FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

SIGERTRONIC SYSTEMS CORPORATION

DOCUMENT # PQ7000076370

Principal Place of Business
2450 HOLLY'NOOD BLVD

406
HOLLYWOOT FL 33020

Mailing Address
2450 HOLLYWGOD BLYD

406
HOLLYWOOD FL 33020

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 010 ***150.00

AWM

DO NOT WRITE IN TH S SPACE

us us 3. Date Ir corporated or Qualifed
09/0e/1997
2. Principa Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
2 26} 650779429 Not Applicable

Suite, Apt. #, etc.

271

22

Suite, Apt. #, etc.

§. Certifcate of Status Desired

$8.75 Additionat

Fee Rec uired

0

City & S ate -

28]

23

Ciy & State_____ _ _ 6

Electioy Campaign Fanancing
Trust Fund Contribution

$5.00 MayBe

O Added tc Fees

Country

[25]

Zip

T[] RT |2]

2]

24

Zip

. This corporation owes the current year ntangible
Persor al Property Tax.

Ces @0

9. Name and Address of Current Registered Agent

10. Name

and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE

SUITE 900

MAMI FL 33131

81| Name

82

Street Acdress (P.C. Box Number is Not Acceptable)

83

84| city

| Zip Cade

FL [

Section 607 0505, Florda Statutes.

11. Pursuznt to the provisions of Stctions 607.050z and 607.1508, Florida Stall tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, and accept the obligations of,

SIGNATUFRE
Signature, typsd or printed na ne of registered agent and titke if applicable. (NOTZ: Registered Agent signatuve required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TIME PTSM [J DELETE 1.4 TITLE [JChange [ Additicn
NAME BENNETT, ROBERT C 1.2 NAME

streeaooress| 1525 SW 111TH AVE #201 1.3 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33025 14 CITY-ST-2P

TIMLE D [ DELETE Z1TITLE [JChange (] Addition
NAME MUNNINGS, CRIOS 23 NAME

streeTanoress| 30 NEWTOWN BARRACKS 2.3 STREET ADDRESS

CITY.ST- 2P BELIZE CITY, BELY 2 4 CITY-ST-ZP
“HME——— — =P - — - = ] DELETE R TR T-IR——— — e [ Change. —-[T] Addition |-
NAME ESQUIVEL, DAVID 32 NAME

sweeTaopress| 30 NEWTOWN BARRACKS 33 STREET ADDRESS

CITY-5T-2IP BELIZE CITY, BELIZE 34 CITY- ST-ZIP

TITLE 1 DELETE 41TITLE [IChange ] Addition
NAME 4 2NAME

STREET ADORE 55 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2IP

TITLE [ DELETE 51 TITLE {JChange  [] Addition
NAME 52 NAME

STREET ADDRE 58 5.3 STREET ADBRESS

CY-8T-2IF 54 CITY-ST-2IF

TINE [ DELETE 64 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADORE 55 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-21P

14. | herety cerlify that the information suppli
indicatad on this annual report i supp
officer or director of the corporation
Block 12 or Block 13 if changed!, or

SIGNATURE:

SIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

wit1 this fling does not qualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further <ertify that the ir formation
nial annual report is true and acturate and that my signature shall have the same legal effect as if made u1der oath; that | am an
recei ger or trustee empowered to execute this repont as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
attagment with an address, with all other like empowered.

0bet7 BENNET

' 3/44 d-425- W

WIS L

Date Daytime Phone ®

CR2E034 (11/98)




