FILE NOW: FILING FE

[ PROFIT

1. Corparation Nanag

Frineipue Place of Busiess

MIAMI FL 33129

2| o
) Sute, Apl # et
22|

Caty & State
o

24|

7

BAKER, THOMAS
MIAMI FL 33129

SIGNALIFE

CORPORATION
ANNUAL REPORT

| 1996 22393
DOCUMENT #

2. l‘:ninz..ip:;l Prace of Husiness

1501 SOUTH MIAMI AVENUE

T County
25|

J.

1501 SOUTH MIAMI AVENUE

M63604
TB AVIATION CORPORATION

9. Name and Address o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

b
’ 6 }%cenponmuows C

(6)

Maling Addiess

1501 SOUTH MIAMI AVENUE

MIAM FL 33129

AR AR

3. Date Incorporated or Qualified

12/11/1987

3a. Date of Last Report

01/18/1995

2a. Mail 1y Aclcess

4. FEI Number

650024644

Applied For

Not Applicable

" Suite, ApL #, elc,

$8.75 aaditiona!

- 5. Corficate of Status Desired
27| a Fee Required
| Caty & State 6. Election Campaign Financing O $5.00 MayBe
- _‘g_q}_ ~ Trust Fund Contribution Added to Fees
| Zp | Country B. This corporation has liability for intangible tax under s 199.032,
29[ 3;| Fiorida Statutes ¥ ves [ONo
urrent Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
82] Strest Address (P.O. Box Number is Not Acceptable)
83
B4| City FL ]BS Zip Codo

wovions of Sections 6070607 and 6071508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
1, o tath, 10 the State of Flonida. Soch change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
accept the abvigatans of, Seclan 607 0604, Forida Statutes

gt Topes b i de g eetas 9bvep Srenhanst® i Wil sl IS Rt Ageril Sigratir e ginrt wha rasslan gy oAy
12 oo SERS AND DiHE CTORS 13. ADDTIONS/CHANGES TO OFFICEAS AND DIRECTORS M 12
TN Tp T Inan 31T [ Change ] Addition
Nk BAKER, THOMAS J. 12 NEME
SIb R 1501 SOUTH MIAMI AVENUE 13 SIREFT ADORESS
| civestae MAMIFL - o 14 CIY- 51- 2P
Tt [ DELETE 2 1TMMLE 1 Change [ Addition
Kty 22 KANE
SIHIE D AT 23 STREET ABDRESS
Chyvesbawe o e . 24 CiTy-81-27
T [C) DERESE 3 1TILE ] Change ] Addition
nak 32 NAME
T DT 33 STREFI ADDRESS
Cly 81 Ay - o _ 34TITY-S1-7F
bl [] DELETE 4 1THILE [} Change [ Additan
Fiaht 42 NAME
SIRHELADIRFES, 43 STREET ADDRESS
Calv-St A 3 - o - S401Y-5T-2P
T [C] DELETE 5 1TITLE [ Change  [] Addition
ok 52 NAME
AEEETES 5 3STREET ADDRESS
ST o ) - R setny-stone
WiLE [ DELETE 6 1 TITLE [] Chaage [ Addition
R 62 NAME

ST TALLREN
ATy
i4.

SU-J

appears in Biosk 12 0

| SIGNATURE: .

| co hiereb sy centify that the informaton sapgls
cerlly thal the mifurmation indicated on this annual repod or supplemental annual report is
aathe thaye | am an officer o dagetor of 1he corporalion or the receiver Or rusled empowere

3 changed, o &

r Brosh

SIGNATURE AN

63 STREET ADDRESS
64CIY-51-2P

an allachmel

YPED OR FRINTED NAME §

s16WnG oFFICER BR DIRECTOR

s with this fng 1 veluntarily furnished and does not qualify for the exemption stated in Section 1
true and accurate and that my signatura shall have the same legal effect as if made under
G lo execute this report as required by Chapler 607, Florida Statutes; and that my name

< o1y Ay2y

L]

Dyt

18.07(3)(K). Frorida Statutes. | further

CR2E034 (12/95)




