/

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

PROFIY & A FLORIDA DEPARJMENT Of STATE
CORPORATION zﬁ’ Sandra B. Mortham
ANNUAL REPORY % ' % Secretary of Siate

DIVISION OF CORPORATIONS

1998 ., &

DOCUMENT # F94000002206 (0)

1. Corporation Name

SIGMA CONSULTING GROUP, INC.

Mailing Address

14423 OLD HAMMOND HWY.
BATON ROUGE LA 70816

Principal Place of Businass

BATON ROUGE LA 70816

K

FILED
Jun 30 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualitied
: 04/28/1994
2, Principal Plac# of Businoss 2a. Mailing Address 4, FEI Number Applied Far
|21 I o305 ‘Q \ ,—_[W_E_Hgy 26( {0305 Ai Y “Ne. Hu Y 72-1105441 Nol Applicable
Sulte, Apt. #, atc. Suile, Apt. 4, elc. 4 it
€ AP m b Hie. Ap e 6. Cenificate of Status Dasired O $B'75 Additional
22 . E] Fee Required
City & State - City & Slate 6. Election Campaign Financing $5.00 me
X - o y Do
m‘ Bq,*o;) QO\&‘-[' e LH 2—s| Ba‘\a;)_gﬂ % [ n Trust Fund Contribution Added 1o Fees
i J ~ i &
Zip v Country I Zip untry 8. This corporation owes or has paid the current year Intangible
5]. '705’/{9 ;;l 2_9] 709! ‘p 30 Parsonal Proparty Tax due June 30. Oves Owe
v 9. Name snd Address of Curren! Registered Agant 10. Name and Address of New Registered Agent
GAULY, MAURICE ALLEN JR B1| Name
1]
1005-HIRKMAN-RD. avog4, Bl‘ikham ﬂ\u-. 82| Street Address (P.O. Box Number is Not Acceptable)
crape oo Orendo) FLozasay i
]
: a4 City F L 85| Zip Code

agent. | am tamitier with, and accept the abligalions of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalian sUGmis this statement for Ihe purpose of changing its registerad
office or regislercd agent, or both, i the State of Floriga, Such chango was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

indicated on this annual repg supplaimental annual roport s true and ac
Alion o the rpceiver or trustoe empowered 1g

officar or diregtor ol the cory
Block 12 or Block 13 if chang

W
] mn atlachmaont with an address
)

SIGNATURE e
W‘ typad o printed narme ol rogslered ag(-nl and titles i Ayt abie (NQTE: Registerad Agant signatuie recufrad whon reinstating) CATE p

12, OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE 4 [T orLete TATILE [ chenge [T Addition | 2
NAME BRASUELL, STEPHEN J S0 37 12 NAME
smeeTanonss | TPOMHCHABSFORB @ 7 /2ve 'Ou'S v 13 STREET ADDHESS %
CiTy-§1-2 MASenvibic €A | v s &
TITLE EO TOAE7 T oeiETe 21TIME [Tchange [ Addition | O
NAME OLEY, MICHAEL N 2.2 NAME
STREET ADDRESS Wﬂf‘ﬂ& ?7// )/‘/&’A’" & 7.3 STREET ADDRESS
CITY-§1- 2 TON ROUGE LA 88  For/e 2.4CTY-ST-2P
TTE T T neLeTe $1TNLE [JChange [T Addition
STREET ADDRESS 10U Thistiewood 33 STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA %0 24.CITY-51-2IP
TIILE : [.J DECETE PRRTIIT: L1 Guange [ Addition
HAME . 4.2 NAME
STREEY ADDRESS K 4.3 SYREET ADDRESS
CAY-S7-2¢ : 440ITY-ST. 29
TME Rl [T DELETE S1TE LV ohange [ ] Addition
NAME 52 NAME
STREET ADORESS | 53 STREET ADDRESS
ITY-87-2P : 54 CAY-5T-2P

tOTE S [ DELETE B1IMLE T Tchange ] Addition
NAME ’ 6.2 NAME SO0O0025 VeSO (V 0
STREETADORESS | § 6.3 STREET ADDRESS ~07/02/98~--01008--031 ) %
CITY-5]-2ZIP : 64CITY-5T- 2P w150, 00 w
14. | hereby certily that the informalion supplicd with this tiling does net qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certiy that the infarmation

ate and 1that my signature shall have the same legal eflect as if made under oath; that | am an
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

- ¥l



