FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROET < ""2’3‘«& FLORITA DEPARTMENT OF STATE o]
CORPORATION
ANNUAL RE_F’QRT'

1996 i
DOCUMENT # P95000088150 (4)

1. Corpcration Name

KOCHANOWSKI INNOVATIVE SIGN TECHNOLOGY, INC.

Sandra B Morlaam
Sccrelary of Bla:
DIvISION OF CORPORATIONS

BRI P

Principal Place o Business - Miti'!;ﬁ‘é 'Addlr.-;:::'a
5066 NW 30TH TERRAGE 5065 NW 90TH TERRACE
GORAL SPRINGS FL 30067 CORAL SPRINGS FL 33067

3. Date Incorporated or Quahfied 3a. Date of Las! Report

) 11/16/1995

2. Pringipal Place of Business __gé.wfﬂailmg Add-ens 4. FEI Nuniber Appled For
m o 25i S ~ QSZ‘O& 3 Q?&? Not Applicable
Suite” Apt. ¥, etc | Suile. Apt &, etc. 5. Cortifcale of Status Dosired 0 $8.75 Additional
;ﬂ 27] Fae Required
Gity & State | Oty &State 6. Election Campaign Fnancing 0 $5.00 may Be
rz_‘ﬂ . 28] Trust Fund Contribution Addad to Faes
Fils] Country Zip B Country 8. This corporation has habilty for intangible tax under s 199.032,
m 2;1 ) k29 301 Floridar Statutes Yas [ ]No
9. Name and Address of Current Registered Agent T T 10, Name end Address of New Registered Agent
81! Name G h k
N eorge Kochanowski
CORPORAHON SERV'CE COMPANY 82] Sireet Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET 5066_Northwest 90th.Terrace
TALLAHASSEE FL 32301-2525 83
B4| Ciy ) 85| Zip Code
Coral Springs FL | 133067

& R o e ..
L 11, Pursuant to the provisions of Sections 637 0602 and 607 508, Flosda Statutes, the above-named corporation subinits this statar gl for the purpose of changing s reagisterad affice
ar mgistered agent. or both, in the State of Flonda. Such change was authonzed by the corporalion's board of drectors, | herety accept the appaintment as regislered agent. | am

fam kar with, and getpot the of, Saclion 607 0304, Fior, 1 tatutes - .
I SIGNATURE. Zﬁ W{) CA . _ o .5//3/?4
Sl ‘1‘}4/ & o £ e g Ll Y i (T Flooge Sires 2 A E e 0 e 0 0 Gttt DA

12. /7 OF FICERS AND DIRE C1OHS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE ~PD h C QukEE 11T . ’ T Change [ Addition
NAME KOCHANOWSKI, GEORGE 17 KaME
STREE] ADOKESS 5066 NW 90TH YERRACE 13 IBEF Y ADORESS
CTy-S1-7F CORAL SPRINGS FL 33067 140ITY-S1-BF
TITLE [ DELETE 2 1TIILE [ Change  [] Additan
HAME 27 AN
STREET AGDRESS 23 SIRLED ADDRESS
CITY -§T- 2P ~ Z4CTY S 2P
TITLE [JDELETE 3 1UF [} Chang= [ Addition
NAME 37 NAME -
SVHEET AT DRESS 33 STREET ALDRISS
CivY-57- 21 o VDT -S1-2F L i
THLE [ DELETE 4 1TLE [ Cnange  [[] Add tion
NAME 49 HAME
SIREET ADDRESS 4 STREET ADDRESS
CITY-SI- 2P q40yv-87-29
TILE [ GELEIE 5 1TILE [ Addion
HAME 5 2NANE ]
STREET ALIDRESS 53 STREE ADDRESS F¥#200, 1
CITY-51- 21 ) ) o o 5450y -S1-2F ]
THLE [] DELETE 6 VTITLE [J Changz [ Addition
NAME 62 NAME v

_ STREE) ADDRESS 63 STREFT ALDRESS 5 A
CITY-5T-2P 640iT-5T-2P

34, 1'd hereby certify that the infornnation supphad with this ling is vountariiy fumished and does not quialify for the exemption stated in Sechon 116.07(3)tk), Flonda Statutes | funha
certify thaf 1he nformation indicated on tivs annual repart or supplemental annual repaort is true anc accurato and thal my signature shall have the same logal effect a3 if made under
oah; that | am an officer or drector of the carparat=on or the receiver ar trustee empowered Lo execute this repod as required by Chapter 607, Flonda Statutes and thag my name
appears in Block 12 or B 13 if ¢h or on an attachmenl with an address q$’q

SIGNATURE: ¢ GEQCHE KOCHAMOWSI. %éﬁf 340 £20¥

[lGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~ Sahive P o

CR2E034 (12/95)




