FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION ‘ " gt . ot Jan 24 1997 8:00am .
ANNUAL REPORT e Secretary of State

1097 - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000009434 (8)

1. Corparation Narne

ALLIED SIGN MASTERS, INC.

Principal Place of Businass Mailing Address ||I|||I|| "I mll l“ll |||" II|’| "m II‘II Illﬂ Ilm |||'| Iml IIII |||’

3800 NORTH WEST OTH STREET 3800 NORTH WEST 9TH STREET
DELRAY BEACH Fl. 33445 DELRAY BEACH FL 33445-1914
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1995 06/18/1996
2, Principal Place of Business 2a. Maifing Address 4, FEI Number Applied For
(21] 28] 650553989 Not Applicable
Sute, At #, stc Suite, Apt. #, elc. i
! " — ue. Aa 5. Certificate of Status Desired 1 38'75 Additional
(22] 27| Fee Required
City & Stave | City & State 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution O Added 1o Fees
Zip Country Ip Country 8. This corporation has liabllity for intangibte tax under s. 199.032,
—2:\ ?5] ;l ;ﬂ Florida Statutes Oves o
9. Name and Address ol Current Registered Agent 10, Name and Addreas of New Registered Agent
MARTIN, FRED 81 Name
3800 NORTH WEST 9TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 -
B4| City FL 85| Zip Code

11, Pursuant to the provssions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, i the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am lamiliar with, and accopt the abligations of Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnanre tyed of pntend name of wegistered agent and tite of applcable (NOTE: Ragistered Ageni slgnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11 TITLE LI Change [T adgtion | &5
HAME MARTIN, FRED 1.2 NAME §
street aporrss | 3800 NORTH WEST 9TH STREET 13 STREET ADDRESS D
QIry-S1-2F DELRAY BEACH FL 33445 14 CITY- ST-21P &
M [T DELETE 2ATITLE 1] Change  [_J Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- S 2 2 4CY-§7-21P
e [T DeLETE 31TINE [ change ™ ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADDRESS
LTy -5T- 2P 34.CITY-81- 2P
TITLE T ecere 41 TIILE [T change T Addilion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Chy- 51-21F 44 CITY-5T- 2P
TInE ET orcere 51TITLE [JChange L Addilion
NAME 5.2 NAME
STREE] AODRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TilE [ DELETE 6.1 TILE [JChange [ Adddicn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oITY-S1. 2P §.4 CITY-ST- 2P

14, 1 do hereby cerlily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | lurther cerlify that the
informalion indicated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
Iam an officer or direclor ol the corporation of th eiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed, v arj atlae@ment with an address.

"

SIGNATURE: | ol

VREQ O PRINTED NAWE OF SIGNING OFFIGER OR DIREGTOR Daie Dayire Frone




