T B

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

 PROFIT "
CORPORATION
ANNUAL REFORT Secretary of State

- 1997 %M‘F, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K76699 (3)

1. Corporation Namao

SIGMA DATA PROCESSING, INCORPORATED

Frocipal Place of Business Maihng Address | lllllll’ I|| |II’| Illll Iﬂll |||I lI" I'Ill Iln ||||| Iu" I|||| Ill" |I||

6838 DELTA POST DRIVE. W 9902 BAYMEADOWS RO
%EDMOND R. PETERSON SUITE 12
JACKSOMVILLE FL 32244 JAGKSONVILLE FL 322560114
us Us§ 3. Date Incorporated or Qualified | 38. Date of Last Repon
2. Principa Piace of Busmness "2“3. Mailing Address 4. FE! Number Applied For
21l 1294 Red Clover Cowrt |u] 59-2946 153 Not Applicable
Suite, Apt K ol Suite, Apt. ¥, elc. o ) $8.75 Additional
- : 5. Certificate of Status Desired ,
2] 7o Ging, M, Peterson  [x] Contcato o Saus Desved [ oo Fequired
City & Stula ) | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] Jacksonville , Fl- nl Trust Fund Contribution 0 ‘Added 1o Fees
2p .. Lountry L Country 8. This corporation has liability for intangibla tax under s, 199032,
_“ _32-2' 5“ 25] VS A 29| ?0] Florida Statutes Yes [JNo
| 8 Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
8638 DELTA POST mn w B2| Street #_\%%ess P.O.&ox Number is Mot Aocegiable)
JACKSONVILLE FL 32244 99 Red Clover Court
B3
84| City . 85| Zip Code
Jaiksenyille FL ["| 32250

[ 1. Pursuant e provisions of Sections G07 0502 and 6071508, Florida Statutes, the above-named corperation submits this stalement for The purpose of changing is registered
offce o registered agent, or bolh, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. Larn Iwegr wieh, argt aggoptthe obiigalions of, Sochon 607.0605, Florida Statutes.
, WML) Gina M. Peierson  frsident V/30/27

SIGNATURE AR ¥ Nl /
s, tipect o glengll elice o ragstend agent ard e o appacablo (NOTE: Registerad Agent signalure required wher: ronstating) ¥ pard
13 v N OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
"I_-!LF— T PD o ]BUELETE L1 TTLE Pm idm+ ] Change E Addition
HAME PETERSON, EDMOND R 12 NANE fetersen, Qing M.
sreeranonrss | 6638 DELTA POST DRIVE W iasweeraress | @4 Red Clover Court
GTY-S1 78 JACKSONVILLE R L4 CITY-§T- 28 Jacksenyville  F 32256
(LT [Toeet 21e Vice ident W change [T Agdition
ARt 22 NAME Puhvson EJMM R.
SI3EF T AV 5 23 5TReeT nress | T899 éd Clover Court
st o 2 4CITY-ST-21P Fatkionvilie, Fe 32256
10 [T DEcETE A1TITLE ~ L Change [T Addition
NakE 22 NAME
SHREET ADORE 55 23 STAEET ADDRESS
CITY 51 7F 34.CITY-ST-2P
e ] DELETE 41TILE [T Charge [T Addition
e 4 2 NAME
SIREEL AUIRESS 4.3 STREET ADDRESS
Lry-s1 2 44 CITY-ST-2IP
I T [ peceTE 51 TITLE ] Change | Addition
HAME 5.2 NAME
SIFSET ALOHE G 5.3 STREET ATDRESS
arvest | 5.4 CITY-ST-2IP
L T DELETE 61 TILE 1) Change 1] Addition
HAME 6.2 NAME
STREET ADOREG, 63 STREET ADDRESS
Y- 51217 B4 CITY-ST- 2P :

14, [ do hereby cerbly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informat.on indicated onnis annual report o supplemiental annual report is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
Lar an othoer o diector olthe comoration or the reciver or lrustee empowered 10 execule this report as required by Chapler 607, Fiorida Statutes; and that my nams
appears n Block 12 or B 13 if changed oren an attachmenl with an address

SIGNATURE: 5|GNATURE4Z

EE i/3e[17 (204) 363-1270

"D OA PRINTEC NAME OF SIGNING OFFICER DR DIREGTOR ate Gaytime Plaos K

™ | Feb 05 1997 8:00am

CR2E034 (9/96)



