FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # M54742 (5)

1. Corporation Name

SIGN MAKERS OF FLORIDA, INC.

____________ IR

Principal Place of Business Malling Address
414 NE 18TH AVE 414 NE 1BTH AVE
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33080
3. Date Incorporated ar Qualified 3a, Date of Last Report
06/30/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
— L
211 306 SW 1Y AVENUE 28] 58-2838789 Not Applicable
Suite, Apt. #, elc. Suite. Apt, #, etc. §. Certificate of Status Desired 0 $8.75 additional
221 El ’ Fes Required
Gity & State GCity & State 6. Election Campaign Financing $5.00 May Be
Eal P@‘ﬂ PAND RE M FL ;ﬂ Trust Fund Coentribution Added to Fees
| Zp Country Zip | Country 8. This corporation has liability for intangtle tax under s 199.032,
24—| 3%Obq 25] B M) ;sﬂ 3?‘ Florida Statutes [J yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GREENSPOON & MAR[ER, PA 82| Strest Address (P.O. Box Number is Nol Acceptable)
100 W CYPRESS CREEK RD
#700 83
FT.LAUDERDALE FL 33309 _ B3| iy FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board ¢f directors. | hereby accept the appointmant as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e _ o
“Signatur:, typed o prim 60 rame of regetared agenl aw nthe i anpvicable (NOTE: Regisiered Agorl signdiure raquired when renstatng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE PD [ DELETE 117MeE [ Change [ Addition
HAME SIEKMANN, MARK E. 12 NAME
STREET ADORESS 414 NE 18 AVE 1.3 STREET ADDRESS
GITY-S1- 2P POMPANO BEACH FL 14 CITY-ST-2IP
it VsD [] DELETE 21 TILE 3 Chang: [ Addilion
HAME SIEKMANN, KIM 22 NAME
SIREE] ADORESS 414 NE 18 AVE 23 STREET ADDRESS
| anv-spar POMPANO BCH. FL 24 0Ty -5t 20
T0E [ DELETE 31TILE [ Chang:  [] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-5T1-2IF 340TY-$1- 7P
TNE [ DELETE 4 1TME [ Chang: [ Addition
HAME 42 NEME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5i-2P 44CTY-51- 2P
HIN [C] DELETE § 1TNILE O Ghange  [J Addition
MAME 52 NAME
STREFT ADDRESS 53 STREET ATDRESS
| cy-ST-2F 5.4 CiTY-ST- 2P
e [7) DELETE 6 1TILE [ Chang: [ Addition
HAME 62 NAME
STRLET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P : ] 64 CiTY-S1-21p

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3xk), Florida Stalutes. | further
certify that the information indicated on this annual report or suoplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and 1that my name

appears in Block 12 or Block 13 if changed, an attachment with an address.
SIGNATURE: /R /56 ﬁs%ﬁ 9%

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



