OR AFTER AUGUST 7, 1998

SECOND NOTICE: CORPORATION WILL BE DISSOLVED OKX
AMOUNT DUE TO RENSTATE: $375.

AMOUNT DUE DN O BEFORE 8/7/96: $225 (IF DISSOLVED, MSasIUN

PROFIT FLORIDA DEPARTMENT OF STATE:
CORPORATION Hi
ANNUAL REPORT

1996
DOCUMENT # PQ5000043712 (5)

1. Corporation Name

" SIGNATURE DEVELOPMENT GROUP, INC.

Principal Place of Businass Malling Addrass

CJO JOHN P. MILLIGAN. JR. CJO JOHN P. MILLIGAN. 8. .
1500 COLOMIAL BOULEVARD STE 100 1500 COLONML BOULEVARD
FORT MYERS FL 30307 FORT MYERS FL 33907 bl W4 o Tcorporated of
05/ 1095
2. Principal Place of Business 2. Mailing Address 4, FEI Number
21] 28]
Suite, Apt. ¥, otc. Sulte, Apt. #, atc, ! '
8. Certificate of Status Desired : A
22] 27 _ ° ] Fea Required:
City & State City & State 8. Election Campalgn Financing " $5.00 MayBe
23] 28] Trust Fund Contribution O “aodedsofess
Zip Country Zip Country %, This corporation has liability fof fntangible tax under's. 199.032,""
24 28 |20] 0 Florida Statutes Yes [} Ho T
9. Name and Address of Cusrent Registered Agent
.. $1] Name
MILLIGAN, JOHNP . |
1500 COLOMIAL BOULEVARD STE 103 Stroet Address (0. Bax Number Is Nat Acceplabis)
FORT MYERS L 3307 ) -
o _FL

11, Pursuant lo the provisions of Sections €07.0502 and GO7, 1508, Florida Statutes, the above-named cotgglnaum submits this statement for tha pu&ose of
office o reglstered agant, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the eppointment
agent. | am familiar with gadacceptifgobligations of, Section 607.8565, Florida Statutes. S

SIGNATURE ‘
) Tree TNOTE Pegiciemd AQEt Sgihiiure rqured whin fersiatng) i - BaE- 0
12. S R e T T ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN.12 -
THLE D — 1.1TME e S LN TR e ) T T t-u"m w11
e ADAMSON, JOSEPH P 12N ' o
swerriomess | 8314 BLACK HORSE PKE 4.3 STREET ADORESS
oIty -8T- 2 CARDWFF M) 08232 1ALITY-S3-0F
TLE _§ OELETE 217TMe )
NAME 22 NAME
STREET ADORESS 2.3 STREET AUDRESS- oy
CITY-§1-2P 2 4Ly -51- P R
e O o 1. S0D00199
s e I RSV
oy -St-2P 34.0ITY-51- 2P R
TNE L] DELETE A{TNE i .
] e 021N o : 1939135
S QSTETRORES | sq'?ggo?me;moso
_ Ciy-S1-7iP AACITY51-TP . LT i v,
ST L] o 51TILE g :
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
ciry- .29 SACTY-SL2P
TTLE L] DELEE £1TE
HAME 62 NAME
STREET ADDRESS 63 5TAEET ADORESS
CITY-51- 2P pAC.ELIR ] ey
Iify for the exemption stated in

nished and dots not qual ;
antal annual report I8 true and accurate and that my signature shall have
Tecelver of trusiea empowered {0 oxecuto thia report as reguired by Chapler
hent with an address. 0 T o s rk L5

74. | do haraby carlify that Iho Information supplied with this (i v
further cerfify that the infarmatlon indicated on this annuglepo
made under oath: that | am an officer or directer of thgufbrporation or
ars In Block 12 of Blocld ged, of on an aj

that my name appa

SIGNAT




