" FILE NOW: FILING F

{ . PBOFN S
CORPORATION f
ANNUAL REPORT o

¥ %
T e

DOCUMENT #  P94000033216 (0)
SIGNATURE REALTY., INC.

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

OO A

Frinzipal Place of Busingss

Mailing Address

: 14600 DETROIT AVE.
SHIFE-100 SUITE 1500
MIAMI FL 33133 LAKEWOCD OH 48107
Us us 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
) 05/02/1994 05/01/1995
2. Porcipal Place of Basinese S ___Z_a_ Maling Address i 4. FEI Number Applied For
2| F50 _,4(&(2 o/ ST e _ . 34-1787010 Not Applicable
St Apt 4, et Suite, ApL. #, elc. 5. Certitcate of Status Desired 0O $8.75 Additional
L £ S ) . Feo Required
Gy & State . ~_ Cily & State 6. Elgction Campaign Financing $5.00 May Be
_2;3\ //’//&ﬂ 7 1_74“ o 25] B Trust Fund Contribution Addod to Feas
o . - Country X Zip | Country 8. This corporation has hability for intangitile tax under s 199.032,
_2__4] _% & ff é? Ls_l__gﬂ 4 5{ - 29J L 36] Florida Statutes O ves [ONo
o s 75@1};3}19 Address of Current F'iéﬁlslergc] Agent ] 10. Namo and Address of New Registered Agent
81| Narme
SM|TH- WH-UAM R 82 Strect Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 300 83
FORT MYERS FL 33919 5o FL 5

T Pursdant b the provisions of Sections 6070602 and 07,1508, Florda Staiies, the above named carporaticon submits this statement for the purpose of changing #s registered ofiice
or regstered agent, or hoth, in the Stale of Floridz. Such change was authorized by the corporation’s board of giractors. | hereby acoept the appaintment es regislered agent. | am
Tamiliar with, and accep the obligations of, Section 607.05605, Florida Statutes.

SHGNATLIRE

o Sy by '_jﬂt:r_;_-ﬂi‘u'l;:'r\a-w. O rugaltitsd age Bl The A g el " TINOTE Rregistersd Agant signalurd -aquired when rainslas g Date &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
Do ‘DT T T[] DECETE 11T B Change ] Addifion g
Nkt BREAUX, DON 1.2 KAME . 3
st asoress | V200t ST BAYSHORE DR 1700 sssieee oress | A ASAS S, TH/ED AVE. A 06 g
| crresge | WOAMERL _ 14GITY-5T. 2P Altiene |, SL 33729 &
it [ DFLETE 2 1TILE [ Change  [J Addition O
Natt 22 NAME
SIRE T ADDRESS 23 STHEET ADDRESS
Cilv-S1 A . B o _ . 7?40”\'-531“’
IH; [ DELETE 3TLE [ Change  [J Addition
HaLE 30 NAME
STRFHT AN(IPESS 33 STREFT ADDRESS
puvestne - o o 34CY-ST- 2P
I1iF [7] DELETE 4 1THLE [] Cnange  [] Addition
NAME 4.2 KAME
STRCET ANDRE S5 4.3 STRLFT ADDRESS
s o ) . 44CIIY-51- 2P
T [ DELETE 5 1TILE [ Chaage [ Addition
Nk 5.2 NAME
SHRE: 1 ADDRESS 53 STHELT ADDRESS
| cnvesiar o o o §4CTV-S1-21P
HITH ) OELETE 6 1TINLE [] Change  [C] Addition
LET 62 NAME
STHELLATIEESS 63 STREET ADDRESS
GHY - 5121 64 CHY-ST-2P

[ 14, 1 do hereby Sortity thal the information suppied with tis ing is vountanly fomished and does ol qualify for the exermption stated in Saction 118.07(3)(K), Florida Statutes. | furihar
cedtify that the information indicated on this annuat repart or supplemental annual report is true and accorate and that my signature shall have the same logal eflect as if made under
oathy thal L am an officer or director,of tne corporalion o receiver of trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 iffhanged, ot with an address.
2T 2206y
Cate

SIGNATURE:

Daytime Prione ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
AN N P



