FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra & Mortbam
ANNUAL REPORT Socretary of State
1996 R 2 DIVISIGN GF GORPORATIONS

DOCUMENT # P94000068534 (4)

T

SIGNSATIONS, INC.

Principal Place of Business ani\’mg Adkdress
6252 NW 20RD WAY 6252 NW 23RD WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
" & Date lncorporated or Guaited | 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Adliress - 4. ft1 Number Appled For
21] 20y OAK CiRC(LE _|26] Aot 0aK Ceers 650519924 Not Applicatie
Suite. Apl. #, et [ Suite, ARl #. elc 5. Certiticato of Stalus Desired | $8‘75 Adc!ﬂional
;;I & ) 27| # 4 Fee Required
Cry & State ity & State &. tlection Campaign Financing $5 00 ma
_— S . y Be
?3] )E)o cn LA L 28J “Bocy RAT’O Q e Trust Fung Contribution d Added 1o Fees
Zip Country | i1 ] Cournitry 8. This corporation has hahility for intangible tax under s 199,032,
24 BI3Ln EI (Y A 29[ 354 3 3(ﬂ UusS A Florala Statutes [ ves [JNo
9. Name and Address of Current Registered Agent """ 10. Name and Address of New Registered Agent
81| Name
ZIMMERMAN, ELLIOT M 82| Suea! Address (P.0 Bax Nomiber i Not Accentahial
6252 NW 23RD WAY .
BOCA RATON FL 33496 83
84| City T FL |85[ Zip Code

11. Pursuant 1o the provisions of Sections B807.0502 and 607.1508. Flonda Statutes, the abiove named CarpOraton subrmits this slaterent for the purpose of changing its reg-stared office
or registered agent, or boln, in the Stale of Flonds. Sush changs was anthonzed ny the corporation’s board of deectors | hereby accent the appointrnent as registered agent | am
familiar with, andt accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . i . i ) = e

Sy, o

A

Ty B0 e e U et d G i o a6 e ot el Sl b e s, B 1 2wy —
12. OFFIZERS AND DIFE OTORS “ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 3
TITLE ] P ) ST IniG 1 1TIILE N ) [] Crange  [] Additien 1 ‘5::',
NAME JAMMERMAN, ELLIOT 17 NI 3
streer anokess | 6252 NW 23RD WAY 13 STRFES ABDRESS o
CIry-5t-710 BOCA RATON FL 33496 7 o 146y -37 7 o &
TILE VP [] DELEIE Z 11IE [ Cnange [} Additon | ©
NAME JMMERMAN, ROSLYN 22 M
sreeraporess | 6252 NW 23RD WAY 2 I SIRRE] ADURESS
orTy-S1-218 BOCA RATON FL 33496 o ) 2400Y-ST-2IF N /
TTE T [ DELEE 31IE . & Crange [ Adddtion
NAME JMMERMAN, JUDI 37 Nt Jodi
streer anoness | 6252 NW 23RD WAY 33 SIREET ADUAESS
Cy-5. 2P BOCA RATON FL 33469 ‘ sacivsize | B
TILF [] DELETE L1TILE [3 Change [ Additon
NAM ’ 42 WM
STREET ADURESS 43 SIREEL ADDRESS
CiTy-ST-21P - 44 CilY S1-2IF
TITLE [T DELETE 5 1TINE [ Chawge  [] Adcition
HAME 52 NAME
STAEE! ADDRESS S 3SIRELT ADDRESS
CITY-ST- 7P o S4CTV -5 20
TILE [] DECETE E1TIIE [ Charge [ Addition
NAME 2 NARE
STREET ADDRESS 57 $7REE | ADDRESS
CITY-57-21P 40Ty -5 2P

14. 1 do hereby certify that the information suppliod with frirg ié?ﬁiu’f\'i}lrily fucnished and dogs rat gualy for the e)xemolfc}ﬁ stated in Sochon 119 O?(B}[kJ. Florida Statutes. | further
certity that the infor:{n(‘vir_:n ndicated on this annus’ report or sopplomental annua’ renor 15 true and 2 ate and that my Sigaature shall have the san'e legal effect as if made unoer

path; that t am an afficerlor flirector of the carparaion or the receiser or trustec empowersd 10 exacate this ropant as requred by Chapter 607, Florida Statutes: and that my name

appears in Block 1 o/rBIo < 130f changed. or onan &ttazhpient with an addrass
( __L(/u 6 o111 (7

SIGNATURE: * Al ,LH/"*HG’VW/, e

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




