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

PROFIT AYE FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPQORATION o1 {? g ¥ Sandra 5. Mortham ay i am
AN 3 Secretary of State
1998 Lyt o DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P95000034339 (8
SIGN CITY, INC.
Principal Place of Business Mailing Address ”ll"lll I’I I 'I'"’ "l" III" |||" lllll Iml I'III m" mﬂ ml Il"
12541 SW 11 CT 12541 SW 11 CT
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualdified
04/27/1995
2. Frincipal Place of Busingss 2a. Mailing Addrass 4. FE!I Number Applied For
21 ~ 26} 650604855 Nat Applicable
Suite, Apt #, etc Suite, Apt. #, etc, " ) $8.75 Additionat
;2] ’EL 5. Certificate of Status Desired D Fee Required
City & Stato Cry & State 6. Elgction Campaign Financing $5.00 Mmay Be
rz—a] ;;l Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibla
24] 25] 29 EEI Persona! Property Tax due June30. [JYes [ Mo
9. Namae and Address ol Cur_r_c_r_u_t_ Ragistered Agent 10. Name and Address of New Registered Agent
ROBEAT, GASS 81| Name
10001 NW 50 ST SUITE 204 B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
a3
84] Cily Fuu Ep Code

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statarment for the purpose of changing its registered
oflice or ragistered agem‘ or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famihar whh, and accept tho obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE - e,
Signatuce. typad or printed name of ragisteren ageen ardd e it appheable (NQTL: Raglstered Agent signature required when reinsiabng) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 0 [T DEETE TATALE [ Change L Addition
NAME RYAN, SHARON 1.2 NAME
smeeraporess | 12549 SW 11 CT 1.3 STREET ADDRESS
CITY-51- 2 DAVIE FL 33325 14 CITY-ST- 2P
TE VPs [ oelere 21 TIE [T change [T Agdition
HAME RYAN, MICHAEL 2.2 NAME
seer anphess | 12541 SW 11 CT 2.3 STREET ADDRESS
CHTY-ST- 2P DAVIE FL 33325 2.4 CITY-5T- 2P
TTLE TT okcere 31T0LE O crenge L] Addition
NAME 22 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-2°
TME T DEceTe 41TITLE I Crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREE] ADORESS
CiY-51- 1 AACITY-ST-2P
TILE I DELETE 517ME LT Change LT Adaition
NAME 52 NAME
STREET ADORESS 53 STRFET ADDRESS
CITY-SI-2 5.4 CITY-ST-2IP
TnE [T pEcETE 61 TITLE [ thange 1] Addition
NAME 6.2 NAME
STREET ADEMESS 6.3 STAEET ADDRESS
CATY - ST-20 64 CITY-ST- 2IP

14. | hereby certefy that the information supplied with this fiing does not qualify for the exemﬁ)tion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corporahon or the receiver or trustae empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 o changed, or on gn attachment with an addregs. .

SIGNATURE: __( ) ST f i 1 Yoty av-dm-9vse

€ ANO TYPED OR PRINTED NAME GF S0MING OFFICER Off DIREGTOR eyt Fiime &




