SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUQUST 7, 1096,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE P
CORPORATION Sandra B. Mortham E‘f i B o ﬁ E
ANNUAL REPORT Secretary of State i Avere Braws Bow

DIVISION OF CORPORATIONS

1997
DOCUMENT # V51784 (9)

1. Comoration Narme

97 MAY 13 M 91007
SECRE TAKY UF STATE

SSFE FLORIDA
WHAT'S YOUR SIGN, INC. TALLAHASSEE FLORI
-—Pnﬁal Piace of Business Mailing Address l lllu mm mll m‘l Ilm Im‘ m’ Ill“ I’I"I’IH |||" m" |||" lm
10486 SW' 72 8T, 10466 SW 72 8T
MIAMI FL 33173 MIAMI FL 33173
3. Date incorporated or Qualified | 8. Dete'of Last Report
o 07/16/1992
| 2. Frncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L"'_ﬂ . — El 65"0366%5 Nat Applicable
—Suite, Apt # elo Suite, Apt. #, etc. o ] $8.75 addional
2;] . ;l §. Certificate of Siatus Desired [:' Foo Required
___ City & State City & State 6. Election Campalign Financing D $5.00 May Be
231 ?a] Trust Fund Contribution Added lo Fess
AL . __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4| .| 28 —3—01 Florida Statutes [] ves ] no
| ___ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1| N
NIAZI, MIA ame
11262 SW 71 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered
office: or ragisterd agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of diractors, t hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e -
Signature, lyped o printed nama of tegrslersd apent and Ltk i apphicable. {NOTE Registared Agen| sipnaluts reduirad when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
Wk TP T oeiere VATIHE 1T Change 1] Addition
HAME NIAZI, MIA 1.2 HAME
ot aooniss | 10111 SW 72ND ST usmeromess | JOABY Sw T2 ST
oY1 7w MIAMI FL 1A CITY-5T- 2P
T DSY 1 DeLewE 2111 OooCNZ1681 g%wim
s SANG, BEVERLY oM -05/T6/97--01123--011
stcerapontss | 10949 SW 72ND ST 23 STREET ADDRESS kIG5, 00 eSS, 00
env-sime | MIAMIFL 2.4 LIty - 5127

| e ) (7 veiere 31 TNLE 7 thange || Adgilion
KAME 3.2 NAME
STREET AIDRESS 32 STREET ADDRESS
CIly-61- 2 34.0/Ty-51. 2P

e - [T oEETE 4ATILE [T change (] Addition
NAKE 4. 2NAME
STREET ADDALSS 4 3STREETADDRESS

| City-s1-ap 4ACHTY-SF-IP
i L_| DECETE S1TTLE L] Cmange [] Asdition
B 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
oy-$1-79 5ACITY-5T-2P

B ' [ £1TINE [T Change ] Addition
NAME Y 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

| Cme-sr BACITY-ST-2P )

further cortity that lhe information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s

14. tdo hareby cerbfy that the infarmation suppliad with this fiing is voluntarily furnished and does not tuaiify for the exemption stated in Section 119.07(3)(k}, Florida Slalmesw

made wider oath that | am an ofticor of Gireg ?r of tha corporation or the recelvar or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutesian

that my name appoears in Black 12 or Blo achment with an address.

ylirrd

SIGNATURE: ___* e L 42897 85 S 5348

CR2E034 (3/96)



