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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

SIGNATURE FINANCIAL GROUP, INC.

P98000022456

Principal Place of Business

210 NORTH UNIVERSITY DRIVE #100
CORAL SPRINGS FL 3301

Mailing Address

210 NCRTH UNIVERSITY DRIVE #100
CORAL SPRINGS FL 33071

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90108 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

21

03/10/1908
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 5- 0832048 Not Applicable

Suite, Apt. #, etc.
2] - e e an e e

N

Suite, Apt. #, etc.
m;m;-:;—a_: ===

. e v ——

O

+5._Certifcate of Status Desired

$8.75 Additional

—- =—- " FeeRequireg. - —-

. . . e s

. < FL[®

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3‘ 28 Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I_Z_S—l 2—9| rzsﬂ Personal Property Tax. Yes Do
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
82] Street Address {P.O. Box Number is Not Acceptable
1201 HAYS STREET ( plaoie)
TALLAHASSEE FL 32301-2525 23 o T .
—r.:-| 84| City,_, ey -

| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan:
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: ¢ Agent sk raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 1.1 TILE [OcChange  []Addtion
NAME BORZILLERI, THOMAS 12 NAME
smeraoress| 210 NORTH UNIVERSITY DRIVE #100 13 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 14 CITY-5T-2F
TITLE CEOQ [ pELETE 21TILE ClcChange [ Additior
NAVE BORZILLERI, THOMAS 22 NANE
smreevaporess| 210 NORTH UNIVERSITY DRIVE #100 23 STREET ADORESS
Lemvsrze  .|.CORAL.SPRINGS FL:33071- - - - - _  —. . ~Beagmesrap— | m o sosbr ooz e — g == - o o o
TITLE ’ [ DELETE 1A TILE [OChange (7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TTLE [J DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
Tme ] DELETE 51TIRLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP ‘
TIME [ DELETE BATIMLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
64 CITY-ST-2P

¢ EIGNATURE ARD TYPED-CH P

4f7/55

 for the exerption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
curate and that my sighature shall have the same legal effect as if made under oath; that | am an
ginpowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VIGY083

CR2E034 (11/98)

RI 3 NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone ¥



