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

FILED

PROFIT T
CORPORATION Sl
ANNUAL REPORT

1999

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

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90114 034 ***150.00

DOCUMENT # Fg4000002751

1. Corporation Name

THE SIGMA GROUP OF AMERICA, INC.

RN

Principal Place of Business Mailing Address

191 T RD. P.O. BOX 2530
WESTPORT CT 06860 JUPITER FL 33468-2530
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/25/19%4
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
211 \_Mpip  SYCEET B 06-1356724 ot Appicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

2

27]

$8.75 Additionat

. Qenlfcale of Status Desired O Fee Required

2

| City & Stale ' City & State 8. ‘Election Campaign Financing $5.00 may Be

] STouiNGYoM |, ¢ 28] Trust Fund Cantribution Addad to Fees
i Zip Country 8. This corporation owes the current year Intangible

| Zip Country
24—' O (ng 8 |2—51 L S P\ _2—9-| El Parsonal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WATSON, H M JR . :
6580 SE HARBOR CIRCLE 82| Street Address (P.O. Box Number is !\lot Acceptable)
STUART FL 34996 83
34| City 8."3 Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

statement for the purpose of changing its registered

Signaiure, typed of prirted name of registered agent and Utie if applicabie. (NOTE: Registered Agent signature required when reinsiating} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1.1 TIMLE D x(:hange [ Addition
e LIND, PENELOPE 2N LD, PEVELOPE
smreeT aooress| 17 ED JER HILLSIDE 1asmeeTaopress | | OV ATY ST’F‘E eV
CITY-ST-ZIP WESTPORT 14 CITY-ST-ZIP SEO(\_) iNETon , et (] 3‘%8
TTLE PD [T DELETE 21 TITLE P K ’ . Change ] Addition
NAME WATSONNMITCHELL JR 22 NAME ATSON Mitchell I
sresraooness| P.0. BOX 2309 OLD MINE ROAD e icores| 0.0, ©0X. BU0A TCEASOrEWSE RoAD
CITY-ST-ZIP CASH'ERS N 2.4 CITY-ST-ZIP Q, P\S\\'\ E Y"S y m C a 8‘.\ \q
TLE VSTD O DELETE 31TME VsSah ——— e e ‘ﬂ\cmnga {71 Addition
v LIND, DOYGLASS s2nme Linu D, DOUGLASS
smecTanoress| 17 EDGEWATER HILLSIDE sasmesravoress | | - TOVEAD sTrEE 1
CITY-8T-2 WESTPORT CT uavsrze | SEYONINMGYON, €T O(o?ﬂ & .
TME [] DELETE 44 TITE : ¥ [JChange  []Additior
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2P 44 CITY-5T-21P
TILE [ DELETE 5.1TTLE [GChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TIE [ DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-2P i :

s. | further certify that the information

14. | hereby certify that the |
indicated on this annua) fe
officer or director ofthig
Block 12 orf Biocy

SIGNATUR

doesynot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statute:
: A that my signature shalt have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my

C he liks wered
e R R tchnel
WIREL

\ Wwatsen 36 7 name appears in
o\ - (LN-B53

Pres, GL*D}E\

0373479

CRZE(34 (11/98)

'ﬁol:' 5

Daytime Phone #



