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

ad Ll
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO am
CORPORATION . Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal y 0 tate
D NT # ( )
DOCUMER P96000081035 (3
SIGNATURE SYSTEMS INC.
Principal Place of Business Mailing Address ||II||II| ||| ||”| |"||I|"| I|||| ll“l I"I’ llm ||||| |I||| "ll’ IN |I||
6201 CLERMIONT STREET 8201 CLERMONT STREEY
TAMPA FL 33637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1996
2. Principal Place aof Business 2a. Mailing Address 4. FEl Number l Applied For
] 9] APPLE:LEQBM‘HQ&;&_ Not Applioabl
Suite, Apl. #, elc Suite, Apt. #, etc. . B.75 Additional
22 ;;] 5. Certificate of Status Desired D Foa Required
City & Staie City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O , Addad to Feas
Zp Country Zp Country 8. This corporation owes or has pald the cugnl year Intangible
24 2_5_L ;I ?o-l Persanal Property Tax dus June 30. Yes [ No
9. Nama and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
LET“ERO, KEMH 81| Name
8201 CLEMONT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33837
83
84| city EFL |ss| Zip Code

11, Pursuant (o the provisions of Sactions 607.0502 and 807 1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, th, igthe State of Figrida. Such change was authorized by the corporation’'s board of directors. | hereby accept tha appoiniment as registered

agent. | am familiar with, biigyati n 607.0505, Florida Statutes.
S22y

SIGNATURE ____
Stgnatuie. by e Hl apphcatie (MOTE" Registered Agent signature raquired whan reinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T oecert 1ATME [Jchange [T addition
HAME LETTIERO, KETH 1.2 NAME
sweeraporess | 8201 CLERMONT STREET 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL L3383-7 14 CITY-ST- 2P
e [ DELETE 2V THLE [ change T Addition
NAME 2.2 NAME
STRECT ADDRESS 29 STREET ADDRESS
CITY - §1-2IP . 2 4 0I7Y-ST-2P
e | W DR SVTITLE [T change ~ T3 Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-S1-21P 34, GITY-§T- 2P
TLE MRS e L Change [T Addition
NAME 4.2 NAME
STREET ADDALSS 4 3STREET ADDRESS
CITY-S1-2P A4 TITY-5T- 2P
TIE L DELETE 51 TITLE [J change [ _J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-S]-2IP
TILE R LT oetere 61 TLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with thig fling does nol qualify for the exemﬁtion stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicaled on this annual report of supplemental enngal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporetiog or,the racaiver dr trustee egapowergd 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, et with an gRidre;
23-23-75 [513)\987- 257

SIGNATURE:

?

CRPEC34 (10/97)



