FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIOA DEPARTMENT OF STATE T Apr 03 1 99 8 8 * O O am
CORPQORATION Sandea B, Mortham. ,  »
ANNUAL REPORT Secrelary of S f S
y of Slale I‘ ['E 7
1 998 DIVISION OF CORPORATIONS e C eta O ta'te
DQCUMENT # P97000069510 (0)
SIGNATURE WEDDINGS, INC.
Principal Piaco of Businass Mang Addrens “““m “l ml”""“m "”I ||‘|| Il“l ||H|l “W ||I“ IIH “”
507 NORTH PALMWAY 507 NORTH PALMWAY
LAKEWORTH FL 33460 LAKEWORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ]
: - . _ 08/12/1987 ~
2. Principal Place of Busingss 2_a. Mailing Address 4. FEI Number Appngd_f_-'g'r___
Fal o r—ﬂ—ﬁl @6 - 07 go 35»7_:; Not Applicable
Suita, Apt #, al Suile, Apt. #, sltc, iti
o ute. ap e "ﬂ e A o 6. Certiicate of Stalus Desired | $B':;785R:;iﬂlr1%nal
City & State | Cily 8 Stale B. Election Campaign Financing $5.00 may 8o
2_31 o 28| Trust Fund Contribution Addad 1o Fess
Zp Counlry | dip Country B. This corporation owes or has paid the current year lntangibie
24 25 29] 30 Porsonal Proparty Tax dug June 30, Yes  [Oro |
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Nol Acceptabte)
“@0RAL GABLES FL 33134 =
84| Ciy 85] Zip Codo
FL

11, Pursuant to the provisions ol Sections 607 0607 and 6071508, Fiorida Slalules, the ahove-named corparation submils this statement for the purpose of
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar wilh, and accepl the okxligalions of, Seclion 607.0505. Florida Statutes

changing its registered

SIGNATURE _ s . _ e I _
Bignature. lypad or printod name of regretened agert ana Wile of gl cablo {NOTE: Registered Agerl s'gnalure requitod when reinstafing) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD o T T oeer TITILE [ crange [ Addition |

NAME CLARK, YVONNE D 12 NAME

sieeraporiss | 507 NORTH PALMWAY 3.3 STREET ADDRESS

OITY-§T-2P LAKEWORTH FL 33460 1ACITY-ST- 2P

TMLE [T oecene 21 WMF [Jchange L] Additon |

NAME 29 NMJE

STREET ADDRESS 23 STREET ADDRESS

CITY-$7- 2P 2 4GTY-ST 0P

e - DELETE {311l [T Change L Addition |

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-$T- 7iF 34.0Ny-51-2IF

e ] DELETE GTHIE [T change Addition |

HAME 4.2 NAME

STREET ADDALSS 43 STRECT ADDRESS

CITV-§1- 21 44 CITY-ST-7IP

i ) I OECETE 1T O Change . [] Adﬁﬁm

HAME 5.2 HAME

STAEET ADDRESS 53 STRIET ADDRESS

OITY-S1- 2P - } 54 CHY-§1- 2P ]

THtE [T Deete 611HLE L Change [ Additien

HAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2IP 6.4 CNY-57-21P

SILNATIIDE:

14, 1 herehy cerlify lhat the information supplicd with this {iing doos not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation oj 1he receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changad. pr gh an attachment with an address

4

ARSIy Yo PN 4

CR2E034 (10/97)



