FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
—4‘$”/"FSEOFIT & oy \ FLORIDA DEPARTMENT OF STATE May 01 1997 8 : O()am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)

4. Corporation Name
Puncipal Place of Business Mailing Address i "Il‘"“ m Iﬂ'l lml Iml ,Illl ml lll" l""lll'l |uu |]|l' I,m l"l

LYNCH'S SIGN STUDIO, INC.

300 SEVILLA AVE C/O AL FELDMAN 300 BEVILLA AVE C/O R.L. FELDMAN
SUME 305 SUNE 305
CORAL GABLES FL 33134 CORAL GABLES FL 331346624
us us 3. Date Incorporated or Qualified | $a. Date of Last Report
o e 01/28/1987 05/01/1996
| 2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
M] e 2_5] 59'27?5%4 Not Applicable
Suile, A ,ete. Suite, Apl. #, elc. i
S AR el e ApL ol B. Cenificate of Status Desired ) $8.75 addtonal
gﬂ_,__ﬂ_w/__ﬂ o 27 Fee Required
City & Slate Gity & State 8. Election Campaign Financing $5.00 May Bo
@__ [ Zl;] Trust Fund Contribution Added to Fess
- ap Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24| = [26] 30] Fiorida Statutes [(Jves [XNo
L ____%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FELDMAN, ROBERT L. 7] Nams
300 SEWLLA AVE SU"E 305 B2| Strast Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 s
B4| City FL 85( Zip Code

| 41, Pursuant o the provisions of Seclions 637.0502 and 6071508, Florida Statutes, the above-named corporalion submits this slaterment for the purposs of changing its registered
ofice or regpstored agent, or bolh, in the State of Florida, Such changa was aulhorized by the corporation's board of directors. | hergby accep! the appointment as registerad
agent. | am familiar with, and accep! (he obhgations of, Section 6070505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE S
Segprarre types oo prinded narne of reg.stoned agen) ang hitg it applcable (NOTE: Regisisrad Apen! sipnalure required when reinstating} DATE
M2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m P1D | MESE 11 TILE PTSD Bl Change L] Addition
NAME BASALONE, PATRICIA LYNCH 12 NAME BASALONE, PATRICIA LYNCH
smeeravnness | 4481 NW. 19TH AVE 13STREETADDRESS | 4481 N.W. 19TH AVENUE
Oy - S1. 7 QAKLAND PARK FL 14 CFIV-5T- 19 OAKLAND PARK, FL
e v [J orcere 21TLE [Jchange ] Adaition
HAME BASALONE, DANIEL 22 NAME
sirer anoress | 4481 NW 10TH AVE 2.3 STREET ADDRESS
| orvseze | OAKLAND PARK FL 24 CITY-ST-7P
meE | 5 [T orete 31 MTE A/S Bl change [ Aduition
NAME FELMAN. ROBERT |.- 3.2 NAME FELDMAN, ROBERT L.
streeT aooktss | 300 SEVILLA AVE SIUT 305 335TREET ADDRESS | 300 Sevilla Ave., Suite 305
arv-s-20 | CORL GABLES FL o520 | Coral Gables, FL
LE T DeLete 41TLE [Jcnange ] Addition
NaME 4.2 RAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CHY-S"-2F 44 0ITY-§T.21P
e Clonere 51 TTLE [TCrange L] Addition
HAME 5.2 NAME
STAEL T ADDRI 55 5.3 STREET ADDHESS
[ ere-stwe | 54 CITY-ST- 2P
e ] CIoELETe 6.1 TITLE [ JChange L] Addition
HAME £:2 NAME
STHEL] ADDRESS £.3 STREET ADDRESS
CITY.S1-21F 64 CITY-5T-2IP

14. 1 do hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 116.07(3)i), Florida Statutes. 1 further certify that the
information ingicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that
| am an afl.cer o director of the corporabon or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appaars in Block 12 or Blog if changed, ot on an aftachment with an address.
o - b patyicia I
SIGNATURE: _/ aArs—— [ st t ynch Basalone 4/25/97 954-776.6566_
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Phone #

o162 )



