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

-+ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 5 \ , Setretary of State Secretary Of State

1998 = DIVISION OF GORPORATIONS

POCUMENT # P94000019018 (8)
SIGNAL SERVICE INDUSTRIES, INC.

N AR

i 1 2

‘ 1362} SW 78TH PLACE 13620 SW P8TH PLACE

| MIAMI FL 33158-1114 MIAMI FL 33158-1114

i DO NOT WRITE IN THIS SPACE
E
g‘;: 3. Date Incorporated or Qualified

03/07/1994
!' Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
i [21] 26 65-0473635 Not Applicable
5 Suite, Apl. #, elc. Suite, Apl. #, etc. . i
% —-l i - 6. Certificate of Status Desired $8.75 additional
|22 27 Fee Required
} City & State City & State €. Election Campaign Financing $5.00 May Bo
;|2 28] Trust Fund Centribution ] Added 1o Foas
3 Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
i 24 25 2_9] [30] Personal Property Tax due June 30. ﬁ Yes  [INo

1 9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
¥ ROBBINS, PATRICIA A 01| Namo
1 13620 SW 78TH PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158-1114

a3

84| City FL lﬁlﬁcwa

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, 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 abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute. ypixd oF pritked navme o registerad agonl and title il appiicatlo (NOTE Registered Agent signatue raquirad when relnstaing) DAYE
i OFFICERS AND DIRECTORS i3 ADDITION

TITLE D ~ [T beLeTE 11TTLE [J change [T Adaition

RAME ROBBINS, PATRICIA 12 NAME

stheet aooress | 13620 SW 78TH PLACE 1.3 STREET ADORESS
5 L om-si-ae MIAMI FL 33158-1114 14 GY-ST- 2P
%[ e ~ T orwem 21 TNLE [ change ] Addition
| NaME 22 NAME
| sTreerappREsSS 2 SYREET ADDRESS
.. | emv.st-ze 2 4CHV-ST-2¢
| e T DECETE 31TMLE O change [ Addition
B name 2.2 NAME
.| STREET AODRESS 33 STREET ADDRESS
4 | omv-staze 34.DMTY-ST-2P
; THLE [ DELETE A1TITLE L] change ] Addition
3 NAME 4.2 NAME
4 | stReEet aoDRess 43 STREET ADDRESS
o | ey-stze 44 CITY-ST-20P
£ [T TJ DELETE S1TLE U Change L] Addition
G| e 52 NAME
% | STREET ADDRESS 5.3 STREET ADDRESS
% env-srze 5ACITY-S1- 2P
T [ ome [T okteTe 63 TALE LI Chanpe L] Addition

NAME 6.2 NAME

ST[IEET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 29 . §4.CITY-57- 2P

T4~ T hereby cartily thal the Informaybn s

lied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annua! reporffar supplpmental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an

g!;ﬁoer&r dirgclm of the c:]or alion orfhe recoiver of frustoo ompowonf execute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in
ock 12 or Biock 13 if changhg, :

SIGNATURE: *_ | Ot C—" L VC be ~3r/§l/ 9f 30525¢7703

~ LIAAAE A R p———

CR2E034 (10/97)



