»
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

COR

ANNUAL REPORT

1996

* AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS
PROFIT 3

PORATION

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
%‘\. Sandra B Mortham

,:;; Sacretary o* Stale

DIVISION OF CORFPORATICNS

DOCUMENT #

1. Corgporation Name

CIMSIGMA, INC.

(9)

PO BOX 2214

Principal Place of Business

BOCA RATON FL 33427

Mailing Address

PO BOX 2214
BOCA RATON FL 33427

RS e

3. Dale Incorporated or Qualhed

03/13/1992

_|.._07/25/1995

3a. Date of Last Reporl

21

2. Principal Place of Business

2a. Maing Address

26]

4, FEI Number

Apphed F})-f

65-0319584

Not Appl.cab'e |

22

Suite, Apt 4, elc

Sute, Apl. #, ele
27]

§. Certificate of Status Deured El

$8.75 Additiona!
Fee Requived

23]

City & State

City & State

6. Election Campaign Financing l:l
Trust Fund Contribution

$5.00 may Be
Aqy.gd to Fees

2ip

M

Country
25

-
26]
pdld Country

2] 30]

B. This carporation has habiity for intangible tax under s 199.032,

Florida Statules U] ves [ e

9. Name and Address of Current Registerad Agent

10. Name and Address ol New Registered Agent

CHRUSCH, PETER P.
1521 N.W. 13TH AVENUE
BOCA RATON FL 33486

81| Name

B2| Street Address (PO, Box Number is Nat Acceplable}

B3

84 City

FL

85| Zip Code

11, Pursuant to the pravisions of Sections 807 0502 and 607 1508, Florida Statules, the above-named corporaticn submyls this statement for the parnose of changing its registered
office or registered agent, or baln, in the State of Florida Such change was authorized by he carporation's board of directars ) hereby accep? Ing appointment as registercs
agent | am famidiar wilh, and accept the obligations of, Sechon BO7 0505, Florida Statutles.

SIGNATURE i R - R e e

Signatre typed o pe ried name of regirered agsnt and ils if appicabie (NCITE Fiag stered Agenl sgnalure feqared when ranstaingl CaalE s
12, OFF ICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FIGE RS AND DIRECTORS IN 12
TITLE PD ] oreere LTI T crange ] Adaon |
NAME CHRUSCH, PETER P. 12 NAME
staeer aooress | 1521 NW 13TH AVENUE 13 SIREET ADDRESS
Ty -S1- 7P BOCA RATON FL 14CTY-SI- 71
TITLE STD [ ] Ceere 2ITINLE - L] crange [T additicn
NAME CHRUSGCH, JANET M. 22 NAME
srrest aooress | 1521 NW 13TH AVENUE 23 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 2 4CHY - SI-2IP
TiLE [ ] oeceTe 31 TI0LE [ Charge [ ] ddivon
HAME 32NAME
STREE? ADDRESS 13 SIACET ADORESS
TV -gt- 2P 34 CITY-ST-2F )
TILE ] oeere 41TIILE (] chenge 7 Addton
NAME 42 NAME
STREET ADDRESS 43 SIFEET ADDAESS
CTY-ST- 2P 44CY-S1-P o ]
THTLE [ DELETE 51TILE L[] Change Addition
NAME § 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P B
TIME [T ortere 61TMLE TJ change [T Addnian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P BACIHY-S1-21P

7

——

i . i<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/0e/76

14. t do hereby cettly that the information supplied with this filing 1s valunlanly furiished and does not qualify for the exempton statedd in Saation 119.07(3)(k). Flonda Statutos |1
further cerliy that the informat.on indicated an this annual report o supplemental annual report is true and accurale and that my signature shall have e same legal eltocl as if
made under oath, that | am an officer or directar of the corporalion or the receiver or trustae empowered 1o execute tis report as required by Chapler 617, Flonda Statutes, ana
that my name appears in Block 12 or Block 13 if changed, or on an aitachment withpan address

SIGNATURE: ..

i T ne Frane s

CR2E034 (3/96)




