FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . b~ Y FLORIDA DEPARTMENT OF STATE
CORPORATION : \ Sandra B. Mortharm

ANNUAL REPORT

1996
DOCUMENT #  P95000002760 (3)

1. Corporation Name
Mailing Address "ll“l" “l

Secretary of State
DIVISION OF CORPORATIONS

SIGNATURE IMPRESSIONS, INC.

AN

Principal Place of Business

12436 SW 147 TERR 12436 SW 147 TERR
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Quaified | 3a. Date of Last Report
01/08/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
1] 2465 SB(M&&&J?LA.#E o 2l 16521 Souw0 \4S CTo 05-05502/5 Not Appiicable
—Sule, Ant #, etc. Suite, Apt. #, ete. " ‘ $8.75 additional
r; 'EI S\ Ui T’E (0 Cﬂ —2;—1 6. Certificate of S'laltus Dasired O Fee Reguired
City & State City & State ) - 6. Eiection Campaign Financing $5.00 May Be
El C oC O U-—rc rod €. FLI El m irm - F'L, Trust Fund Contribution 0O Added 1o Fges
" le‘ - Country . o Count'ry 8. This corporation has liability jor intangible tax under s 189.032,
24 A3 53 25| VWY1, QP70 |20 237177 ]ﬂ quf. Florida Statutes &% OONo
- ] . &
]

9. Name and Address of Current Registerod Agent 10, Fame and Address of New Reglstarad Agent

81| Name
TOMUINISON, OWEN 82] Strest Address (P.0. Box Number i5 Mot Acceptable]
SAMFESS188 .
(6520 S T #a] Gy 85| Zp Cod
Proom, FT, 33077 ' FL [ 7>

[711. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or regislered agent, ar 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
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S grane, lyped o printad rame: of reg stered 8gert ad the i appicae. MOTE. Rogisteract Agent sgnature required wher renstaling) o - DATE &
12. OFFICERS AND DIRECTORS 13, .. ADDITIONS/CHANGES TO OFFICERS AND DIREC] ORS IN 12 g
T et 11TMMLE B L, Zremtinge [ Adiion |
NAME 1.2 NAME ’7#‘7’//’ wio7 € 1 3
STREET ADDRESS rasTRert aooRess | MBS 2/ ST HeST covr7e g
CIiY-S1-21P 14 CUY-SI-2P Micimy. £t 33/77 &
T {1 DELETE 2 1IILE Parcla AQ'EJCPA [ Change  [ZAdartn | ©
NAM_E ZZNAME 12436 Siew i4F TEsrace.

STRFET ADDRESS 23 STREET ADDRESS ” \

Cily-ST-2IP 24 CITY-5T-21P Miam, FlL 33156

TITLE [J DELETE 317IMLE [ Change  [J Addition

HAME 32 hAME

SREET ADDRESS 33 STREET ADDRESS

CITY-§1-2P 3401TY-$1-2P

T [ OELETE 4 1TILE O Change [ Adddion

NAME 4.2 NAME

STREE] ADDRESS 43 STREET ADDRESS

CAY-S1-2IP 44 (1Y -5T-21P

ITLE ] DELETE 5 1 TITLE [ Change [} Addition

HAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIvY-SI-2IP 54 CHTY-5T-2P

TILE [] DELETE 6.1 TILE [] Change [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§T- 2P 6.4 CITY-ST-ZIP

14, | do hereby certify that the mformation supplied with this fiing is voluntariy furnished ancl does not qualify for the exemption stated in Section 119.07(3)k), Forida Stalutes. | further
certify that the information indic; is annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or or the receiver or trustee empowsred to execute this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bl if B 1An attachment with an address,

SIGNATURE: Dter Tomlowsprr 4237 365 %59-831/

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR " Gate T wfrocor

" Daytirne Frone ¥




