FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT CEETS

CORPORATION i

ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

=38

DOCUMENT # P93000074766 (5)

SIGMA INVESTORS, INC.

Principal Place of Business Maling Address

AT 0

5975 SW 102 ST 5975 SW 102 §T
MIAMI FL 33156 MIAMI FL 33156
3. Data Incorporated or Qualified 3a. Date of Last Report
_ - 10/22/1993 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 650461159 Not Anplcatia
Suite, Apt, #, etc, | Suite, Apl. 4, ec. 5. Cestitcate of Status Desired 0 $8.75 Adc!itional
@ o 27] Fee Required
City & State _ City & State 6. Eloction Campaign Financing $5.00 May Be
2;] ) 28 Trust Fund Contribution 0 Added to Fees
Jip __ Caountry | Country B. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 29] 30 Florida Stalutes [ ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
MAC'NNES. DONALD A B2| Sireot Addrass {P.O. Box Number is Not Acceptable)
5975 SW 102 8T
MIAMI FL 33156 83
84| City FL 85| Zip Cooe

|"11. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Fiorida Statutes, 1he above-named cor
or regsstered agent, or both, in the State of Florida. Such chan%e was authorized by
familiar witt), and accept the obligations of, Section 607.0505, Fiorida Statutes.

poration submits this staterment for the purpose of changing its registored office

the corporation’s board of directars. | heraby accent the appointment as regislered agent. | am

SIGNATURE A e
Sigiete, typed 20 printea name of mgistered agenl and it  ap ncable {NOTE Rogistared Agent sgnature res i wher renstalic 3¢ DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VP ] DELETE 11 NILE [ Change  [] Addition
HANE MACINNES, DONALD A 12 N8
streeranoress | HOTH SW 302 ST 13 STREET ADDRES®.
| cirv-si e MIAMI FL 33156 14CITY-57-21P
TInE D [ DELETE 2 1TME [ Change [ Addilion
NaME MACINNES, ESTHER G 22 NAME
stRerracoress | 5O75 SW 102 ST 29 STREET ADDRESS
Gy -§1-7 MIAMI FL 33156 24C0Y-51-7
THLE [T DELETE 31TILE [] thange [ Additon
KA 32 NAME
STREE | ADIRESS 33 STREET ADDRESS
oy ST-20P o _ 34CITY-§7- 2P
I [J DEL=TE 4 1THLE [ Change [ Addiian
HAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-§T- 2k 44CITY-51-2P
TILE ) DELRIE 5 1TILE [] Change [ Addition
KAME 52 NAME
SIREET ADORESS 53 STREET ADCRESS
CITY-§T-21p . 54 CITY-SI- 2P
TITLE [T DELEIE & 1 WILE [ Change [T Addition
RAME £.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
| cinv-st-ze B4CITY-51-2P

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not guali

oalh; thal | am an officer ar diractor of the corparation or the receiver or trustee empowered 10 execute
appears in Elock 12 or Block 13 if changed, or on an attachment with an address.

ag

SIGNATURE: _Mﬂﬁvgw
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the inlormation indicated on tis annual repart o supplemental annuat roport is true and accurate and that

fy for ihe exemption stated in Section 119.07{3)(k), Florida Statutes. 1 furiher
ny sgnature shall have the same legal eftect as if made under

this report as requiredt by Ghapter BO7, Florida Statutes: and that my name:

e YS21E  2085- 38700585

Daytie Prong #

e, |

CR2E034 (12/95)




