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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L45815 2)

1. Corporation Name

AMERISIGN, INC.

R

Principal Place of Business Mailing Address

C/O KAREN J. WALLACE C/0O KAREN J. WALLACE
858 NORTH LAKE BLVD 958 NORTH LAKE BLVD
NORTH PALM BEAGH FL 33403 NORTH PALM BEACH FL 33409

. Datalﬁﬁxﬂ%or Qualified  { 3a. Datiﬁf&;!ﬁ&t

2. Principal Place of Business 2a. Maiting Address . FEI Nlé%]%g?& Applied For

;‘ —zv_s-l Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.  Certifcate of Status Dasied 0] $8.75 Adqnional
_2| 27 Fee Required

City & State City & State . Elaction Campaign Finanging $5.00 May Be
_2;| ?a-l Trust Fund Contribution O Added to Fees

Zip Country Zip . This corporation has liability for intangitle tax unger s 199.032,
24 El —2_9] j Florida Statutes O Yes CJNo

9. Name and Address of Current Registered Agent . Name and Address of New Reglsilered Agent

81| Name

WALLACE, CRAIG
6138 WOOD LAKE ROAD

82| Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458 83

84| City Zip Code

FL |*|

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appoiniment as registered agent. tam

familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e el o —
Signature, typed or prirted neme of registe-ed agent and e i appl.cabls (NOTE Registered Agent signaturi: redoied when renstaing: DATE
12, ﬁ OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1UTILE [ Change [ Addilion
NAME WA'U‘ACE' KAREN J 1.2 NAME
STREET ADDRESS 6138 WOOD lAKE RD 1.3 STREET ANDRESS
CITY-ST1-2IP %UP“ER FL 14 0MY-ST-2P
TITLE 7] DELETE 2 1TTLE [ Change [} Addition
NAME WALLAGE, CRAIG L. 22 NAME
STREET ADDRESS 6138 WOOD LAKE RD. 23 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 24CIFY-ST-2P
TLE [ DELETE 3 1TLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7IP 34CAY-ST-2F
TTLE [J DELETE 4 1TILE {1 Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
EIY-ST-2P 44CITY-31-2IP
L [J DELETE 5 1T [ Change ] Addttion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
TMLE [J DELETE 6.1 TITLE [] Change  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$T-2IP 6.4 GITY-§1-2IP

14. | do hereby certity That the InformaRion Supphed with this Fiing 1s voluntarlly fumished and does not quality for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signaturg shall have the same iegal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13yf changed, or on an attachment with an acdress.
SIGNATURE: bv&/v A, 3/’/?9_[407 TS 400

SIGNATURE AND TYPED onyw'rso NAME OF SIGNING OFFICER OR DIRECTOR Date! g

CR2E034 (12/95)




