PROFIT
CORPORATION
ANNUAL REPORI1

1998

1. Corporation Name

DOCUMENT # H86828

Principal Place of Husingss

11. Pursuant 1o the provisions of Sec

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

27
&)
3 A Sandra B, Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

(1)

SIGMA RESEARCH TECHNOLOGIES, INC.

M.:uhng Address

RGN ARMNMAT I

9607 QUAIL GYN RD % ELDER MCDIRMIT
EL CAJON CA 8202t 605 E. ROBINSON STREET. SUITE €35
us ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- S 11/21/1985
2. Principal Piaco of Business 2a. Mailing Address 4. FEI Number Appliad For
21] i — . l2s] ] 59-2602572 Not Applicable
Suite, Apl. #, otc Suile, Agit. #, otc. B ] 33_75 Additional
2] R 6. Gertificate of Stalus Desired (| Foe Flaquired
City & State: . Gty & State 6. Election Campaign Financing $5.00 may Be
Z] e 28] - Trust Fund Contribution Addad 1o Fees
Zp _ Country . Country 8. This corporation owes or has paid the current year Intangible
E__uﬁ__ o 25]. L ) ?QJ L 30 Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDIRMIT, ELDEN G. 817 Name
605 E. ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 835
ORLANDO FL 32801 3
84| City FL Ias"l Zip Code

-tons 607 0507 and 607.1508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment &8s registered
agent am familiar wath, and accept the ohhgations of, Section 607.0005, Florida Statules.

indicated on 1
Block 12 or Rlock 131

SIGNATURE:

SIGNATURE _ . . I I .
Slpatore lypsed & ponlod D o e e ggenn Bl T B pppilicatin (NOTE Roegistered Agent slgnalure required when reinstaling} DATE
12. T TUTARNCT G AND DIRE GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME "be"‘_ff oo T hﬁ?D’B[‘l ETE 11TITLE D Change D Addition
HAME GOEBEL, MARY 12 NAME
staeeraooacss | 9807 QUAIL CANYON ROAD 1.3 STAEET ADDRESS
CiTY-S1- 2 EL CAJON CA 14 GITY-51- 2P
MILE 1] T T Do 21TME [ change L Addition
HAME GOEBEL, DAVID E 22 NAME
et aporess | 8807 QUAIL CANYON ROAD 23 STREET ADDAESS
City-ST-2P EL CMON CA 2 4CITY-SI-2IP
LE T T T e e [(JCrange ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-S1- 29 _ Xsacovsrpe
TILE T T Ok 41 TIE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T-2IP 44 CITY-ST-2IP
TE i “TJoner 51TIILE [T Crange  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CIY-5T. 2
e T B ot 61 TIILE Tl Change [ Aadition
RAME 5.2 NAME
SIREFT ADDRESS 63 STREET ADCHIESS
CITy-$T- 7P S 64 CITY-ST-2

14. | hereby corlalg hal the information suppliod wilh this Tiing tees not qualily for the exemplion stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
is annual report or supplemental annual epart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ¢f the cofporation of the recever of liustee empoworad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pt BT Magw €. GoeRel.  Yohg  o9-561.777)

CREEQ34 (10/97)




