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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, e Jan 30 1998 8:00am

1998 DWISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000002760 (3)
ARV MA IR AR AT

1. Corperation Name

SIGNATURE IMPRESSIONS, INC.

Principal Place of Business Mailing Address
2665 S BAYSHORE DR 16521 SW 145TH CT
STE 609 MIAM! F1, 33177
COCONUT GROVE FL 33133 us 00 NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Cualified
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
(21] Ef 65-0550215 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. !
P P 5. Cerlificate of Status Desired a $8.75 ddiional
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ) ;l Trust Fund Caontribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fzﬂ E E‘ E‘ Personal Property Tax due June 30. 7] Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOMLIINISON, OWEN 81| Name
16521 SW 145 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
83
84| City FL |85 | Zip Code

11. Pursuant 1o the provisions of Sections 807.0802 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
cffice 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 familiar with, and accept the ¢bligations of, Section 807.0505. Florida Statutes.

SIGNATURE

Signature, typed or printad name of regisiared agent and titka if applicable. {NOTE, Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D FT DELETE 1ITME PRcsipenr T Change | J Addition
NAME TOMEINSON, OWEN 12 NAME
stReeTapphEss | 16521 SW 145 CT 13 STREET ADDRESS
CiTY -ST-2P MIAMI FL 1.4 CITY-ST- 2P _/
THLE ] L] DEcETE 21THLE Ww /ﬂr Pz rrys [ Change L Acdilion
NAME BARCLAY, ADOLPH 2.2 NAME
sieer aooess | 12436 SW 147 TERR aasmeaocaess | T3S SoWL 4% e,
£y -ST- TP MIAMI FL 2 4 GITY-ST- 2P Miami  Ft. 331%¢
TITLE T DELETE §aamme L] Change [ Addttien
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T- 2P 34. CITY-§1- 2P L
TIE L1 DELETE 471 TITLE [ TcChange [T Adaition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CiTY-ST-2P
TITLE i DELETE 57 THILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-S7-21P
TLE [T DELETE 61 TMLE {1 Change [ _{ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-§T-2IP 6.4 CITY-ST-20P

14, 1 hereby cectily that the information supplied with this fiting does not qualify for the exemﬁtlon stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indi talannual reportjsrap-dnd accurate and that my signature shali have the sama legal effect as if made under oath; that [ am an
4 wered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
ress.

L <IN JIIRED S o

SILNATIIRDE:.

CR2E034 (10/97)



