 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

F’ROF T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o D|V|S|§:c§|ftacr;g::<;2iT|0Ns Secretary Of State
DOCUMENT # L45073 8)

1, Corporation Namg

SIGN DEVELOPMENT CORPORATION

A0 A A

WF:‘H_ncipal Place of Business Mailing Address
8192 WEST FLAGLER ST, 7721 SW. 62 AVE.
MIAMI FL 33144 SUITE 203
us MIAMI FL 33143-4308
us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Pancipal Piace of Hoginess 2a. Mailing Address 4. FEI Number Appliad For
21] e . 26] 650168240 Not Applicable
Swle. Apt ¥, ele Suite. Apt 4, elc., " . $8.75 Additional
22_] ”2;] 5. Certilicate of Status Desired (1 Fee Required
Gy & State Cily & Slate 8. Elsction Campaign Financing $5.00 may Be
23] . e ;El Trust Fund Centribution Added to Fees
2P __ Country 2p Country 8, This corporation has liability for intangible tax under s. 199.032,
EL,,..._ e gﬂ ;!-)-l L:’.—0-‘ Florida Statules Oves [INo
| 9 "Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
POPPELIERS, BURT 81| Name
5009 GRANADA BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33148 :
83
84| City FL 85| Zip Code

11, Pursuant 16 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
office ar regislerad agenl, or bath, in the State of Florida, Such eharige was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as rogislerad
agenl. | am farmibar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . ..
St gpaxd o preved aan . of reg starod ngent and litle ¥ applcablo [NOTE: Regsterad Agent signature requitac when relnstaling) DATE
12 - QFFICEAS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T’ T 1 prLETE 11TLE [Jchange  TF Addition
Mt POPPELIERS, BURT 12 NAME
s s aooress | 5008 GRANADA BLVD. 1.3 STREET ADDRESS
City- 1 AP CQRkL GABLES FL 140iTY-ST-2P
B D [T DELETE 21 MILE [T change LT Addition
MAME ZALDUONDO, ARTHUR 22 NAME
st anneess | 4911 UNIVERSITY DR. 23 STREET ADDAESS
CIY-ST-70 CORAL GABLES Ft N zacuvosrze
Tt LI DELETE 321 TILE [ Change™ 1] Addition
NAME | sznave
STREE| ADURESS 3.3 STREET ADDAESS
R L 34, CITY-51-2IP
it LT oeLere 41TILE [Tthange ] Addition
NAME 4 7NAME
STRELT AUDHE 53 43 STREET ADDAESS
| Crmv-sT-oe | . 44 CITY-8T-21P }
Trite [JofLEee 51TNLE [J Change [ Adaition
bt 5.2 NAME
SIKEET ADCHE S5 5.3 STREET ADDRESS
CHY-S1-21P 54CITY-$T-2IF
TrLE ] DELETE B TIRE [T Change [ Addition
KAM! 6.2 NAME
SIREL AODAESS 63 STAEET ADDRESS
CilY-ST- 4P I 6.4 Gy -8T-2IP

14, 1 tlo hereby certily thal the informaton supplicd with this frhng does not qualify for the kxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indlicated o0 this annual reporl or supplegantala epor is true anc aleurale and that my signature shall have tha same lagal effect es  made under oath; that
I am an olficer or director of the carporation or the ro Bty 10 exRcute this report as ragquired by Chapler 607, Florida Statutes; angl that my name
Wil

appeass in Blog 3if ch-mgod or onan atlanhment m
g 2zalduondo  04/21/97 (305)667-4145

SIGNATURE: ]
SYiNG OFFICER OR omacn? Dato Dayime PHons #

01981268

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



