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

FLORIDA DEPARTMENT OF S1ATE May O 5 1 9 9 7 8 O O dm

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000052045 (8)

1. Corporalion Name

- ZODIAG SIGNS INC.

VORI

Principal Place of Business

00 SOUTH FEDERAL HIGHWAY 709 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33082 POMPANO BEACH FL 330625907
4. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,, o L 06/29/1995 05/01/1986
2. Principal Place of Busingss 2a. Mailing Addiess 4, FEI Number Appled For
21 _ 25 o i 650594200 Mot applicaple
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. it
Ap _. e nn 5. Cerlficate of Status Desired ] $8'75 Additional
;I 27] Fee Required
’ City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ . _ Trust Fund Contribution O Added to Feos
Zip Country e | Country 8. This corporation has liakility for intangible tax under s. 199.032,
24 25 s a0] Florida Statutes Oves BinNo
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent ]
KOPEL, STEVEN B[ Namo
709 somH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number s Nol Acceptable)
POMPAND BEACH FL 33062 -
83
84 City Zip Code

FL 85

- —
%4, Pursuan! to the provisions of Soctions 607.0502 and B07.1508, Florida Slalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State ol f lotida Such chango was authorized by the corporalion’s board of dircclors. | hereby accept the appointment as registored
agent. | am famitiar with, and accept the ehligations ol Section 607.0505, Fiorida Statutes,

SIGNATURE e e et e e e e e
Signature, typod of printed nama of iogitterad agent and dite i Bppl cable INOTE Hogsdred Ageril signature requrad whon rengtating) DAT(
12, OFFICERS ANDIDIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D DELETE 1T Vice Prs, [T change Bl Addition | &5
. 2
e KOPEL, STEVEN e Restd, Wilfred 3
smeeraporgss | 901 N.E. 25TH AVENUE 13steoRess | 910 NE aTH Ave - o
orv-s1-2¢ | POMPANO BEACH FL 33062 o o0 | Popnpano Deach Fi_ 33063 &
e T oeitre 21T/ ! ¥ ehange [ Adsition | ©
| NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY- 8121 . 2 4CI-51-2
TTLE [Joree 31TILE [ change L1 Addition
NAME 32 NAME
STREET ADDRESS 2.3 STRIET ADDRESS
| _Cimy-gt-zp R 34, ITY - 81- 2iP
TINE T oewere A1 TITLE [Jchange (] Addition
HNAME 4.2 NAME
-RTREET ADDRESS 4,3 5TREFT ADDRESS
CTY-51-7IP 44 CITY-51- 2P
TTLE [T DELETE §1TME T thange [ Addition
NANE 5 2HAME
STREET ADDRESS 53STRETT ADDRESS
CITY-ST-21P 54CI1Y-81- 7P
TINE [T peeere 6.1 TLE [T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.35TRECT ADDRESS
CITY-ST-2P / / 64LI1Y-51-21p ]
14. | do hereby certify thal the information supplifd with this filing dgeg’ not qualily for the: exemption staled in Section 119.07¢3)(1), Florida Statutes. | urther cerlify that the

reparl is true and accurate and thal my signature shall have the same legal gffect as if mage under oath; thal
ISt00 empowered 1o oxecule this report as required by Chapter 607, Florida Statutes: and that my name

h an addess. 4 939
[///ﬁ&m PYSY ) s S V) < WA

informalion indicated on this annual report gt supplemenlal a
| am an officer or director of the corparaligh or the receivar
appears in Block 12 or Block 13 if changld, or an an altac!

CIMNAMATIIDE™,



