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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Narme

SIGNAL - ONE, INC.

POG00003449 1 (6)

F'nnci-p};l Piace ol Busingss
% J. WADE ROBERTSON

535 L8 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Mailing Address

% J. WADE ROBERTSON
535 L8 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

FILED

May 06 1997 8:00am

Secretary of State

A RO

I

3. Date incorporatad or Qualified | 3a. Date of Last Repon
27 Principal Place of Busness P 28, Mailing Addrass 4. FEl Nurgber Applied For
|21 3oL THIRD S{ |26] g g -237242) é Not Applicable
Suite Apt. #. etc. Suite, Apl. 4, etc. iti
' g 6. Cortificate of Status Desired [ $8‘75 Additional
[_;a_ s ;;l Fee Required
| Cily & Siale \\ City & State 8. Elaction Campaign Financing $5.00 May 8o
23] N 'e,V B €0l Fl 28] Trust Fund Contribution Added 10 Fees
Ty Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 188032,
24] 3&&& { 25] 29] 30) Florida Statutes [ Yes ﬁNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

HINES, JOHN J 81| Name
806 THIRD SYREET
NEPTUNE BEACH FL 32266 -

84| GCity

Zip Code

FL |”

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, 1he &

05, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing Its registerad
ofl:ce or registered agent. or both, in the Siate of Florida. Such changse was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607

appears in BlOCk 12 or Blo

SIGNATURE:

14. 1 do hereby cerlify thal the informaw
infarmanon indicated on this annual
Jam an ofl.oer o clirector of the corp

SIGNATURE AND TYPED OR PRI

Qnt with an address.

AL BECHURE

iy

SIGNATURE e
Slynatune, typed of pratod same of rogistead agent and tle it applcable INOTE: Regislered Agent elgnalure required when reinstaling) DATE
32, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TOC OFFICERS AND DIREGTORS IN 12
e D DELETE 11THLE Ll Changs ] Addition
NANE HNEO".'!O‘I:, g g/ 1.2 NAME
swael anoress | 808 :g:@ ET 1.3 STREET ADDRESS
| orvsize | M 1.4CITY-51-2IP
i :D) [ DELETE 21THLE TTchenge ] Addition
AN Hingz 5 22 NAME
STREE | ALORESS ,:q..[ Fo) ""({ .!‘D 3‘:“ 2.3 STREET ADDRESS
| onvest e |93 e == 12 [L,-, (35-{19 n-— 2.4 CITY-ST-2IP
JiIT; T T oeeee 31TMLE [TCrange LT Adotan
NARME 3.2 RAME
STRIET ADIRESS 3.3 STREET ADDRESS
GiIY-51-2F i 4.4, GITY-5T- 2P
e [V DELETE 41 TLE L] crange T[] Adsion
NAME 4.2 NAME
STHEE T ATRE S5 4.3 STREET ADDRESS
| emesear a 44 ITY-5T-2IP
Jlt; T DELETE 6.1 TITLE [Tthange 11 Adgition
NAME 5.2 BAME
SIRZE ] ADURESS 5.3 STREET ADDRESS
| orvestear | o 5.4 CITY-ST-2IP
g [T beLETE §1TITLE [Ichange T[] Addtion
HANY 6.2 NAME
SIREET ADORLSS 6.3 STREET ADDRESS
o1 ar e 8.4 CITY-ST- ZIP

ih this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further canily that the
ntal annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
e[ or trustoe empowered 10 exectte this reporl as required by

apter 607, Florida Statutes. and that my name

£) NAME OF SIGHING OFFICER OR DIREGTOR

Daytime Pidne B

CR2E034 (9/96)



