PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Piaco of Busiticss
P.O. BOX 162434

MIAMI FL 331162434
us

2. Principal Piace of Businoss

Suite, Apt. #, olc.

City & State
Zip o __ Country
7] IS

TiINA TURNER CPA ESQO.
8485 SUNSET DRIVE
SUITE A-230

MIAMI FL 33173

indicaled on |

SBiAsSsAIA TI ISP

M39955

11, Pursuant io The provisions ol Seotions GO7.6502 and 6071

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

TLORIDA DEPARTMENT OF STATE

e

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPOMATIONS

(3)

SIGNAL MAINTENANCE, INC.

Maifing Addross

Apr 14 1998 8:00am
Secretary of State

R EMRN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/10/1986

4. FEI Number

59-2723092

Applied For

Nol Applicable

6. Cerlificate of Status Desired

O

$8.75 Additional

Fee Required

P O BOX 290247
DAVIE FL 33320-247
us
| B, Mailing Addross
26
 Suite, Apt#, ste,
.
Cily & Stale
28] B
o ?)p
29}

9. Name and Address of Current Registered Agent

_ ,}5"01

6. Eleclion Campaign Financing
Trust Fund Centribution

$500 May Be
Added to Fees

Country 8. This corporation owes or has paid the currenl year Intangible
) Personal Property Tax due June 30. Yes [:' No
. 10, Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Nol Acceptable)
sl
84} City FL 85| Zip Code

L0, T lorida Stalules, the above-named corporation sulmits this slalement for the purpose of changing ils registored
office or registored agent, or both, in the State of Florda, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agen! | am famil-ar with, and aceept the obligntons of, Seclion 607.00056, Fionda Stalules.

' 7Y /.,:_ .

SIGNATURE e . R S I .

o _Slgﬂr m-;-‘_i.u' Pt nz.--:‘ o r\-.|-‘—t\"|—'l ages Lang b i .‘«,-,-I: at IE‘ . {NETE - Registerod Agent S'g'ml"f_\,[ﬁq,”"“d whitn reinstating) DATLC p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 234
TLE P ' Coee Foome [ Ghange LT adgdiion |2
RAME BAKER, MILLARD 12 KAME 3
streeT aoprss | 693 NW 133 WAY +3 SIHTET ANDRISS o
CITY-S1-21P 77P|.ANTAT|0N FL ) ] 14 009Y-81-71p E
me "2 [ veeere 1L [T chenge ™ 1T addiion 1O
NAME BAKER, MARILYN 22 NAME
seeTaooress | 693 NW 133 WAY 23 STREF] ADDRESS
CITy-51-21P PLANTATION FL 2.4CI1Y-51-2ip
Tl - o [ oilee a1TiLE [ Change 1] Addilion
HAME 37 NAME
STREEY ADDRESS 33 STRECT ABDRESS
CITY-ST-21P o o Nsaovesiae
T Oouee  Jaome T change [ Adgition
NAME 4,2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-SI- 2P  Faarsiae
THLE CI DELETE 51 10ILE TTchange [ agdition
NAME 5.7 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-2P i 54CNY- 51-20
TILE i C Dooe feame | Tl Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS £.3 STRLET ADDRESS
CiTY-51- 21 6.4 C1Y-51-2IF

A e

s o p

14, | hereby cedily that the infanmahon supphedd with this iling docs net qualify for the exemption stated in Seclion 119.07(3)(1). Florida Statutes | furlher cerlify that the information
Kis annual report of soppiemenlsl annual report is bue and accurale and thal my signature shall have the same legal effest as it made under oath; that | am an

officer or directar ol the corporadion o the receiver o trustee cmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aflachmenl with an address.




