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

FILED

e e e

= e g -

PROFIT S3 Bp.
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Namo

SIGNATURE ENTERPRISES OF PALM BEACH, INC.

. Principal Place of Business

" “Mailng Address

R R

RN

May 06 1998 8:00am
Secretary of State

2005 20TH WAY 2005 26TH WAY
WEST PALM BEACH FL 33407 WEST PALM BEAGCH FL 33407
us s DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualified
e 06/10/1896
i 2, Principal Placa of Business 2a. Mailing Addross 4. FEI Number Applied For
i — z £ _
m If/ ;-b;Z/ ) .JL ! 26] // 'j ;bﬂ /f% GWTwm Mol Applicable
- Suite, Apt. #, elc. Suite, Apl. #, ete.
i . P 5. Certificate of Status Desired O $8.75 addionai
Zl 27] Feo Required
City & Stale F Cily & State - 6. Elaction Campaign Financing $5.00 ma
: - L. 2 . y Bo
23 A)A" ﬂ&n B-&ﬁ'% f/_ - 28] A}w ?@Zﬁ?ﬁM ;/ Trust Fund Contribution Added to Fees
E Zip C(’U”‘% 2ip Country 8. This corporation owes or has paid the current year Imtangible
L ~ g B’g
’;‘ 3 3 f’d 2 25 ‘1 _Q‘A ; E } 3 /0 7 30 L/S Q Personal Properly Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name /
PULLENS, WALLY Lally Full<ns
2605 28TH WAY 82 Slreeté\ddres (P?. Box N&;nb ris Npt Acceplable)
WEST PALM BEACH FL 33407 419 2l {4 ey
7 B3
b
84| City . f} 85| Zip Code
-l o est Talm PBeced FL || %39
£ | 1. Pursuant 1o the provisions of Seotions 607 0502 and 607. 1508, Florida Stafutes, the above-namead corparalion submits this stalerment 1or the purpose of changing its registered
office or registerod agony or hojh, in 1he State of Flonda_Such change was authorized by the carporation's board of direclors. | hereby accepl the appeointment as regislered
agent. | am familiar wilh/and gfcopt the obligations of, Scction 607 05085, Florida Statutes
i | SIGNATURE 4 fa ] o 422 9%
: Slg e typed oF peted fane ol n!g;n.hwnlr_l ogpat :_md T 0 aprplcable (NOIL Hogislorea Agent signature required when reinstating) DATE t
_ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T “PD T DeLeTe TATTE P [T change LT Addition | &
;e PULLENS, WALLY T2 Wally Fallop S, o
i 2805 26TH WAY g ! pL S
& | STREET ADDRESS 1.3 STREET ADDRESS , 5 i
i Lenv-size WEST PALM BEACH FL N 14 GITY-51-71P L esd a/n /3-&“‘ ~ F Z3v0 &
£ oTme [T pELETE 21TMLE [Ochange [ Addition | O
¢ | we 2.2 NAME
| smReET apDRess 23 STREET ADDRESS
b1 oiry-sr-ze o i 2401V-51-2P
;| e ] oEcETE 31TILE { TcChange [J Aadition
b e 32 NAME
b | STEETADORESS 33 STREET ADDRESS
T | cry-st-z0 34.CTY-51-7P
o tme [T oeLETe ATTITLE " Change ] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T- 2P o 44CITY-51-21P
TILE [T DeCETE 5.1 TITLE Tl Change [ Addition
£ NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2IP
] g [ OELETE §110LE [Tchange [ ] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ cimy-sT-2e 64 CITY-ST- 2P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1t9.07(3)(i), Floricda Statutes. | further certify that the information
indicated oh this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corporation or the roguiver o tustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on zyl&chm with an acldross.
s e A e " N




