FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ': .i, % FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O 0 am

CORPQORATION AT -+ o Sandra B. Mortham
ANNUAL REPORT =% nF N Secrelary ol State

1998 ¥ile 1.@" DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000091973 (5)

v 1. Corporation Name

EAGLE SIGN COMPANY

O

Principal Piace of Business Mailing Address
PO BOX 820853 PO BOX 620800
SOUTH FLORIDA FL 330620093 SOUTH FLORIDA FL 330820890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
! 2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Number Applied For

21 ) o 26] 650559343 Not Applicable

Suite, ApL. ¥, elc. Suitg, Apt. #, otc. iti

P e ap §. Certificate of Status Desired [ $8.75 Additional

E m Fee Required

City & State | __ Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees

Zp Country Zip Country B. This corporation owss or has paid the current year intangible
24 25 m m Personal Property Tax due June 30, OYes [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SINGER, BERNARD A 81| Neme
4700 S}Bm STFEET 82| Street Address (F.O. Box Number is Not Acceptable)
‘ HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 6G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent. | am famihar with, and accept the obligations of, Sgction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _____ e e
Signatrn, ypwd of poolml sangs of regetered agent gl Do ¢ apphenblo (NGTE Rogistared Agenl egnalure requied when reinstating) DATE

12. GFIICI RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PSTD o T oeLete 11 TIILE [T Change ] Aadition
NAME BLACK, THERESA M 1.2 NAME
STREET ADDRESS 731 SW. 83 AVENUE 13 STREET ADORESS
CATY-ST-2iF PEMBROKE PINES FL 33025 14 CITY-S1-2IP
TLE VW T oeiere 21 TILE [CJthenge ] Adition
NAME BLACK, JOHN L 22 NAME
STREET ADDRESS 731 S.W. 93 AVENUE 23 STREET ADDRESS
GTY-5T1-21P PEMBROKE PINES FL 33025 2. 4 GITY-ST 7P
THLE ] oeLeTe 31 THTLE [T change [ addition
NAME 1.2 NAME

' STREET ADDRESS 9.3 STREET ADDRESS

| emvesrae 34.CITY-S1-2P

) TILE ~ O DelEre 41TIHE [J Change  [J Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-S1- 2P
e T DeLeTe 51THLE [T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-7IP 54.0ITY-ST1-2IP
mE [T oEceTe 61TIE [JCrange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 §ITY-S1-21P

14. | heraby ceriifg that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or duector of the corporalion or the rocaivor of lrustoc empowpred to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in

Block 12 or Block 13 if changegl, or ON an attachmoent with an address
aicnature: et /D _g/d(,/ ¢ Y29.9¢ SN GboS




