CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT g+ STATE
Sandia B Maortna

Secratary of Stat

NiE A DIVISION OF CORPORRTIONS

1. Carporation Namie

MY SIGNATURE SERVICES, INC.

DOCUMENT # P94000027184 (8)

Principal Place of Business

+000-FLOYD-OTREET
SARASOHA-FL-34239

Maifing Adchress

4608 FLOYD-STREET
SARASOTA-FL-94299

R A

B 3 m[:)_al_f?\"rfc;])rpuratecl or Qualfied

04/08/1994

3a. Date of Last Report

06/23/1995

2. Prncipal Place of Business

21| £b23

BLug waTER AVE

2a. Malng Address

2] (pZ? Brue

Sute, Apt. B, elc.
[22]

City & State

SAkASoTh , Fl.
Zip . Country
21] 32> 25

=)

Suite Apt. #, efc

27
City & State

(] SAgksen, FL

Zify Co
AR

29|

9. Name and Address of Current Registered Agent

MCKINDLE, JAMIE
SARASQTA-FL-34239-

WeBFLOYDSTRERY (02> Aiue Lnrel AlE.
SAghseTA, FL 34221

4. FEI Number

650499598

[ Appled For

[ Not Applicatie

iNme

5. Cerlfcate o Statun Desred

$8.75 additional

Fee Required

[l

6. Flection Carpaign Financing
Trust Fund Gontribution

$5.00 May Be
Added 10 Fees

] ves

Flaricka Statates

8. This comporation has kahiaty for intangible tax under s 199.032,

o

0. Name and Address of New Reglsterad Agent

2] Street Address (P.0. Box Number 15 Not Acceptable]

SIGNATURE _ ..

11, Porsuai o The provisons of Sedtions 37 0507 and 507 1508, flonda Starures the at. e
or registered agent, or both, in the Stace of Flond
famibar with, and accept the obligations of Sectian 607.050%, Florioa Statules

Such chiaign was authonzed by the

lga] "ciy

i G

\ 7o Code

FL |

srpwration subimuls this Shrement for the purpose of chanaing its regislered of
e peasanon s beard of deestors | hencty accent the appomlient as registered agent. T am

CR2E034 (12/95)

oath; that | ami an officer
appears in Biock 12 or

SIGNATURE:

Lo of NGy Cumpand ATy O thies redy

Br or rustes e PO
fMnn address

A to exvrote 1S repior as reguir:ed

430-9¢  xIU -T2y

S T Ve R g e P e re e A D T ST e e et e s ) AT

12. OF FICERS AND DT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T [_;_] vt R T T T N T [OQcorange [ Adfton
HAME MCKINDLE, JAMIE 17 Nt
srert anueess | 16S0-FLOYE-STREEY (023 Brug LA AE] e
CITY-ST-2IP W Sf"‘ﬂk%bmf ~L L CETN BEEERIR O N o
TILE [ DELETE AR [3 crangs [ Addton
NAME 27 By
SIREET ADDRESS 2ISIRE §ADDRES
oy S1- 19 R eschystoap o i
TITLE {JDeETE 31MLE [ Charge [ Additon
HAME 32 NAM:
STREET ADDRESS 3% SIRLET ALDRESS
CI¥-51-1@ - ) R aackr s1ap
TILE ] DELETE 4 1T ] Crange  [] Additon
NAME 42 NAME
STREE] ADDRESS 4354t BLDREES
CiTy-ST- 2 44C1Y-5T-0F B
TI°LE [J DELETE 5 1 TILE [ change  [] Additan
NAME H2 NAME
SIREET ADORES: 53 STRFT ALORESS
CHY-87-2IP 240015120
TITLE [C] DELETE 61 TIILE [ Crange  [J Addition
NAME 07 HiAbE
STREFT ADORESS E35TR:-ET ADORTSS
CITy-51-2I° . . E4 L1y ST-2F I - ]
14. | do hereby certify that the informigtion sapgoliad w i s filing 1 volantanly furnished and does not guahty for the exemption stated in Section 119.07(3:k), Florida Statutes. | further

certify that Ine infarmator: | 5 o this annua’ repart or sopplemental annua report 1S ru and accura‘e and that my signalure snalt have he same lega’ effect as if made under

1 by Chapler CO7, Florida Statutes, and that my name

Y




