FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIOA DEPARTMENT OF STATE Mar 04 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 '“,*" DIV!SIOS:lc;:a(;)‘:PSCt)::TIONS Secretafy Of State
DOCUMENT # L86418 (5)

1. Corporation Name

DESIGNER SIGN SYSTEMS, INC.

CORPORATION

AU YA O

Principal Place of Busingss Mailing Address
1686 W. MGNAB ROAD 1666 W. MCNAB ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 cAab d 25| fLél Mest PlcMab Road 650209484 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, at
P et 4, elo 6. Cortificate of Status Desred [ $8.75 Aaditonal
E 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Mma
X B y Be
=L ;3—| Ff Za -, e Trust Fund Confribution O Added to Fees
Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
_ U S. 7. 20] 3309 0 U.S-H. Personal Property Tax dup June 30 Bl ves [ No
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registerad Agent
PIERSON, PAUL R 81| Name
1668 W. MCNAB RD. 82| Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
B4| City EL IuJ 2ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing He reglsterad

ofiice of registored agent, or bolh, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

AR
T RE

CRéE034 (10/97)

SIGNATURE S
. ?E Signalure, lyped o printad nara of tegeatered agsnt and tthy IF apphcable (MOTE Registerad Ageni slgnalura required when reinstating} DATE
o1 12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g [me P [T oELETE 11 TITEE [Jchange LT Addition
?}! NAME BARBIERI, ANTHONY 12 NAME
4| omerrapoaess | 952 WASHINGTON AVE. 1.3 STREET ADDRESS
¢ omy-st-ap CARLSTADT NJ 14 CITY-$T-2IP
o] e VT [J beLete 21T [T change [ Addition
11 name BARBIERI, JUDITH 2.2 NAME
i | smeeraoonss | 352 WASHINGTON AVE. 2.3 STREET ADDRESS
1] onvesie CARLSTADY NJ 2.40ITY-51-2P
2| vme Vs L] DELETE 31 THLE [ Crange LT Addition
i ] e PIERSON. PAUL 32 NAME
T smeeranoress | 1668 WEST MCNAB RD. 33 STREET ADDRESS
| ery-sr-ne 7. LAUDERDALE FL 34.CITY-ST-21P
| e [T peLeTE 41TILE CJChange LI Addition
NAME 4.2 NAME
& | STREET ADDRESS 4.3 STREET ADDRESS
| cmv-st-zp 44CITY- ST 2P
S0 | e [T DELETE 51TIMLE Ul Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFy-§1- 2% 5.4 CITY-ST-ZIP
TILE L7 DELETE 61TITLE ] Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2f
14, | hereby cerlity that the information suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the Information

T 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 path; that | am an
I officer or director of the corporation or the receivor or trusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changed. or on anatac \Laith an ad :-

SIGNATURE:




