FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F94000002751 (5)

1. Corporation Name

THE SIGMA GROUP OF AMERICA, INC.

LR

Principal Place of Business Mailing Ar_l-;e_s;m
191 POST RD. 191 POST RD.
WESTPORT CT 06880 WESTPORT GT 06880
3. Date incorporated or Gualtied 3a, Date of Last Report
2. Pringipal Place of Business 2a. Maling Address 4, FEI Number Applied Far
21 26/ P 0 Box 67 06-1356724 Not Applicable
H " o . # t . e
Sulte. ApL, 4, etc |, Sute Apl ot 5. Certificate of Status Desired M $8'75 AdC!I!IDﬂa|
E] 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E! E\ GROTON MA Trust Fund Contribution u Added 10 Fees
Zip Country ap o Country 8. This corporation has labilty for intangible tax under s 199.032,
[24] 23] 20] 01450 a0 Florida Statutes [ Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WATSON, H M JR 82| Sireat Addhess [P0, Box Number s Nol Accetabie)
6580 SE HARBOR CIRCLE
STUART FL 34996 83
84| City FL Zip Code

1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation sUbmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
tamiliar with, and accept the cbligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE. . . R e
TSigruta e, typedd O Arrtod AN OF regrbend agee Lkl LB if apgon bl (HEE Hagealran Agenl Sgrarsne (eaume:] vihen ranstcn gt DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE D [ OELETE LATILE % Change [ Addition
NANE LINE, PENELOPE 12 NAWE LLIND, PENELQPE
sweeraooress | §7 EDGEWATER HILLSIDE 13 S1AEE | ADDRESS
CITY-51- 2P westPORTCY ] | tagay-sT-ap
TITLE PD 7 DELETE FRR I [X Change  [] Addition
NAME WATSON, MITCHELL JR 22 Ne:
; smeeraooress | 8580 SE HARBOR CIRCLE easmeeranoaess | PO BOX 24309 01d Mine Road
| CiTY-S1-21P STUART FL 24CITY-57-2P Cashiers WC 28717
! HILE VSTD [ DELETE 3 1TNLE [ Change ] Addition
E NAME UND, DOUGLASS 37 NAME
: sireer anoaess | 17 EDGEWATER HILLSIDE 33 STREET ADDRESS
: CiTY-5T. 2P WESTPORT CT e 34 01Y-S1- 7
- TITLE [7] DELETE 4 1TITLF [ Change  [] Addiion
' NAME 42 NAME
. STHEET ADDRESS 4.3 STREFT ADDRESS
E CITy-57-217 44CNY- 5128
‘ THLE ] DELETE 5 1 TILE [) Change  [] Addilion
. NAME 52 NAME
: STREE! AJDRESS 573 STREET ADDRESS
I CITY-51-2P 54 CIIY-51-2IF
X TINE [J DELETE 6 1TIILE [ Charge [} Addition
. NAME 62 MAME
: STREET ADDRESS £ 3 STREET ADIRESS
OFy-87-2IF EACITY-SI- AP

14. | do herey cerlily Ihal the information supplied with this filng fs valantanly furnished and does not qualily for 1he exernption staled in Seclion +19.07(3j(K), Flonoa Statutes. | furtner
certify that the information indicated on this armual n,porl or supplemental annual repart is true and accurale and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or directy” of §he go e rceiver of trustee empowered 10 execute this reporl as recuired by Chaptar BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 f of , ol gehfent wih an address. , 4

| SIGNATURE: X \LL{{{f1 / L/ } ‘
| AR 4o 1] ” >




