L 1

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROART
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M25052 (5)

1. Corpaoration Name

SIGNAITE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . N

ad

Secretary of Slale
DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
555 N. E. 42 8T 855 N. € 42 ST
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/24/1985 07/07/1995
2. Principal Place ol Business 2a. Mailing Adcress 4. FEI Number Applied For
21| 2// Epsy Pesrewr D ] 211 FRST PRISPECT RD| 592636162 Not Aprica
| Suite. Apt #, elc. | TSuite, Apt. ¥, eta, 5. Certifcale of Status Desied [ $8.75 Additional
2;[ gﬂ ' = Fee Required
City & State | City & Stale 6. Elaction Campaign Finanting _ $5.00 May Be
5\ F T LAUNE r L 2] F T LRUDERDALE. y Trust Fund Gontribution [—' Added to Feas
2in Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 19%.032,
24] 33.3% 25 ”dﬁ 29| 33_1?# El M Florida Statutes [ yes [dNe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
ﬂmzk; LAL)Y.
BRODY, STANLEY 82| sye rags [P.0). Box Number is Not Acceplable)
407 LINCOLN RD. BT R VERIP_RVE
SUITE 104 8
MIAMI BEACH FL 33139- , .
84| City B3| Zip Code
. / Corpl GpALEsS FL

Q70502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pu pose of changing its registered office |
# of Flonda. Such chan% was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. 1 am
!

: Slgi;tgri_seo&GSOS oricia Statutes.

11. Pursuant to the provisions of el n
or registered agent, or both, p l

farmiliar with, K;ﬁjéacc{ t s

SIGNATURE _él-gp i tﬁ)‘rﬁa iy 4 Joci Aot acd il d apglcable. W—v(atﬁamgwsm% al u’llﬂq.j’(id when rnslatngs . TpArg TR Iy
12. 1% H\ oFHdERs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12 %
TILE DP (1 DELETE 11 TILE W Change [ Mdtion | o
HaME DAN DANIELS,'E.R. 12 NAME 3
steeet aooress | 556 NE 42 8T 13smert aooness | 2/ 1 Ensy PhosrEec7” D D
CITY-51-2IP OAKLAND PARK FL 14 CHY-51-7IP FLL_MEKb_Q‘ L _F B
ne [ ORLETE 2 1TME [] Change [ Addtion | ©
NAME 22 NAME

STREET ADDRESS ? ASTREET ADDRESS

Ny -51-2p 24LITY-ST-7P

e ) DELETE 3 1TITLE [ Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

LIly-ST- 2P voestze | SO0 ¢d9S0Ss

L ] DELETE 41TILE -04/25/96--011 IE__@CTa‘nge [ Addition

NAME 4.2 NAME k200,00 |
SIREET ADDAESS 4.3 STREET ADDRESS |
GTY-SF- 2P 4.4 CTY-ST-2P \
TILE O] DLETE 51 THTLE [J Change L) Addition }
NAME 52 NAME |
SIREFT AODRESS 53 STREET ADDRESS }
CITY-S1-21P 54 CITY-§1-21 |
TITLE [_] DELEIE 6 1TITLE O ere Add:tion 1
NAME 62 NAME

STREET ADORESS 6.3 STREET ALDRESS ‘_" ,.QS/GI LD
CIy-S1-2P | Bdcimy-sT-2P

14. 1 do hereby certify thaf the information supplied wilk Il and does not qualify for the exernption stated in Section 112.07(3)ik), Fiorida Statutes. 1 furiher

it is jie and accurate and that my sigrature shall have the same legal effect as i made undar

cerlify thal the information indicated on this anpeal report O supplenyd
d 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name

cath; that | am an officer or director of Thg.e tration or thi receivg

appears in Block 12 or Blogk43 it 5
SIGNATURE: b TveEd OF n PRINTE;N—G oFFiE:ﬁ 'OR DIRECTOR T %/Z"_?é_ﬁéi i (?‘54){%:&84#%*

T EIGNATURE Al



