FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90011 027 ***558.75

JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT :
CORPORATION
ANNUAL REPORT

1999 >
OCUMENT # pgg000081035 1,

Corporation Name

SIGNATURE SYSTEMS INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
8201 CLERMONT STREET

wcipal Place of Business

A CLERMONT STREEY

AR A O

MPA FL 33637 TAMPA FL 33637 -
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
09/27/1996 .
Principal Place of Business - 2a. Mailing Address - ~| 4. FEI Number . Applied For
in{Z'S ér'(r\aclme Af‘- 26] | (I2-5 Cremadia cj’f- 59-3440904 Not Applicable

$8.75 aaditional
Fee Reguired

$5.00 May Be
Added to Fees

DY&S mb

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired

) FL/ 6.

Country 8.
130}

27]

Election Campaign Financing

Trust Fund Contribution D
This corporation owes the current year
Intangible Personat Property.

State

33013

Ci

’gjy& State
28] [ AVMPA

= 33013

FL
- Coirg

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. IB-ZEEF(E:FI‘_(E)I;IG(EJETH STREET 82 St}re(:iAdd’re?'(P.O. Box Nu:}b)er is Not Acceptabla} D
- 7o) .
TAMPA FL 33637 Tl &m S Greas £
84| Ci 85| Zip Code
TAmpA FL " 230>

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora'tion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatign's board of directors. | hereby accept the appointment as registered

agent. | am famijliar with, and accept the obligations of, section BOT.OSVIori%es. / 9
e +h cfteers 7 ' 9-7-99

INATURE
Signature, typed or printed name of registared agant and tils if applicable. “SHGTE: Registered Agent signature required when reinstating) DATE &
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
: P | )b eTe 11 TME ¥ . 7D change [ dditon | =
: LETTIERQ, KEITH 1.2 NAME Ke th Letf: e/y . Y, g
graooress | 8201 CLERMONT STREET (asmrectannvess | MY (o2 © ST Grenading ra u
STZP TAMPA FL L3363-7 14 CITY-ST-2P TAMZA F L 2213 %
: [JoeteTe 21TME ‘ 7 [ change [ Addition
E — 22 NAME .
ET ADDRESS 2.3 STREET ADDRESS
STZP 24 CTY.ST-ZP
: [ oetere 21 TME [ change [ addition
E 32 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-ZIP
: [ oetete 41TITLE {1 change [ Addition
E 42 NAME
‘ET ADDRESS 4.3 STREET ADDRESS
STIP L4 CITYSTZP
: [ oeeete 5.1 THLE (] change [ addiion
F 5.2 NAME
SET ADDRESS 5.3 STREET ADDRESS
stap Vo 7 54 CITY-5T-2IP
EEE 3 [ oeLese 8.1 TITLE (] chenge [ Addition
E LA A - 6.2 NAME
SETADDRESS 6. STREET ADDRESS
ST2P £.4 CITYST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears
in Block 12 or Block 13 if changed) or,on a chment with an g

IGNATURE:- | Geeth ez upe Aau?: no 9-/-95  §13-992-1512




