FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

iR

il"’i:; FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seocretary of State
DIVISION OF CORPORATIONS

PROFIT P
&

CORPORATION (-& 3

ANNUAL REPORT i@

1997 R

DOCUMENT # PQ3000069475 (0)

1. Corporation Narme:

SIGNAL LOOP SYSTEMS, INC.

FILED
Jan 22 1997 8:00am
Secretary of State

AN RS W

Principal Place of Busingss Mailing Address
RT. 2. BOX 147 RT. 2. BOX 147
HAWTHORNE FL 32640 HAWTHORNE FL 32640-9620
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business o 28, Wailng Address 4, FEl Number Applied For
e 26] 59-3217948 Not Appliceble
Sulte. Apt. #, ole. Suite, Apt #, ele iti
P e oy TN AR 5. Ceriificate of Stalus Desired [ $8B.75 addtionat
@ 27 Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 may Be
23 o e g] Trust Fund Contribution Added to Faes
Zp | Country 2 Country 8. This corporation has liability for intangible tax undar s. 199.032,
aa) 2] 29| 0] Florida Statutas Oves [N
9 Name and Address q! p_g._u__r_reni Registered Agent 10. Name and Address of New Reglstered Agent
PATTON, BETTY J BT} Nare
RT. 2: BOX 147 B2; Street Address (P.O. Box Nurnber is Not Acceptable)
HAWTHORNE FL 32640
83
84| City FL B5| Zip Code

11 Fursuant o he provisions of Sechions 607 G502 and 6071608, Flonda Statutas, the above-named cof
agent Fam farn har with, and ascepl the obhigahons of, Soction 607 0505, Florida Stalutes.

SIGNATURE .

: : poration submits this sialement for the purpase of changing its registerad
office o regustered agent. or bolb, i the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appoats i Block 12 or Block 131 changed, or on an allachment with an

information indiates on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an aflicer or dhreclor of the corporalion or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name

[ 14-97] @sa)usi-557Y

fupes, yswd o PRt paine o 16 e ond apsn a0l Hie o appis (NCIE Rogisiered Aganl s-griature reqred when renstating] DATE '
2. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [T DELETE LA TILE [JChange ] Addition >
NAME PATTON, BETTY J 72 HaME 3
seer aponess | RT. 2, BOX 147 1.3 STREET ADDRESS S
ovsze | HAWTHORNEFL32640 14 CITY-51-7p &
TITE D O pruere 20 TIILE [ change ] Addition | O
NAME ADAMS, DEANNA 2.7 NAME 4 ]
seetaooness | 8341 SINGLETON PLACE 2.3 STREET ADDRESS
QY- §1-77 KEYSTONE HEIGHTS FL 32656 2 4CITY-S1-2P
e T oELLTe 31 TIILE [ Change L] Addition
NAME 3.2 NAME
STHFET ADDAESS 33 STREET ADDRESS
CITY-§T-7P o 34, CITY -5T- 2P
TI1LE [ Toecere A1 TILE [Thenge [ Addition
NAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
CIlY- 8- 2P ) 44CITY-5T-2IF
TTLE o o . ] bitére 51 TITLE L] Change [T Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF ) 54 GITY-8T-21F
._,1&{,,,,,_,,,,,,,, T D DELETE 61 TITLE I Change  [_T Addition
NANS 6.2 HAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7P o ) 6.4 CITY-$T-2IP
14. | ¢o heredy cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Forida Statutes. | further ceriify that the

SIGNATURE: Bejiy Socton Relebldgnt

NAYURE AND TYPED ORWRINTED NAME OF SIGRING OF Fit EHIRIE

Dale

Daytne Plore 8



