e

© FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

f PROFIT % FLORIDA DEPARTSLNT OF STATE A‘[)I' 2 5 1 997 8 Ooam
3 CORPORATION § 45 Sandra B. Mortham

i; ANNUAL REPORT Scoretary of State Secretal'y of State

DIVISION OF CORPORATIONS

o 1997
DOCUMENT # PO6000025591 (4)

" D T

GREAT SIGNS COMPANY

Principal Place ol Business © Mailing Address
1585 W B8TH AVE.. SUITE A 1565 MW 88TH AVE.. SUITE A
MIAMI FL 33172 MIAMI FL 331722600

[ 3. Date l-ncorporated or Cualilied 3a. Date of Last Report

s 03/22/1996
. Principal Place of Business 2a, Mailing Address 4, zl Number Applied For
- ZEI_,,,V‘__,W__W . 5‘ 065 47'-2 36 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc, iti
P |- P §. Cerlificate of Status Desired ] $8'75 Add]ltlonal
2?'_' Fae Raquired
City & State ~ Cily & Slale 6. Election Campaign Financing $5.00 May Bo
el Trust Fund Contribution 1 Added to Fees
Zip Country | p _ Country 8. This corporalion has liability for intangible 1ax under s. 199032,
25] ) ] Florida Statutes Oves [no B
9. Name and Address of Current Reglstered Agent 10, Name and id_drss of New Registered Agent ]
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Suedl Addross (PG, Box Numbor is Nol AcCeplanic)
CORAL GABLES FL 33134 e
83
84| City - FL 85 Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and §07. 1508, Flonda Statutes, Ihe above-named comporation submits this statornent 167 (ne purpose of changing ils rogisterod |
office or raglstered agont, or both, in the State of Florida Such change was authonized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accepl tho obligations of, Seclion 607.0505, Flotida Statutes.

SIGNATURE g U S
: Slgnature. lyped or prinlod name of ragisterrd agaort and Wic f agpi catde {NOTE: Boegsteratt Agont sigralute required whicn renslaling} DATE
S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5| e D - Cyontie . §ome . [ ¥D I Crangz L) Addilion
7| neme MARTI, MARID 12 N UARTI, HAR)o -
* | smemvaooness | 9965 SOUTHWEST 223RD TERRACE e s | 45 S - 22d vk TervTe
¢ | Cmy.gap MIAMI FL 33180 o ~ 14CY-81. 717 Atramy ‘?:/ S3/90
L I 8D M DoEie e | - [ Crange L] Addilion
NAME MART], ANGELA 22 N
STREET ADORESS 9985 SOUTHWEST 223RD TERRACE 23 JALLT ADDRESS
CTY-5T-2P MIAMI FL 33100 Y-S5 70
TLE T A G B T e T cienge L Aodilion |
NAME DIAZ, NORA i MARTI , NORA
staeeT aporess | 9965 SOUTHWEST 223RD TERRACE 13U AONSS | BRCFHS Sw Q2D rel. 7@ rra e
CITY-81-2P MIAMI FL 33180 L vaa | Midamy Ff. D390
mE MG v T Chenge _T:I"A'ad_uﬁn‘“
HAME it
STREET ADDRESS FLT ADDIRF S5
CITY- ST-21P L | 14 llv-51-2p
THE [Toree st - T T [okenge [ Additon
HAME 5.2 NEME
STREET ADDRESS 53 QHELT ALDRESS
oIty §T-21P S _ Psadwsmear
e ~ [l DHEEE 61T0LE I [T change [ Addiion
NAME 6.7 NAMI
STREET ADDRESS 6.3 SIRFLT ADORTSS
CiTY-ST-21P . 64C0Y-81-71F

14, ! do hereby certify (hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ furlher certfy that the
informalion indicated on this annual reporl ar supplenicnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion or the recoiver or ystee empowered o execule Lhis reporl as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 ar Block 13 if changed, or on an allachmidl with an addrass.

CICNATLIRE- / (7l HORIO MARTT o2/iv/a  [(30s)5/3955

CR2E034 (9/96)



