~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sardra B. Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

'DOCUMENT #  F94000003713 (4)

1. Corporabon Namie

SIGMA FINANGIAL CAPITAL, INC.

AR ARG

[ PROFIT
CORPORATION
ANNUAL REPORT

.
0
=
o

F'mg anI F’\fu,t of E%um;m 58 o i Mailing Address
13145 SPRING HILL D 13145 SPRING HILL DDR
STE G STEG
SPRING HILL FL 34609 SPRING HILL FL 34609
us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
L o 07/15/1994 08/11/4985
' _2: Progial Flace of Business 2a. Mawllng Address 4. FEI Number Applied For
) B r - i
ozl 13149 Seeimg Hul Druce (28] 1314K $%Mirxu [ 38-3185602 Not Applicable
g "
: I Lte, Apt #, etc. | Suite, ApL. #, elc. 5. Certifcate of Status Desired O $8.75 Additional
L (e2] 27| Fee Required
| ity & Btate 1 Ctyastate 6. Elaction Campaign Financing $5.00 may Be
! L —— " 8
ll L23 S(J[‘ (g, 1Y FL, 23¥ 5 D(‘,\GS,_H ‘?—' [ Trast Fund Contribution O Added to Foes
' Fy Country P i} Couritry 8. This corporation has liability for intangibie tax under 5 199.032,
! l Bl*(ooq 25] ANh 291 7 EleDC’l 1 0 Florida Statutes D ves ONo
' o . Name aicLAEidress ot (:urrent VRegIstered Agent 10. Name and Address of New Registered Agent
' 81| Name
!
; RYDELL, JEROME 8 82| Stect Address [P.0. Box Number s Mot Acceptabio)
' 5063 CUMBERLAND LANE
: SPRING HILL FL 34607 83
i
' 84| City ‘as| Zip Code
: - FL
! 41, PosuEal o the provisions of Sections 807, GBOZ and 6071508, Fiorida Stalules, the above-named bmils this statement for the purpose of changing its registered office
1 o rogislesed agent, or both, in the State of Florida Such change was authorized by the ti pbctars. 1 hareby accept the appoiniment as regisiered agent. 1 am
' faminar vath, and accert the obligations of, Section 607.0805, Florida Statutes. 7,
7 GNATURE 'Sa,mme, < &gdebk . .8 :!r(,:..?gﬁ,ﬁ,,v,ﬂ, ,,f
: o S st Bepornd O Ponie 3 nanw o s lerre T3t A L lnu;l‘ :r_ﬂ_._._”._ NSTE | un luux s J whan raistar gl [a’} G
© 12  CffICEAS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! IR PTD [] DELETE 1 1TLE [ Change [ Addion | —
! an RYDELL, JEROME $ 12 NAME &%
; SIRELLL ACOFESS 5063 CUMBERLAND LN. 13 STRE T ADDRESS iy
' OV 5L 2 SPRING HILL FL 34607 14CTY-51-2P &
X T [ ] DELETE 2 1Tk [) Change [ Addilion |2
i Hat ELLISON, DONNA 72 NAME
! STREET ALERSS 13145 SPRING HILL DR 23 STRELT ADDRESS
' + owesioe | SPRING HILL FL ) o Rascrvegrae
. nne [ DELETE 3 1TITLE ~ [ Change [ Addition
' HAME 32 NAME
SR ADTRESS 39 SIREET ADDRESS
| Cy-st-ar e R achar-si-ap .
ik [ OELENE 4 11LE [ Change  [] Addition
AR 42 NAME
STHEFE B[RS 43 STREET ADORESS
| cmv-stze | o - - I EXIaaniy
it [C] DELETE 5 1TILF ] Change [ Addition
ANE 52 NAME
SUHELEADTRESS 53 STREET ADDRESS
Ly s e e s s40IY-§T- 2
THLF ) DELETE 6§ 1TITLE [] Change {3 Addion
[N 62 NAME
SIHELATKIRESS §3ISTRLET ADDAESS
CClby S0 2 . 64GITY-§7-71P
14, 1do herdn) Certify that the information sapphicd with 1ins filing is walintanly furnished and does not qualfy Tor the exemption stated in Seation 119.07{3)(K), Florida Statutes. | further
cedly that the information indicated on this eanual report or sugplermental annual report is true and accurale and that my signature shall have the same legal effect as il made under
aath that 1 am an officer or director of the corporatige or th trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoirs o Block 12 or Block 13if changed, or o e . an address.
SIGNATURE: . JoromeS. Pyded  3-1-G6  2¢2- (o -700%
SIGNATURE AND TP OF SIGNING OFFICER OR DIRECTOR Oets Dayine Phacs # 1




