FILE NOW: FILING FEE AFTER MAY 18T I$; $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORFPORATIONS

DOCUMENT # pPQ5000043712

1. Corpora ion Name

SIGNATURE DEVELOPMENT GROUP, INC.

Principal Plice of Business
C/O JOHN F'. MILLIGAN. JR.

1500 COLONIAL BOULEVARD STE 103
FORT MYERS FL 33307

Mailing Address

FORT MYERS FL 33907

CJ0 JOHN P. MILLIGAN. JR.
1500 COLONIAL BOULEVARD STE 103

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 048 ***150.00

I RURESIBAM AT

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Gualifed
05/30/1995
2. Principa Place of Business 2a, Mailing Address 4. FE| Number Apglied For
21] 26] NOT. APPLICABLE Not Applicable
Suite, At #, stc. Suite, Apt. #, etc. . iti
}El m £ 5. Certifcite of Status Desired ~ [J $2;5R:c‘t’i'rt;‘;”a'
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 ray Be
E‘ E‘ Trust Fund Conlribution Added ¢ Fees
Zip Cour try Zip Country 8. This c¢ rporation owes the current year ntangible
Z] H ;9-] E;l Persor al Property Tax. [Cives No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLIGAN, JOHN P A
1500 COLONIAL BOULEVARD STE 103 82| street Acdress (P.O. Bos Number is Mot Acceptable)
!
FORT MYERS FL 33907 33
84| City FL as‘ Zip Code

11. Pursuznt to the provisions of Se
office ¢r registered agent, or beth, in the

clions 607.050% and 607.1508, Florida Staty tes, the above-named corporation submi s this statement for the purpose of changing its registered
State « f Florida. Such change was uthorized by the corporation’s board of irectors. | hereby accept the apjoiniment as registered
agent. | am familiar with, and accept the obligat-ans of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typad of prnted ns T1e of regrsterad agent and We if applicable {NO1 = Registered Agent signature rag ired when reinstaling) DATE
12. OFFICERS ANI} DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [Clchange (] Addition
NAME ADAMSON, JOSEPH P 12 NAME
streetaooress| 6314 BLACK HORSE PIKE 1.3 STREET ADDRESS
CITY-5T-2ZPP CARDIFF NJ 08232 14 CITY-ST-2P
TILE [ DELETE 2.1 TITLE OcChange [} Addttion
NAME 22 NAME
STREET ADDRI 55 23 §TREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TITLE J DELETE 31TILE O cChange (] Additon
NAME 32 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-ST-ZP 34.CITY- ST-2IP
TME [J DELETE 41 TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADOR! 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TME ] DELETE 51 TTLE [JChange  [] Agdition
NAME 52 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiIP
TIE [ DELETE 6.1 TIME [1Change [ Addition
NAME 6.2 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST- 2P

14. | hereby certify that the informz tion supplied with thi

indicaled

officer or director of the corporation or the 4
Block 12 or Block 13 if chgfiget; I a

SIGNATURE:

on this annual report or supplement nual repo

] Y

es not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
is frue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
eiver of trusi#e empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha my name appears in

i an address, with 1ll other like empowered.

774z

(v T )

CR2E034 (11/98)

IGNATURE AND TYP

OR PRINTED MAME OF SIGNING OFFICI R OR DIRECTOR

""Daylime Phone #




