. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

, PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # %% G

1. Corporalion Name

Brite LHelvstom Signs, (nC .

Principal Place of Businoss ) Mailing Address

PO Pox zupy

1997 W DIVISION OF CORFORATIONS Secretary of State

P“ (m Bmh f FI' aaqm 3. Date Incorporated or Qualificd da. Dale of Last Reporl

2. Principal Piace of Busingss

"] 2a. Maikng Acdrcss 4.étl humber Applied For

6’ O})O %/g 7 \ Nol Applicable

7 _mlPoPON 2%0Y

Suile, Apl #, atc. Sulle, Apt. 4, ele o
i ’ 5. Cerlificate of Status Desired | $8'75 Add.lvonal
22 . T _E]_ , Fee Required
City & Stale ity & Slate 6. Eiection Campaign Financing $5.00 May 80
;] - __i__spalm W‘ 2 ‘ {. Trust Fund Contribution M Added to Fees
Zip Counlry é : Country 8. This corporation has liability for intangible tax under s. 199,032
;l 25] P 29 "f’go ;l_(:)sl 3 o Florida Statutes Oves Mo
®. Name and Address of Current Repistered Aged =~~~ 10. Name and Address of New Reglstered Agent

LwrW Ab/dn?‘bf) 81| Name

{8{00 FO/ES'* ”;u 5“}d B2| Siroct Addrass (P.O Box Numbor ' Not Acceptabie)

WPB, FL. 2340 &

B4 City 85! Zip Code
FL |*]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flor.da Statutes. the ahove-named corperation submits this staterment for the purpase of changing its registered
office or registerggt agent, or both, in the Bk of Florda Such change was authorized by the corporalion's boasd of directors. | heroby aceepl the appoirtment as registered
agent. | am famgfar with, and accept ihe JLRdions of, Section 607.0505, Florida Slalules.

v e RN /775 SR

SIGNATURE IQRRIITC st e e of egisten By ot o e o wpploaie TINON Hegulared Agent s gnal.re eequi red when roristaing) OATE

12, OFHCERS AND DIRLCTORS —— #13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o §
HILE P e cten + T orcete IRRLT T crange [T Adition &
NAME MO dina ken né’dbj 12 NAME , [ d 3
STREFT ADDRCSS o{o p 13 ST 1 ANDRISS 18%0 Fores+ 'l Al <
eIy -S1. 20 f—aw enge Ab/aﬂﬂsan 14L0Y-51. 2P WPA, E(. 23Y0L Y
ME O orett 71t v v v [Tcrange [T Addiion |
HAME 27 NI

STREET ADDRESS 23 STREET ADDRISS

CITY - 1. 2P 2 4CTY-ST- 2

THLE I peLe 31101 [T change  TJ Addition
NAME 37 NaMt

STREET ADORESS 33 SIRELT ADDRISS

CITY-S1-2F 34 CITY-51-721P

TINLE [T oecete PRI T Ghange  [] Addition
NAME 49 RAME

STREET ADDRESS %3 STRLET ADDRISS

£y ST- 2P e Raatnyestae

L TTotiie 1Tt I Change ] Addition
HAME 57 NAWE D - :

STREET ADDRESS 53918 | ADDRESS =M 13

Cy-ST-2F 40T 51 20 sen it OO

TITLE ot 5110 [ change T Addition
NAME 67 NAME

STALET ADDRESS £ 3 S1450 1 ADDRESS G«Z/,?/q_jy
Oy ST- 2P CATIY-5T 7

14. | do hereby gerlify that lie informalion supphed with this Tiling does nol guafily for the exemplion stated in Scotion 112.07(3)(1), Florida Stalutes. | lurther certify thal the
infarmation indicaled on this arnua! report or suppstorrental annual report is rue a41d accurate and hat my signalure shail have the same legat effecl as ! made under oath, that
Iam an oflicer of director of the corporaion of I receiver o bustes erpowared 1o oxcadla [his reporl as required by Chapler 607, Florida Slalules; and thal my name
appears in Block 12 or Block 13 d changed. or (;ll an allachmenl with an gadress.

SIGNATURE: s [l b (e ew

[3le ayrimge §

-7966

" ¢/ENATURE AND TYPED DR PRINTED NAMPOF SIGHIN

it | Jun 17 1997 8:00am



PLEASE BREAD ALL INSTRUCJ’IONS BEFORE COMPLETING THIS FORM.

"APPLICATION  «flif, FLORIDA DEPARTMENT OF STATE
. FOR EX Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

Bride Lite C(vstom Sdlgns, Inc.

Princlpal Place of Business Malting Address

hake Worlh ?.0. Box 24oy
Pulm Beach, F(. 33480

If above addresses are incorrect in any way, line through Incorract information and enter correction balow. .

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P 2] BDI i" 0 f’r ‘To Do Business in Florida

Suite, Apt. #, atc. Suite, Apt. #, alc,
5. FEI Number Applied For

Chy & Brale ﬁ'&?lsﬁe mc 0, FC. 6(05 oczope?! Not Applicable

$8.75 Adgditional Foe required

Zp Oountry Z&q go ngyﬂ CERTIFICATE OF STATUS DESMEDD for a Cerlificate of Stalus
7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporalions must list al least 3 direclors)
Name of Officers Stree! Addrass of Each
Tifie{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Olfice Box Numbers) 4

: Clo Lawrente Abromson
p‘ves Mardinga k.eﬂﬂﬂil\/ 860 Forest /11 Blud wpbl . 23406

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Ao rence Abramson e

Streat Address {P.0. Box Number is Nol Acceplable)

Suite, Apt. #, Etc.

180 Forest Hitl Blud
Weot Palm Beach, FC. 23¢0p | _ —
Fa|1j Zip Code

10. 1, belng appainted the rggistered agent of the above named corporation, am familiar with and accept 1he obligations of Section 607.0505, F.S.
Signature of x : A’ L .
Registered Agent L&”& 2N - Date ____ C/e ./_ * ’

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M nNoll on (ntangible tax)

12. | cerlity that | mm &n officer or director or the receiver or trustes smpowered 1o execute this application as provided for in chapter 607 or 617, F.B. | further certity that when filing
1his reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as il made under oath.

. ' _ 4/ Presidint .. i
SIGNATURE.%%%‘UHPNMN@WOER OR DIRECTOR ” (p D’ale 47 eg?qf.m?p{ﬁag{‘?q%

CRZE0LQ (12/96)



