SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT (g FLORIDA DEPARTMEN] OF STATE
CORPORATION AR
ANNUAL REPORT 3

1996

Sandra B, Mortham
Sacratary of State
DIVISION OF CORFORATIONS

DOCUMENT #  P93000001069 (2)

1. Corporalion Name

SIGNET SYSTEMS INTERNATIONAL, INC.

_________ | 100

Principal Place of Business Maiing Address
368 MINORCA AVE 368 MINORCA AVE
CORAL GABLES 33 33134 GORAL GABLES 33 33134

3. Date tncorporated or Ouahfied J 3a. Date of Last Report

01/06/1993 06/15/1995

2. Principal Place of Business o 2a. Mail'i"m'giﬂrdif'i'riess o 4. FE Nomber o Appled For
21 . - ) 65'03?818? o Not Apolcabte
Suite Apt. #, elc 2 Apt # elc . iti
22 ' P F 5, Certificatz of Status Des redl D $81¢e7e;5}=i;dl:ji:22lnal
City & State | __ Gy & Stale 6. Election Campaign Financing [ $5.00 May Bs
23 o 73@1 e ) . Trest Fund Contribation Added ta Fees
Zip Country 21 Counlry 8. This corporation has habiity for inlanginle lax under 5. 190 032
- - | . g
r_‘;! 25] 29] 30] Flanda Slatutes D Yos @No o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
LOUGHLIN, MARY £
368 MlNORCA AVE 82| "Sweet Acdross (P.O. Box Numbier 13 Not Acceplable)
CORAL GABLES FL 33134 —
84! Ciy FL ss| 7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1506, Florga Statules, the above-named corparalion subriils this statement for the purpose of changing its registerad
office or registered agent. or both. o e State of Florida Such change was autizorized by Ine corporaton’s board ¢! direclors | herety accent Inc anpointiment as registered
agent |am familas w th, and accegt the oblgations of, Section 607 0505, Flarida Statutes

SIGNATURE e e e e i
Slggiiatre e 400 O e At e f e aceet @l His 4 appd ot e . Fieze e Ageent sogoal o 2o g AT
12,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PST [ ] oecere 11 TilLE ) [T Crange [] Addtian
NAME LOUGHLIN, MARY E. 12 HAME
smeeraooress | 303 GALEN DR., SUITE 322 13 STHEET ADDRESS
CHTY-ST- 2 KEY BISCAYNEFL 140TY-S1-2¢ o
e [ ] oELETE 21 TILE [ onange [T Aadition:
NAME 22 NAME
STREET ADORESS 2 3SIREE] ADDRESS
CITY-ST-21P 2 4CIY-ST- 2P
TILE U oreete 31NIF - [ crang [ ] Additan
NAME 32 NAVE
STREET ADDRESS 35 SIREET ADDFESS
QITY-51-21P 14 1Y 520
TIE . [ ] oeeere 41TINE U cnange ] A |
NAME 4 7 HAME
STREET ADDRESS 45 STREET AIDRESS
civ-s17Pe A4CITY-5T- 2P )
TITLE o L] obecete 51TITLE T T cmange [ Additien
NAME 57 NAME
STHEET ADDRESS 51 STRCET ADDRESS
CITY-ST- 2P E4CTY-5T- 2P
TILE o [] oeitie eorae | T T T, thange [ Adeien
NAME £2 NAME
STREET ADDRESS £ ASTHEF] ADBRESS
OIv-S1-21 G40IY-ST- 7P

14. | do hereby certify that the information supplied vath this fling s voluntanty turn shed and does nol quahfy for the exemption slated 10 Sechion 119 07(3)(k) Flonda Statuzes |
further certify that the infurmiation Mckeated o th™, anaal report or suppiémental annual report s true and agourate ancd that iy Signiature shali bave the same legal effoct asal
made unde oath, It Lam an oficer or deeston ol e corporanan or the recewver of trustee empowered to executo thes report as required by Chaprer 617, Flonda Statules, and
that my name appears in Black 12 or Block 13 channed, or on ag attachmant with an address

SIGNATU SIGNING OFFICER OR DIRECTOR i e B e K

SIGNATURE: _ fj?lmﬁfaj&zg 4-2)-96  Bos-der-5133

CR2E034 (3/96)




