FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ohon rommomarceswe | Feb 21 1997 8:00am
ANNLJAL REPORT

1997 2 D|v15|§rzc:;a(;gafps(‘)2:florws Secretary Of State
DOCUMENT # P93000001069 (2)

1. Corporation Name

SIGNET SYSTEMS INTERNATIONAL, INC.

I

Principal Place of Business Mailing Address
368 MINORGA AVE 968 MINORGA AVE
GORAL GABLES 33 33134 CORAL GABLES 33 331344304
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEi Nymber Applisd For
1] [26] 65-03768187 Not Applicable
Suitg, Apt. #, ete Suile, Apt. 4, slc, ] o $8.75 Additional
?Z‘I —2?| 8. Certificate of Status Desired D Foo Required
Cily & State City & State &. Elaction Campaign Financing $5.00 may Bo
23 26 | Teust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has diability for inlangible tax under 5. 199.032,
24 (28] 28] 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
I.OUGHLIN, MARY E B1| Name
388 MINORCA AVE 82| Srest Address (P.O. Box Number 1 Not Acoapiabio)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seckions 6070502 and 6071508, Florida Statuies, the above-named corporation submits this staisment for the purpose of changing s registered

oftice or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent | am famizar with, and accep! the ofpligations §f, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

’ it

SIGNATURE __ * .. ... . o R i

Signatura. lyped o ;)rimﬂ_rvmlé‘ ol regsered agoni i Itle if applicatie. {MOTE: Registered Agent signature raquired when rainelating) DATE
12, CHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L) T oeLee 1HTIE [Tehnge 1) Addition
NAME LOUGHLIN, MARY E. 12 NAME
stheer aooress | 303 GALEN DR., SUITE 322 1.3 STREET ADDRESS
CITY-5T- 2P KEY HSCAYNE FL 14 CHY-5T-1P
THE T etETe 2ATMLE [l change T[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 2 2, 4CITY-ST-29
TILE 7 ofLete 31TILE [Fchange [ Addition
hANE 8.2 RAME
STREE] ADDRESS 8.3 STAEET ADDRESS
CiTY-ST-21P 3.4 CTY-51-2P _
THLE 7 oecere 41TITLE [J Change [ Addition
NAME 4 1. 2NME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21p 4.4 GHY-5T-21P
TILE [T oeL€7E 51 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54CIY-51-21P
TIRLE T oeleTe 6.1 TITLE 11 Change L} Addition
HAME BIZNAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1-2Ip 64 CITY-5T-7IP
14, 1 do hereby certily that the informalion supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | furthar cerlify thal the

informalion indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same lega! elfect as f made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered (o execute this report Bs required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
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