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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham *
ANNUAL REPORT Ssecretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT #
DOCUMEN P95000003433 (6
ALTEC SIGN GROUP, INC. o -
Prinoipal Place of Business Maling Address “""I" III |||I“”|l"""|||| II“"“""III IIII“"" mll Im IIII )
17490 EAST STREET NE 17450 EAST STREET NE
SUITE 8 SUITE 3
NORTH FORT MYERS FL 23917 NORTH FORT MYERS FL 33917 : DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporatad or Qualified
_ 01/12/1995
2. Principal Place of Businoss " | 2a. Mailing Address & FEI Number Appliad For
21 26) 650546119 Not Applicable
Suite, Apt. #, olc. Suite, Apt. ¥, elc. - $8.76 Addtional
’EI ;;I B. Certificate of Status Deslred [ Fes Required
' City & State City & State 8. Election Campaign Financing $5.00 May Bs
EI ;EI Trust Furkl Contribution [l Added to Fees
Zip Country Zp Country 8. This corporation ¢wes or has paid the current year Intanglble
124) 25 [20] [30] Persong] Property Tax dus Jure 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KEIFFER, ANN A 81| Name
1442 MANDEL ROAD 82| Streel Address (F.0. Box Number is Not Accepiable)
FT. MYERS FL 33919 5
84] City : FL aﬂ Zip Code
11, Pursuani to the provisions of Sections 6070602 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, or both, in the State of Florida Such changg was authorized by the corporation's board of diractors. | hereby accept the appointment &s reglstered
agent. | am famlliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2EN34 (10/97)

SIGNATURE .
Signature, typed of prinled namo of reg-sterad agant and iitlo # applicablp {NOTE: Registerad Agenl signalure required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ 3 pELETE 1.1 TIE [T Change L Addition
NAME ROBERTS, RICHARD 1.2 NAME
streeraporess | 1314 SUNRISE DRIVE 1.3 STREET ADDRESS
GTY-ST- 2P N FT. MYERS FL 33917 14 CITY-5T-2IP
TIRE 81D [T OELETE 21 THLE 1] Change  [_] Addition
NAME KEWFER, ANN A, 2.2 NAME
streeraponess | 1442 MANDEL ROAD 2.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 2.4 CITY-5T-21P '
TILE I ok 34 TIME . - [ Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-§1-20 34, GITY-5T-2P
TILE T oELETE 4ATINE [JChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
oY -51-1P 44 CITY-ST-2P ]
MLE | EE 51 TILE T3 Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cY-S1-29 54 CITY-ST-2IP
TIE T oeteTe 6.1 TMLE L change L] Addillon
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 29 64 GITY-S1-21P

KN horeby certif?/ that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certity that the inlormation
indicated on this annual repon or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an

officer or direclor of tho tion of the receiver or trustee empowered to execule this report as requirad by Chapiler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 [f by i, of on "aTrTch on} with an addrass.
SIANATI IDE. j‘éf_}p YNNI AT VN oAy Dlalay  Odl. 721 4a 1 .




