FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000011242 (2)

1. Corporation Name

THE SIGN CONNECTICN, INC.

D5 FLORIDA DEPARTMENT OF STATE

¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ARG

Prncipal Place of Busmess Mailing Address
7811 NW. 175TH §T. 2272 W. 70TH STREET
HIALEAH FL 33015 HIALEAH FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Roport
02/10/1994 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] A 72 L, 24 £ |26) 650484275 Not Applicatle
Suite, Apl. 4, etc. | Suite, Apt. ¢, efc. 5. Gertiicate of Status Dasred O $8.75 Additional
"El__ z—ﬂ Feo Required
Cuy & State City & Slate 6. Eloction Campaign Financing $5.00 m
R L . ay Be
E | | ""p A /J F 2?l Trust Fund Contribution U Added to Fees
p b - Coyntry 71p GCountry 8. This corporation has liability for intangible tax unde- s 199.032,
,;_4—1_ j“’ ﬂ/ b 25—! ﬁ Q._D% 29 ‘5\ Florida Statutes O yes CNo
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
B1| Name
DWORK'N, NATNJE A 82 Street Address [P.O. Box Number is Not Acceptable}
7811 N.W. 175TH STREET
HIALEAH FL 33015 83
84l City FL asJ Zip Codo

719, Pursuant to the provisions of Sactions BO7.0502 and 6071608, Florida Statutes, the above named corporation subriits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered agent. 1 am
famiiar with. and accepl the obligations of, Sectan 607.0505, Florida Statutes.

GIANATURE oo o e e e e s T T T T T e
| Sigrature, typod o prinkes nacw of registered agont and i 1t appicabls INDTE: Rogestersd Agent sagnature reqired when anstating! DATE ﬁ-
H‘_I_Z. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32 %
TILE D ] DELETE L1TITE ] Change  [) Addition | —
HAME DWORKIN, NATALIE A 12 KAME 3
swieracaess | 7811 NW. 175TH ST. 13 STREET ADDRESS &
GIv-STze HIALEAH FL 33015 1A CIY-51- 2 &
e [ ] DELETE 2ATILE ] Chage [ Addton | ©
NAME 22 NAME
STRIET ADDRESS 273 SIREET ADDRESS
CINY-S1-2P ZAQITY-$T-21P
THLE [} DELETE 3 1HTLE [ Change [ Addition
hAME 32 NAME
STAEET ADDRESS 39 STREFT ADDRESS
| Guy-51-2P 34CITY-51-2P
TIILE [] DELETE 4 1TILE [ Chinge  [J Addilion
HanE 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
Cv-SI- 7P 44CTY-ST- 2P
JITLE [} DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREE | ADDRESS 53 STHEET ADDRESS
| City-SI-2P 54CTY-§1- 2P
TITLE [] DELETE 6 1 TME [ Change [0 Additon
NAME 6.2 NANE
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarity furnished angd does not qualify for the exemption statad in Secton 119.073)(k). Flonda Statutes. | further
cerlify that the information inchcated on this annual repor or supplermnental annual report is true and accurate and that my signature shall have the same lagal effect as il mace under
oath: that | am an officer of diraclor @#h carparation or the receiver or trustae empowerad to exacute this repart as required by Chapler 607, Florida Statutes, and that my name

appears in Biock 12 or B 13 ed #or on an gttachme ith an adcdr
SIGNATURE: R, N ¥ V. TY A 1 &7

" SIGNATURE AND TYPED GR PRINTED N
) 2 . oY PR A



