FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA]ION Sandra B. Mortham a3 WK1
ANNUAL REPORT Secretary of Stale T

-
Soi'w) vE-

1998

DIVISION OF CORPORATIONS * P
ul L|\ 4y

DOCUMENT # P96000027757 (9) LA

. Carporation Name

SIGMA FINANCIAL CAPITAL I, INC.

AR MR R

Principal Place of Business - Mailing Address

5314 SPRING HILL DRIVE 5063 CUMBERLAND LN %,F\Q /
SPRING HILL FL 4606 SPRING HILL FL 34607 Wy
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified
o o u 03/20/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI| Number Apphad For
Ssl 3: Zl-”_spr g R Dr\ve 26 S A § g o 58-3380174 Not Appricable
une ouie, L oic, iti
—] P I " 6. Cortificate of Status Desired = $8'75 Add_monal
22 gﬂ Fes Required
Clty & Stale 0 F _ Cily & Stalc 8. Election Campaign Financing $5.00 May Ba
Q_Hi,ur L. = Trust Fund Contribution ] Added to Fees
CE‘”"'W L Country 8. This corporation owes or has paid the current year Inlangible
h 25 s ! L*_ 29] R £ Personal Property Tax due Juna 30 Oves [N
9. Name and’ A B85 Current Heglsterad Agent o 7_ 10. Name and Address of New Reglsterad Agent
RYDELL, JEROME S 81| Nams
5083 WMBERLAND L] B2| Sireet Address (P.O. Bax Number is Not Acceplable)
SPRING HILL FL 34807 el wlw i | bl
83
84| City i

071508, Flonda Statules, the sbove-named corporation submits this statement for the purpose of changing iis registered
& Such change was aulhorized by the corporation’s board of dirsctors. | hereby accepl the appointmenl as registered

o, Section 607 0404, Tlonda Statules. / /
BN/ /4 - S

11. Pursuant to the provisions o
cffice or ragistered agernl,
agent | am familiar withy

SIGNATURE |

CR2E034 (10/97)

signaturt. Wifon podffort il oRaurtlamt it ind v v apete e THNOTE Regisiered Agart signaiuse required whon 16nstating)
12, A1 S AND Dl C0RS 18, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
L D T okvEre X [N Chenge L Addiion
RAME RYDELL, JEROME S 12 NAME \
steeraopaiss | 8314 SPRING HILL DRIVE rasineet wkess | B B31 % SPring HUA dr
orv-size | SPRING HILL FL 34606 evsee | Soring WL Fh 2 4kbb
TMLE 5 - (T DEEiE PRRTLT: TN ¥ R Crange ] Addition
NAME ELLISON, DONNA 72 NAME
sineeraooress | 5314 SPRING HILL DRIVE 23S ADDRESS | S D 12 SQI‘\-'\Q Hu..}.. D
BITY - T 2P SPRING HILL FL 34806

2400V-ST. 2P | SQHDES Aot Fle AMdE GSE
31IMLE Change ] Addition

e 7 Omawe

NAME 3.2 NAME

STREET ADDRESS 3 ASTREET ADDRESS

CITY - 8T- 2IP e - 34 Clty-S1-210

WIE TTorer aTMLE [JCrange 1 Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o 44 CITY-S1-21P

TITLE T oELeTe S1TITE [ change T[T Addition
NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-$7-2IF e e 54 GITY - 51-2IP

HILE [T ortete 6.17ITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 SIRELT ADDRESS

CITY-ST-2IP e o B4 CITY-51-2IP

14. | bereby cartily that the information supphied with s filng does nat gualify for ihe exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this aenual reporl or suppfemental asnual reparl is true and accurale and thal my signature shall have the same logal efiect as il made under oath; that | am an
officer or director of the corporalion o the receiver ar tusiee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, o on an attachmont with an address,

ll\ ﬁ... ~— P, PR % Mo L ad O,

P B




