SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 2 umer

FLORIOA DEFPARTMENT OF S1ATE

Sandra B Mortham

Secretary of State
[HVISION OF CORPORATHONS

DOCUMENT # P95000034339 (8
SIGN CITY, INC.

Principal Place of Bus P ) Maiiing Acldress ’ """II“I' III"I'”I"““"“ ||"| II'" "l" |||I||"I| II"I |m ||I)

12541 5.W. 11 COURY 12641 SW. 11 COURT
DAVIE FL DAVIE FL

3. Date w'lcorpomluél_dr Quathed ‘ 3a. Dale of Last Report

04/27{1995 ,
2. Principal Plaze of Business 2a. Mailing Agdross 4. FEIMNamnber LA
a| £2SY Sw Hel  |s| 1259 sw et LS 060 eSS L e
Suite, Apt #, ete Suite, At # alo e . $B.75 addinonal
, 1;_?] . , 5. Certficate of Staiug Do naxd L] A Fee Required

22]

City & Slale i Cily & Statc 6. Hlection Campa.gn Financing D $5.00 May Be
] DAYiE  FiA 28] Davts A 1 wstFegcomabuon Ul Tided to Fees
&p L. Courtry Lo 2ip L Country 8. This corpuraton has sate’ by far nbengible tar undicr s 190 032,
;;I 353 25 2a usn 291 333373 30] vt3 A Fionda Statutes ) [j 7‘!'[517 E:} &
9. Name and Address of Current Ragistered Agent - 10._Name and Address of New Regislered Age
Bi| Mame . .
ROBERT O. LETIMAN P.A KoBeRT £Ass A
8010 N UNIVERSITY DRIVE 82| Streel Address (PO. Box Number s Not Acceptabhn)
TAMARAC FL 33321 (pepl MW 50 St -
83 .
Seit 204
84| City . . o T 85| 2 Cb-:_iém
Sunrian o FL I | 33357
11. Pursoant to the provisions of Seclars 607 0502 and 607 1508, Florida Statutes, the abave-namad corparalion ks 1tes staternent for the prarpose of Changing s regpste
office or registered agent o hath, i the State of Flonda Such change was authonged by the corparabian’'s board of drecions 1 nereby acoept e appoentmenl a5 registers

agent | am famihar with. and accepl the obhgabons of, Section 607 0505 Flonda Statutes

SIGNATURE

.a]y: '-|f.m AL 'L;‘;-ru, A ’ .'rrn' ;

12. OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICH S AND DIRECTORS IN 17| ©
L D o T TTodie ™ TTHILE e R T T S;
v RYAN, SHARON L o 3
swreerancress | GO 12549 SW. 11 COURT | 3SIKEHE ARDRESS o
CITY-ST-2iP DAVIE FL e LAY =512 o o o |8
T D I NG DITLE ’ T L1 crgs [ again [O
NAME RYAN, MICHAEL 22NAME

sreecravoness | GO 12541 S.W. 11 COURT 2 3STREET ADDRESS

CITY-S1-21P DAVIEFL R zacrrstae o
TILE [ ] oecese 31T LT crage [ addwen
NAME 32 NAME

STAEET ADDRESS 3SIRI T ADRRESS

CiTy-ST-2P 3451 20

ILE [ 1 oecere 41T N B o T
HAME 4 phan

STREET ADDRESS 43 IRFE ATDRESS

CiTY-SI-2F 44000y -ST-2F .

WILE [T oaete STTILE [] orarge ] sdaitan
NAME 52 HAME

STREET ADQRE S5 5 TSTREET ADDRESS

Cy-S1-2I¥ 54C17Y-S1-2IP B . . e R o

TInE [J Deiete R o ) [:I Changs [ [ Addition
NAME § 2 HAME

STREET ADDAESS 6 3 STHEET ADDRESS

CIY-ST-209 BACTY 517 o

14. | do hereby certify that the nformaton suppled vars this fiing s vorantanly furnished and daes not qual’y tor the e pLon stated weGechon 113 07( 3k} Flonca St
further certify that the infarrmiation indw ated 61 th's annad report or supremental annual report 1§ rue and azcarale and tial my s gratn: $ha have the same legal g'foct as o
made under oall that | am an officer or deactorn of the Corporaton or the recever or uslee empowered G exetule this reporl @3 rerpered by Crapter 617, Flonda Statates and
that my narmie appears in Block 12 or Block 13 11 changad, or an &n attachment with an address

SIGNATURE: 5 Legrs oo e Shaven <. Ryad ,I(_g,/,f/ﬂ Ut $at - L5

SIGNATURE AND TYPED DR PRINTED NAME OF SIENING DFFICEA OR DIRECTOR [ERI T




