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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

THE SIGNATURE FINANCIAL SERVICES, INC.

P93000043785 (3)

Principal Place of Businass

Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

=

[

27)

5100 W. KENNEDY BLVD. $100 W. KENNEDY BLVD.

SUITE 425 SUITE 425

TAMPA FL 33009 TAMPA FL 33609-182¢4

Us . . Us 3, Dale Incorporaled or Qualified | 3a. Date of Last Reporl

06/22/1993 04/16/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
m . EI B : 650430095 Nat Applicable

Sue. Apt. &, ete. Suite. Apt. ¢, e1c. 5. Cerificate of Status Desied &3 $8.75 Aaditonal

Fee Required

m

m

»

City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E Trust Fund Contribution Added to Feos
Zip Country Zip 8. This corporation has fiability for intangible tax under §. 199,032,

25 20

Country
m

Florida Statules Clves Owo

§. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SMITH, W LAWRENCE

101 £ KENNEDY BLVD

SUITE 3700 BARNETT PLAZA
TAMPA FL 33802

81| Name

B2| Street Address (FP.Q. Box Number is Mot Acceptable)

83

B4 Cily

Zip Code

FL |

agent. | am famihar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1608, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of diractors. | hereby accept the appoiniment as registered

Signature, Iyped o prinlec nanw of regislered agent and title Il applicabla

NOTE Registered Agent signature roquired when reiistating

[ATE

CR2E034 (9/96)

2. OFFICERS AND BIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE p [ oecere 11TILE [l Change 1 Addilion
NAME MCONIHAY, STEPHEN E. 12 NAME

streeraooress | 2350 LAKESHORE DR. 1.3 STREET ADORESS

env-s-2p | CLEARWATER FL 14 CTY-51-2P

TILE VP T oeweTE 21 TMILE [T Change ] Addition
NAME BERTUCA, THEODORE J. 22 HAME

stheeT anoress | 66298 FOXMOOR 23 STALET ADORESS

orv-s-zp | ZEPHYR HILLS FL 2 561V-51-2F

TILE VP (7 bECETE 31 THLE [Jchange [ Asdition
NAME BERTUCA, THEQDORE F. 32 KAME

stneeraporess | 30400 FAIRWAY DRIVE 3 STREET ADDRESS

arv-st-ze | WESLEY CHAPEL FL 24, CITY-51-2P

e [J cecere 4170LE [T Change [ Addition
NAME 42 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-5T-2P £40IY-51-2IP

TLE ] peLete 51 1MLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

oIy~ §1-2P 540y 5120

LE [T DELETE 6.1 THLE [ change [ addition
HAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

CTY- 51 71P 6.4 CIFY - ST-2P

appears in Block 12 or

k 13 if changed, or on

14, | o hereby certify that the infarmation supplied with this fiiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlily that the
information indicated on this annual reporl ar supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corparalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
altachrment with an address.
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