R |
_FILE NOW: FlL!NGfEE AFTER MAY 1 1S $225.00

PROFIT fLORIDA DEPARTMENT OF STATE
COHPORJ“HON * Sandra B Mortham
ANNUAL REPORT : ; Secretary of State
1996 St DIVISION OF CORPORATIONS

DOCUMENT #  F95000002172 (3)

SIX SIGMA TECHNICAL SERVICES COMPANY

A0S

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/03/1985

Frincipal Place of Busingss

Maitng Addiress

10307 LEIGHTON CT 10907 LEIGHTON CT
ST LOUIS MO 63145 ST LOUIS MO 63145

2. Prancinal Place of Business T T 28 Maling Address ) 4. FEI Number Apphied For
211960 WESTLINE Zwo. Pr, || [1960 WESTIINE TWD. Pe, 43-1666725 Not Appicabic
Stite, ApL. #, elc, | Suite, At 4, etc, J ‘ $8.75 Additional
zdsu l‘{é‘ .#_' a_’f' e 2118!& r!.!, isls- 5. Certiicale of Status Desred N Fae Required
| Oy & Stale . | City& State . 8. Election Campaign Financing $5.00 May Ba
_23] éi'! ,!,', D UI._‘ __/‘!,0 L 231 S'h Lou‘s 3} ﬂo. Trusl Fund Contribution 0 Added to Fees
71 ~ Country | Z) ; Country 8. This corporation has liabllity for intangiblo tax undar s 199,032,
|24] b 3y 25| 29| &3 e 30| Fiorida Statutes 0l vos JKINo
... 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SADON, SANDRA 82| Street Address [P.O. Box Number is Not Acceptable)
1861 NE 146TH ST
N. MAMI FL 33181 83
84| Oy 85| Zip Code
FL

tor the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above namnd corporation submits this staterment for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Sush change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am

( 11. Pursuie
farmibar with and accept the obligations of, Section 607 0505, Florida Statutes.

SHGENATURE L , . e I
S e G e P O raele e 0! 81 1 agp Tt (N Registorcd Agent sival.ird recparec whon rerstatng] DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e _rPD - C] CELETE 11TILE [ Change [ Addition g
HeE SADON, SANDRA 12 NAME 3
SIMEY T AIDRESS 1861 NE 148TH ST 13 STREET ADDRESS &
Gty &7 N. MIAMI FL 33181 14CIY-3T-21p &
e Vs ) ‘ [ DELETE 2 1 TIIF [J Change [ Aadiion | ©
has SADON, ELI 27 NAME
STRER T ADTT S5 10907 LEIGHTON CT 23 STREET ADDRESS
arstae | ST LOUIS MO 63146 7 24007 ST-2IF
TINF ] CeLEtEe 2 1TILE [ Change [ Addition
HAMI 32 NAME
SIKEFT ADIVFSS 33 SIREET ADDRESS
| Cv s-7F o o ) N 34CITY-SI-21P
HILE 3 DELETE 41 TILE {7 Change [ Addition
hARA 42 NAM:
STROLT ADCRESS 4.3 STREET ADDRESS
omesene | ) o 44 CITY-51-21p
TILE ] DELETE 5 1TILE [0 Change [ Addition
hELHF 5.2 NAME
COREET ADDAESS 53 5TREE] ATDRESS
RS ICIRTC N . N - 54CHY-ST- 2P
ILE [} DELETE 6 1 TITLE [J Change ] Additicn
A 6.2 NAME
STREFT ATRLSS 6.3 STREET ADDAFSS
oorvestae v 64CITY-51-21P
14. 1 a2 hereby certly that the information supplied with this fiing is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. I further

calify that the infonnation indicated on this annual reporl or supplomental annuat repord is true and accurate and that my signature shall have the same lagal effect as if made under

oathi; thal | ant an officer or director of the corporation or the recever or trustee empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changede or o an atlachment with an address.
’ w‘

SIGNATURE: adin ,  ELI SADON _9?/!25/?‘ _(3m)uga-307/

A DIREC Dayte Pnore #

SIGNATURE AND WRED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR



