FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRoRT " ganirn 8. tortham May 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ONVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000000737 (2)

1. Corporation Name

SIGN CARE, INC.

NN G N

Principal Place of Business Mailing Address
2005 NINTH STREET NORTH 2005 NINTH STREET NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2805 - 9th St. No. 26] same £9-3359383 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. . $8.75 Additional
2 - 6. Certificale of Status Dasired X Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 ma
5 R y Bs
a St. Petersburg, FL —z;l Trust Fund Conlribution ] Added to Fees
2ip Country ip Country 8. This corparation owes or has paid the currart year Intangible
m 33704 25] U.S.A. ?ﬂ ;I Patsonal Property Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MCGRADY, J. THOMAS ESO. 81| Name . /a
7113 FIRST AVENUE 8. 62| Strest Address (P.O. Box Number is Not Acceptable)
‘ SY. PETERSBURG FL 33707 5
84 city FL ss] Zip Code

11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olMice or registerad agent, or both. in the State of Florida Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem. | am lamikar with, and accemt the abligatons of, Section 607 06056, Figrida Statutes.

CR2EQ34 (10/97)

SIGNATURE P
Bigratue typad or Mated name of roqsisrod agert 40d tiin ot apphcable {NOTE Ragistered Agent signature rocuired when remnstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P L] petere 1ATIME T change ] Addition
HAME SANDERSON, WILLIAM L 12 NAME
smeeranoress | 2808 NINTH STREET NORTH 1.3 STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG FL 33704 14 ITY-5T- 2P
TIILE 8T [T peLete 21 TNLE [T Change” ] Additian
NAME DEVERCELLY, DIANA T 2.2 NAME
sweeraooaess | 2805 NINTH STREET NORTH 23 STREET ADDRESS
LAY -51- 2P ST. PETERSBURG FL 33704 2 4LY-§T-7P
TITLE L] DELETE 31 TILE [Tchange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-ST-21P
N TILE T pELeTE A1TITLE [ change  [_1 Addition
2 NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CHY-ST- 2P 4.4 CITY- 57 2P
TME [T oeceTe 51 TILE T Changs ] Addhtion
NAME i 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7 54 CITY-§T-2IP
e O oecere 6.1 TITLE [JThange [ ] Addition
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 21 64 CATY-ST-2P
14, | hereby cerlily tha the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida St1atutes. | further certify that the information

indicated on this annual repod or supplamental annual roport is true and accurate and that my signature shatl have the same lagal eflect as if mads under oath; that | am an
officer or director of t rporatan or the receiver or trustec empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 1871 changad, or on an atlachmeg n adgress.

e co Mg 4/27/98 (813) 821-4600

Jiigr Y (e J—— A e e £ e v & P




