FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000085077

1. Gorporation Name

SIGNATURE MANAGEMENT GHROUP, INC.

FLORIDA DEPF RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1310 W COLONIAL DR. SUITE 16
ORLANDC FL 32604

Principal Place of Business

1310 W COLONIAL DR. SUITE 16
ORLANDO FI. 32804

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 016 ***150.00

A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/01/1998

2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Aprlied For
(21] 26 ’ 5q 356 BSS ™ Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. 5. Certifcste of Status Desired 0 $8.75 A-lqilional
E‘ ;ﬂ Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
Zl m Trust F und Contribution Added It Fees
Zip Courtry Zip Country 8. This corporation owes the current year mangible

[30]

20

[25]

24]

Persor al Property Tax. OYes Jgﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SYMONETTE, THOMAS B JR _
1310 W COLONIAL DR, SUITE 16 82| Streel Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 23
84| City FL g5 I Zip Cade

office or registered agent, or bath, in
ligations of, Section 607.0505, Flonida Statutes.

11. Pursuznt ta the pravisions of Sections 607.0502.and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
2 ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the

agent. | am familiar with, 2|

SIGNATUE & s F — g /2 /9 7
&= Signature, tyghd or printed na ne of registerege@oent and tile i applicable, TNOT = Registered Agent signature required whan reinstating) DATE

12. OFFIC#RS AND DIRECTCORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1TME TChange ] Addition
NAME SYMONETTE, THOMAS B JR 1.2 NANME
streeT aporess| 1310 W COLONIAL DR, SUITE 16 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32604 14 CITY-5T-ZP
TITLE D [ DELETE 21 TITLE [JChange [ Addition
NAME TIRALOSI, MARK 22 NAME
sreeTaopress| P O BOX 916459 N/A 23 STREET ADDRESS
CITY-ST-2ZP LONGWOOQD FL 32791-6459 2 ACITY-5T-2P
TIME 0 [J DELETE 34 TME [JChange  [] Addition
NAME BASSETTI, EDWARD R 32 NAME
streeTaooress; 258 VREELAND RD, SUITE 102 3.3 STREET ADDRESS
CITY- §T-2P FLORRHAM PARK NJ 07932 34, CITY-5T-2IP
TILE [] DELETE 41TIMLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE {1 DELETE 6.1TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the in‘'ormation

indicat:d on this annual regart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer r director of the corporation or the receivsr or
Block *2 or Block 13 if changec, or on an a

SIGNATURE:

with an address, with £l other like empowered.

slee empowered o -3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Hfar /P9 un ou9 9

WRRILRTL

CR2EQ34 (11/98)

Date Daytime Phone #




