SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
©_ AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) .

PROMT s i&é FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON 3 Sancdra B Morthan:
ANNUAL REPORT Seacretary of Slate
1996 " DIVISION OF CORPORATIONS
1. Corporatuen Name P9400003801 3 (6)
AUTO SIGN SYSTEMS, INC.
3550 Spriiy et M r mpacmn 35S0 Spirg Fatk Rel.
JACKSONVILLE FL 3207 JACKSONVILLE FL 32207
3. Date Incorporated or Qua'hed 35" Date of Lasl Fieport o _W
o ) 05/16/1984 02/08/1995
2. Principal Place of Business 2a. Nalng Addiess 4. FEINumber ﬂzp_llggior o
;l —— 25] . 59‘324“51 Nol Appheable
Sui L #, el Suite, Apl #, €
uite, AL 4. etc ute. Apt #. elo 5. Certificate ot Status Desred D $8'75 Ad@honal
Ciy & State | Ciy & State 6. Election Campaign Financing | $5.00 May Be
;;“ . 28[ ) Trust Fund Contribution Added to Fees |
2 | Countey L | County 8. This corparation has fiabity for mlanginle lax under s. 199 (32
241 25] - 29!______ ] o 30‘ - Florida Statutes [] ves El No 3
9. Name and Address of Current Registered Agenl 10, _Name and Address of New Reglstered Agent
PATTERSON, MARGARET J 8| Hame
3826-BEAGH-BLVD 35§O w c( [82| Srac! Address (PO Box Number is Not Acceplable) T
K! .
JACKSONVILLE FL 32207 sparng Fret R s N
(84| Ciy T

FL iss[ Zip Code

11. Pursuant o the el BT 607 0L e 67 1508, Flonda Slatulée, the ahove-named corparahon submils this stalement for the purpose ol ehanging 1s registerea
cffice or registercd agant, of buth.in ne Srate of Fionda Such ehange was authonized by the corporation's board of crectans T herelyy anceptine appaintment as registorad
agent | am familar with and accepl the anlgations of, Sechon 607 0605, Florida Stalates

SONATURE i i e kT BT R e E e bt A ey R

12, T T RO RS AN DIRLCTORS 13, T ADDMIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 12 (&
TILE PD L] ofese L1TILE 1 Crarge [ ] Adduo [l
NAME PATTERSON, MARGARET J . P ¢ K 0{ 12 NaMt 3
SIRLE] ADDRESS 3626-BEACH BLYD: 3550 Spewg HF N RER LG &
LIy ST 21 JACKSONVILLE FL kre  Roeomesiaw B - i 18
TWILE T T oaete ferun o T [ crang: [ ] Additon [©
NAME 27 Namt

SIREFT ADDRESS 2 3STHEET ADDRESS

CiTy-51-2IP o 2 4010Y 512 ]
TIILE D DELFIE 31 TR D Chignge [_] Aadit an
NAME 32 NAME

STRELT ADDRESS 33 SIREET ADDRESS

CTY-51 2 ) Yo , |
TLE [ ] oceete 41TME [T Crange [T Addtion
NANE & 2 NEMT

STREET ADURESS 43STHEFT ADDRESS

Cy-ST-2p 44CHy-S1-2F

TILE T ) [ ] DECEE S1TILE [J crenge [T adution
NAME § 7 NAME

STREET ADDRESS 5 3 STREET ADCRESS

City-sT 2w e 5400Y-SF-0F ) . ]
TILE [T oeere 511LE U7 crage [T adduen
NAME £ 2 NAME

SIREET ADDAESS €3 STRFF1 ADORESS

CiTv-§T.78 40TV ST-2P

14. i dohereby cerify that the mforreatian suppaed with this timg is voluntarily furnished and does nat qually for Ine examphor stated in Section 1 19 O7(3)(k). Flanda Statutes |
turther cerlfy that the informat.on indicated ot this annual report of supplemental annuai report 1s lrue and accurate and thal my signature shalt have the samc lega’ effect as v
made under oatly, a1 am an office’ 21 e carporation of e recever or trustee empowered Lo oxecute this report as redu rexcl by Chapter 637, Flonda Statutes, and

tnar my name appears in Block 12 changad, or on an atlachment with an address
(/2175 (Gog) 395 F58¥
TR o CTT Dy et

SIGNATURE:

FIRTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE ANDTYPED OR '




