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

PROFIT FLORIDA BEPARTMENT CF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Socratary of State

1998

DOCUMENT # P93000001069 (2)

SIGNET SYSTEMS INTERNATIONAL, INC.

Frincipal Placa of Busincss

363 MINORCA AVE
CORAL GABLES 33 331M

Mailing Address

368 MINORCA AVE
CORAL GABLES 33 3314

FILED
Mar 24 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/06/1993
2. Principal Place of Businoss 2a. Maihng Address 4. FEI Number Applied For
a ;;] 650378187 Mot Applicabla
Suite. Apt. #. etc. Suite, Apt. 4, elc. - ] $8.75 Additional
po" ?ll_ 8. Certificale of Status Dasired (] Foe Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 5;_1 Trust Fund Contribution Added {0 Fees
Zp Country 2p Country 8. This corporation owes or has paid the curient year Intangible
;l 25 29 30 Personal Property Tax due June 30. Oves Elno
9, Name and Address of Current Registared Agent 10, Name and Address of New Registerad Agent
LOUGHLIN, MARY E 81] Name
368 MINORCA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accep! the ohligations al, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the sbove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hareby aceept the appointment as registered

Slunnmrg,vl}r\od n-?vn‘rﬂ-’d”r:mjinli;(l;p‘h!;wa7n;inlv’l Al (i it spplcabio

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

{NOTE HRapgistered Agent signature requirad whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [T oeLene 1ATIE [T Change [ Addition
NAME LOUGHLIN, MARY E. 1.2 NAME
srreeTaporess | 303 GALEN DR, SUITE 322 1.3 STREET ADDRESS \
CITY-51-21P KEY BISCAYNE FL 14 CITY-5T-21P
TTLE L] oewere ZYTLE [ Change T Addition
RAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
City-51-21p 2. 4CITY-5T- 2P
TNE L] OELETE 31 TILE [J change  [J Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-20P 34.CITY-$1-29
TILE T peLETE 4ATILE [T onange T Addition
NANME 4.2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-SI-2iP 44LMY-81-2P
TLE L] oecete 51 TILE [J Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP b4 CHTY-$1-2P
TLE LT DELETE 6.1 TILE [ Change — 1_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 SPREET ADUIRESS
CITY-ST-21 64 CITY-51-2IP
14. | heraby cerlity thal the information supphod with this filing does nat qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othicer or direcior ol the corporation or the receiver or trusteo empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2-/13-9Y  Z05-Ybi- 3433 _

CR2E034 (10/97)



