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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 1
CORPORATION Sandra B. Mortham Jan 3 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1998 BIVISION OF CORPORATIONS S C Cretal Y Of State _
;-
DOCUMENT # ( )
DOGUMED PO3000069475 (0
SIGNAL LOOP SYSTEMS, INC.
Frincipdl Place of Business Maling Address Hlllll“ lll ill“ m"llm Ill” I|"l ““I Iml “Iu lm' ||I|| ||“ I“l
RT. 2. BOX 147 RT. 2. BOX 147
HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified
09/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ = Applied For
21] |26 59-3217948 Net Applicable
ite, Ant. #, etc, ite, Apt. #, elc. i
——I Sulle. Apt. #, ete Sute, Apt. #, elo 6. Certificate of Status Desired O $8.75 Add'ltlonal
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
;EI . ?81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparafion owes or has paid the current year Intangibie
;l ;;l ;;1 @ Personal Property Tax due June 30. Cves [no
9, Name and Address of Current Registered Ageng 10. Name and Address of New Registered Agent i 3 it
PATTON, BETTY J 81| Name ' :
RT. 2- BOX 147 82| Street Address (P.O. Box Number is Not Aceeptable) . r
HAWTHORNE FL 32640 : *
83
84| City FL ss[ Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature, lyped or prnted name of ragistares agent and tila if applicable. {MOTE. Ragisterad Agant signaiure required when rainstating} DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [»] " DELETE 1A TITLE I Change  |_] Addition
NAME PATTON, BETTY J 1.2 NAME
sreetaporess | RT. 2, BOX 147 1.3 STREET ADDRESS
CTY-51-2P HAWTHORNE FL 32640 14 CITY-ST-2IP
TITLE 5] T DELETE 21TIMLE [ VChange [ Addition
NAME ADAMS, DEANNA 22 NAME
streer aooness | 8341 SINGLETON PLACE 2.3 STREET ADORESS
LTy~ ST-TP KEYSTONE HEIGHTS FL 32656 2. 4 CATY-57-7F
TME ] DELETE 31TNLE [§ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-5T-2P
TITLE [ CELETE 41 THTLE [T cChange (] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-Si-21P 44 GITV-ST- 2P
TITLE 1 DELETE 51 TNLE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 5.4 CTY-ST-2P
TME LI DELETE 81 TLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 6.4 CITV~5T-2P

Biock 12 or Block 13 if

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

or on-an af ment with an address.

IRE REQUIRED

5
Y Tl s Tl N T M e v



