FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000092845 (3)
SIGNATURE DEVELOPMENT ASSOCIATES, INC.

Principal Place of Business

14032 ELLESMERE DRIVE

Mailing Addrass
14032 ELLESMERE DRIVE

LT

REREE B ST LR

TAMPA FL 33824 F
us L BASMPA L 3624 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/06/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] [S10  MiTrany covkT  |s] jSi0 MirrAdY CoueT 5933565090 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, eic. ’ it
_I uite. Ap ele urte. AP ol 6. Cartificate of Status Desired O $8'75 Additional
22 -Z_TJ Fee Raqmred
City & State City & Stals 8. Election Campaign Financing $5.00 Ma:
. B y Ba
23] YAvgico  FL 28]  VaLnieo , Fé Trust Fund Contribution Added to Fees
Zip ) Country 2ip Country 8. This corporation owes of has paid the current year Intangible
;] 33 S.q ‘f E‘ U S 4 ;I 33;6 ‘f 30 0S8 A Personal Property Tax due June 30. Yos O Ne
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MONAMARA, THOMAS P Ale NAmars , TrtomAsS P
2009 BAY TO BAY BLVD. 82( Street Address {P.O. Box Number is Nol Acceptable)
SUITE 308 = ‘
TAMPA FL 33629
84| City FL 85[ Zip Code

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statulas.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarmnant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmént as registered

14. | hereby cerli

officer or diracior ol the corpo

Block 12 or Block 13 if chang r on an allachment with an address.

Pl Pkl ke d B R N I % G S

Signaluse, lyped or prnled nnnm;‘::satglgvun ag;ma:wa_lﬁ it appleatls {NOTE: Registered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE DP DELETE 11TILE [T change  [] Addition
NAME BAGNALL, CLIFFORD F 12 KAME
stheer appress | 14032 ELLESMERE DRIVE 1.3 STREET ADDRESS
CiIY-S1-2P TAMPA FL ) 14CITY-51-2P
TITLE DV L] DeCETE Z1TILE PD DX Change” T3 Addifion
NAME DIXON, GARRY M [ 2 Drxon , GAARY ”‘”
staeeraporess | 45740 GLENISLE WAY 2 3steer sooness | 1571 0 N1 TTAWY < ovar
ClTv-51-2P FT MYERS FL sacmy-ste | VALRICO , - 3359Y
TLE T oELeTe 31 TITLE Ol change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-ST-ZP 34.CIY-5T- 2P
MLE T DELETE 41TILE [ Change ] Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-7P
TILE T DELETE 51TILE T change [T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T- 2P 54 CITY-5T-2IF
e 7 briete BATLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1-21P

that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Sialutes. | further certify that the information

indicated on this annual reporl of_gupplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an
1 or 1he receiver or trustee ampowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

” 9-/3’-—-.(-)0

Mar 05 1998 &:00am
Secretary of State

CR2E034 (10/97)



