress | 5008 GRANADA BLVD. 1.3 $TREET ADDRESS O
CiTY-S1-2IP CORAL GABLES FL _ ) 14 CITY-51-21F &
THLE D [ DELETE 21T (1 Change [] Addition | ©
NAME ZALDUONDO, ARTHUR 27 NAME
swrer aporess | 4111 UNIVERSITY DR. 23 SIREET ADORESS
CiTY-51-21P CORAL GABI.ES FI. L 24 ClY-81.7210
TITLE [ DELETE 3 1TIRE [) Cherge 7)) Addition
NAKIE 12 NANE
STREET ADDRESS 33 SIREE ADDRESS )
GIY-51-2P B 34CY-ST- 7 _
TITLE [C1DELEIE 4 1TIMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
LiTY-ST- 7P o 2ACTY-81-7P |
TILE [ DELETE 5 TILE [ Change [} Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P B 54CTY-51-7P
TITE [ DELEIE 6 1TI7LE [] Change  [7] Addilion
NAME 6.2 KAME
STRFET ADDRESS 6.3 STREET ADURESS
CiTY-S1-2p o B4 CITY-51-2IP

14, 1do hereby cerlity that the informalion supplied wih this fing is voluntarlly furn.shed and Gocs ot g

Ty for the e:iémp'tion stated in Section 118.07(3)/k), Florida Statutes. | furher

certify thal the information indicated on this annual report or
cath; that | ant an officer
appears in Block 1

SIGNATUR

gunplamental annual reporyis true and ac
director of the corporetion or the TeCOfTT Tty steo erp J to executo
lock 13changad, ¥ on an attacl -with B add‘m ,
7 g —— ~ = .

duondo

o Arthu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rate and that my signature shall have the same legal effect as if made under
(S report as required by Chapter 607, Florida Statutes; and that my name

£305) .

Dyt fnane

.05/09/96

67-4143



