FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S76656 (5)

1. Corporation Name

SIGNAL COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing Address
HOl NW HR?ST 2101 NW 33RD ST
800A 6004
POMPANO BEAHC FL 33069 POMPANO BEACH FL 33069
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/29/1991 05/01/1995
:E Principal Place of Business 2a, Mailing Address — 4. FEI Number Applied For
21] Q161 l\JVj 33AD ST 2] ot MW 332 ST 650281915 Not Applicabie
Suite, Apt #, etc, Suite, Apt. #, oo, v ‘ $8.75 additional
o o6 A »zﬂ g O O A 5. Cerificate of Stalus Desired O Fao Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May Bs
x| fopfang beAcH . FL l28] fomPro &d\cH L Trust Fund Gontribution 0 Aoded 1o Foos
) 215 Country / Zip Cantry 8. This corporalion has hability f intangible tax under s 199.032,
[2—_4L 33069 25] 0.S 28]  330L9 [5] (BN Florida Statutes s [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANKLIN' JONATHAN 82| Street Address (P.O. Box Number is Not Acceptabla)
2101 NW 33RD ST
SUITE 800A 83
POMPANO BEACH FL 33069 al oy L FFes

11. Pursuant to the provisions of Sections 807.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeqed agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _

Sigriat e, typec or privted rame of regerered agant 3 Wi T araicatio INOTE Ragistered Agent signatur raguirod when rensiatiig) ’ DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o
TILE DVST [ OELETE 1T1TLE [ Change L] Addifion :_N_’
HAME FRANKLIN, JONATHAN +2 NAME 3
STHEET ACDAESS 2101 NW 33RD ST 800A 13 STREET ADDRESS &
cvsow | POMPANO BEACH FL 33069 By o
TOLE P [ DELETE 2 1TILE [J Change  [] Additon | <2
HAME FRANKLIN, JONATHAN A 22 NAME
sineet aooress | ~—HBO-NW-HST-AVE— 210/ A4 33 57“.#5’00 23 STREET ADDRESS
CTY-S1-2p BOCA-RATON-R: Pom pA Lo BeAack, £33 240IY-S-29
| i Y DELETE i ERRAT: [J Change  [J Addition
| HANE 32 NAME
STHELT ADDAESS 33 STREET ADDRESS
| Cilvsi-ge 34CITY-ST-2P
Tt [] DELETE 4 1TITLE [0 change [ Additan
NAME 42 NAME
STREFT ADDRESS 43 §TREET ADDRESS
| cv-st-ze 44 CITY-ST- 2P
TIiLF [J DELETE 5 1TILE [0 Change ] Addition
KanE 57 NAME
STHELI ADORESS 53 STREFT ADDRESS
CITy 5171 54 CITY-5T-21P
TILF [) DELETE B 1TITLE [ Change [ Addition
HAME B2 NAME
SIRFET ADDRESS 63 STATET ADDRESS
CITY - 57-2P 6.4 CITY-S1-ZIP

14. | do herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exermption stated in Section 119.07(3)(k), Florida Statutas. | furiner
certify that the information indicated on this annua! reporl or supplemental annual report is true arxl accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation ar the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ oot okl 4-93-5i (2 1) 974 -THTS

UAE AND TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIREGTOR Dyt Prore ¥




