FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT N FLORIDA DEPARTMENT OF STATE
CORPORATION "'“_4‘ Sandra B. Mortham
ANNUAL REPORT L X &3 ! Secretary of State
1996 ',,J DIVISION OF CORPORATIONS

DOCUMENT # P94060045707 (4)

1. Corporation Name

PALM BEACH SIGNS, INC.

| A

Frincipal Place of Business Mailing Address
5002 § DIXIE HWY 5002 § DINIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Incorporated or Qualiied 3a. Date of Last Report
06/14/1994 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 25 65-0502055 Nol Applicabie
| Suite, Apl. 4, etc. Suite, Apt, #, etc. 5. Certificate of Stalus Desied ] $8.75 aaditional
22] ;ﬂ Fee Required
Gty & State City & State 8. Election Campaign Financing $5.00 May Be
Lgﬂ _2;| Trust Fund Contribution O Added to Faes
‘pr Country Zp Country 8. This corporation has liafility for Intangible tax under s 199.032,
le ;El EI To‘ Florida Statutes EYBS ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
LEPPERT, WILLIAM M 82| Street Address (P.0. Box Number is Not Acceptable]
5002 S DIXIE HWY
WEST PALM BEACH FL 33405 83
84| City FL Ias Zp Code

11. Pursuant to the provisions of Sections 6(7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered 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
famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Skynature. fyned or prirled name of registered agent ard e eppicable | (NOTE Fiagitered Agont gignature 1equired when renstaling] DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 &
TITLE oP [T oeee LATILE [ Crange [ Addition g
NAME LEPPERT, WILLIAM M 1.2 NAME 3
sireer aooress | 5002 8 DIXIE HWY 13 SIREET ADDRESS &
CiTY-§1-20 WEST PALM BEACH FL 33405 14CITY-S1- 2P &
TILE [C] DELETE 2 1TNLE [l Crange [J Addition O
NAWS 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-71P 24 CITY-51-21P
TITLE [J DELETE 3 1TILE [3 Change  [J Addiiicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciy-g1-am 24 CITY-S1-2IP
TITLE ] DELETE LRI [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADIDRESS
GITY-81-2IF 440HTY-51-2P
THLE ] DELETE 5 1 TTLE []Change [ Addition
NAME 5 7 NAME
SIREET ADDARFSS 53 STREET ADDRESS
CITy-S1- 2P 540T¢-S1-2ip
TITLE [] DELETE 6 1TMLE [ Change ] Addition
HAME 6.2 HAME
STREFT ADDRESS £ 3 STREEY ADDRESS
CTY-ST-21P §40ITY-5T-2P

14. 1 do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not quality for the exemptian stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual repon 18 true and accurate and that my signature shall have the same legal effect as if mads unoer
cath; that | am an officer or director of the corporation or the recaiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changad, or on an atlachment with an address.

SIGNATURE: W%%Nﬁ;;n DIRECTOR b /_/’ zj’:;ueqé B %7 5‘96 %Vy’

Daytme Phong #




