FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoraon DA "o | May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Lt o DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P97000037567 (9)

1. Corporation Nal

SIGNATURE COURSE DESIGN, INC.
Principal Place of Business Mailing Address I I I
10 CENTRAL PARKWAY #2325 10 CENTRAL PARKWAY #325
STUART FL 34904 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/23/1997
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] OG- 015811 "{ Not Applicabla
Suite, Apt. #. elc Suite, Apt #, etc. i
wie. A uile. A ot 6. Certificate of Status Desired Ol $8'75 Additional
E] ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] |26] Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ ;I ;6} Personal Property Tax due June 30. 3 ves O no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MGKEY. JOHN D JR B1} Name
2081 EAST OCEAN BLWD. 82| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
STUART FL 34996 3
84| City FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes. the abaove-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, of hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopl the ohihgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatura, typed o prnlnd nanw of eegarteied agent Aok e f agpalic athk (NOTE: Registerad Agant signature required when reinstaling) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESTOENT 7 DeLETE LIMTLE ] Change [ Addition
NAME ROVALD A, (oRuLt 12 NAME
STREET ADORESS GME_) 1.3 STREEY ADDRESS
CIY-ST1-2P 14 CITY-ST-20P
TmE SEC. [TR2RS [ pecere 21 TLE Tl change [ Addition
1 ]
NAME Jow T. O'ORTEN 22NAME
STREET ADDRESS 23 STREET ADDAESS
CHTY-ST-21P (SH\“E) o o B 2 ACITY-51-2IP '
TILE ] oeLete I1THLE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
THLE 7 OELETE 41 TTLE T change  [J Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
MLE 1 DELETE 51TIRE [T changs [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 GITY-ST-21F
TILE | BTG 6.1 TIHE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CiTy-S1- 2P 64 CITY-ST-2IP
14. | hereby certily that the information suppled with this filing does not qualiy for the exemption stated in Section 119.07(3)(#), Florida Stalutes. | further certify that the information

indicated on this annual report or supplermental 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 tho corporation of the roceiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed, or attgoimont with an addross p
SIGNATURE: /ﬁfam [ Fael2. I»Fl i I 2%




