FILE NOW: FILING FEE AFTER MAY 1 IS $550 0 FILED

CPROFIT
CORPORATION Sandra B. Mort
ANNUAL REPORT

1997 owsion or conrorlRons Secretary of State
DOCUMENT # P95000002760 (3)

1. Corporation MNare

SIGNATURE IMPRESSIONS, INC.

o 5?1:‘:-

0O R

F’rincipglui;izscs:e of Busingss Mailing Address
2665 § BAYSHORE DR 16521 §W 145TH CT
STE 609 MIAMIL FIL 331774788
COCONUT GROVE FL 33133 us
us 3, Date Incorporated of Qualified | 3a, Date of Last Report
2. Pincipal Place o Businass I _2a, Maiing Address 4. FEI Number Apphed For
e o 26—| o 65‘(550215 Not Applicable
Suite Apt K. elo. Suite, Apl. #, etc. N ) $8.75 Additional
?Zl 27] 5. Cerlificate of Status Desired m’ Fes Required
| Gity & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added 1o Fees
| &p | Couney L7 Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 - 25| 2] [30] Florida Statues Clves CNo
_____ 9. Name and Address of Current Registered Agont 10, Namea and Address of New Registarsd Agent
TOMUINISON, OWEN 81| Name
18521 SW 145 CT 82| Sireel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33177
83
B4 City . FL 85| Zip Code

11, Fursuart 1o Ihe provisions of Sections 6070507 and 607 1608, Flonda Slatutes. the abovenamed corporation submits this statement for the purpose of changing fs registered
aflice of registeted agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
5 s e o prce T ai w of reg <tered aiorl ann e # aopl catio (NOTE- Ragisterad Agent signature réauired whan renglating) DATE
12, ) GTFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D LT oELETE LITILE [JChange [T Acdition
HAME TOMLINSON, OWEN 1.2 NAME
sttt anoness | 18521 SW 145 CT 1% STREET ADDRESS
| civsioe | MIAMIFL e 14CIY-ST. 2
TiILE D ' 1 prier 21 TILE [J Change L] Addition
HAME BARCLAY, ADOLPH 22 NBME '
simeeranomss | 12438 SW 147 TERR 23 STREET ADBRESS
orvstae | MIAMIFL 2 ALY -5T-2P
TnF ] oeLETe 31TMLE [Jcrange ] Addition
HAME i 3.2 NAME
SIFZET ADURESS 3.3 STREET ADORESS
oy s-ar | B 34, CITY-ST- 2P
TIE [ DELETE 41TTE [J Change [ Addition
Nkt 4,2 NAME
STREFT ACDRESS 43 STREET ADDRESS
Gy -§1- 2P 446ITY-51-2P
TRLE ' - [Toee 51 TITLE [ JChange L] Addition
A 52 NAME
STREET AIDAESS 59 STHEET ADDRESS
erestze | 5.4 CITY-51- 2P
K [T pedeTe 6.1 TILE [T change ] Addition
haw: 6.2 NAME
STREF | ADIORTSS 6.3 STREET ADDRESS
Ciry-§1-2p 6.4 CITY-5T-2IP

14. | do horeby cerlify that the information supphed with this fring/lors not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. 1 further certify that the
information inchcated on this annug or supplamenlgianngial report is true and accurate and that my signature shall hava the same legal effect as # made under oath; that
Larm an ollicer or director of 1h g % or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 24 ith an address,

.
SIGNATURE: | — — ] 9'.;L_

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate DayZime Frione #

FLORIDA DEPARTMENT f STATE Feb 04 1997 SOoam

CR2E034 (9/96)



