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

PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|S|§:ccr)erfa(r:yc::s>f;2§nor¢s Secretary Of State
DOCUMENT # FQ4000002751 (5)

1. Corporation Name

THE SIGMA GROUP OF AMERICA, INC.

Princpal Place of Bus:ess Mailing Address “""II IH' ’Imlll" IIm "“"m'"m II"I “I"I"Il IIIII "I“II‘

191 POST RD. P.0. BOX €7
WESTPORT CT 06880 GROTON MA 014500067
us
3, Date Incorporated or Qualitied | 3a. Date of Last Report
05/25/1994 03/19/1
| 2 Fancipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2zl — 2] P O Box 2530 06-1356724 Not Applicabio
Sutte, Apl #, el Suite Apnt. #, etc. » ) $3_75 Additional
2;| 7 7 ;ﬂ 5. Cerlificate of Status Desired O Foo Required
| City & State | City&State 6. Election Campaign Finanging $5.00 May e
2_:;1 _____ 281 Jupiter FL Trust Fund Contribution Added fo Fees
| ap | Country | %P Country 8. This corporation has hability for intangible tax under s. 198.032,
2s] 2] 20]33468-2530  [30] Florida Statutes BWves [INo
b .9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATSON, H M JR 81| Name
6580 SE HARBOR CIRCLE 82| Streel Address (P.O. Box Numbser is Not Acceptable)
STUART FL 34996
83
B4{ City FL 85| Zip Code

1. Pursuant 16 the provisions of Sections 607 05602 and B07.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent | anfamibar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURI

Sl T".“ <ypr ou printed nae of regiimnd agert and fie if sopl cabla (NOTE: Regstered Agent signature required when féinsiating) DATE
(P CFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nne D [T oeLere 1.1 TE () change ] Aadition
HemiE LIND, PENELOPE 12 NAME
seeet aovess | 17 EDGEWATER HILLSIDE 13 STREET ADDRESS
cne-si-me | WESTPORT CT 1.4 OITY-51-2P
TIILF PD T DeLETe 21TILE [ Change [ Addition
Hee WATSON, MITCHELL JR 22 NAME
sraeet aponiss | PO, BOX 2409 OLD MINE ROAD 2.3 STREET ADDRESS
CIY-81-2F CASHIERS NC 2.4 CITY-ST-7IP .
TiiLE vsth T DELETE 31T0LE L] change LI Addition
NAME LIND, DOUGLASS 32 NAME :
stwertaooness | 17 EDGEWATER HILLSIDE 3.3 STREET ADDRESS
|ony.s1 20| WESTPORT CT 3ACTY-ST-2P
T [ DELEFE 41TILE [T crange  [J Addition
NAME 4,2 NAME
SIREET ADIAE S 4.3 STREET ADDRESS
LIty -ST- 7P o 44 CITY-5T-2IP
1L [T oeLete 51 TITLE [Jchange T[] Addition
HAME 52 NAME
STHEF ADDRESS 53 STREET ADDRESS
| oy-stpe | 54 CITY-ST-21P
TP [T DELETE 61 TILE T3 Change [ Acdition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Chy-st-zw _ _ o 6ACITY-ST- 2P ) e
14. | do herohy certily that the information supplied with this filing does bt qualify far the exemption stated in Seclion 119.067(3)(i), Florida Statutes. | further - hat this
informabion indicated on this ghrbial report or synploeTy! anfiual rgbort s true and accurate and that my signature shall have the same lagal effect as .. under vath; that

wored 1o execute this report as required by Chapter 803, Fiorida Statutes; £ ‘ny nama

BIGNATURE AND TYPED OR PRINYED NAME OF SIGNIK A DIREGTOR

by e | Apr 021997 8:00am

CR2E034 (9/96)




