R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT e, FLORIDA DEPARTMENT OF S1ATE
CORPORATION il
ANNUAL REPORT

1996
DOCUMENT #  L85221 (4)

1. Corporation Name
Princpal Plago of Business ]

ROBERT S. SIGMAN, P.A.
W-EHORAHO-AE. 011 Maitland AveeEHOMHGME 211 Maitland| Ave

Sandra B. Maortharn
Secretary of Stato
DIVISION OF CORPORATIONS

Mailrg Address

LS . :
Snapsswse Altamonte Spriffffacs sy, Alta. Springs
us FL. 32701 uUs FL 32701 3. Date Incorporated or Cualited [ 3a. Date of Last Feport
07/02/1990 05/01/1995
2. Principal Place of Business | 2a. Mailng Address - 4. FEINumber T Apphed For
21] o 26 o ) 593016737 Nol Applcable
| Suite, Apl. #, etc - Sulte, Apt. 4, elc 5. Gentificate of Status Desired 0 $875 Add_ilional
22 - el T L Fee Required
City & State | City & State: 6. Flecton Campaign Financing $5.00 may Bs
El 28] Trust Fund Contribution Added to Faes
2 i Country | 21 L Country 8. This corporation has liabitity for irtangible tax under s 199.032,
’EI 2a 29] ) :@ Florida Statules [J ves [ONo
j __ 9. Name and Address of Current Registerod Agent_ ~ ~10. Name and Address of New Registered Agent
81
SIGMAN, ROBERT S. 82] Stect Address (P.O. Box Nurbor is Not Acceplablo)
~S45-br-HORATIOAYE~ i
SHFE000 211 Maitland Avenue S U
WARLANORL-32751 Altamonte Springs, FL 32700
8df cry - T FL 85| JAip Code

11. Pursuant to the provisTdﬁs“of Sections 07 0502 a1t 607.1 508, Florida Statutes, the above named CEr;iéfeﬁEm submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of crectors. | hereby accept the appontmient as ragistered agent. | am
famitar with, and accept the otdigations of, Section 607.050%, Flarida Statutes,

SIGNATURE _ o L o o
L Sl e o it nan € reybnd agens 50 1 P By Age A s sy i b e g - [T &
12, OF F ICERS ANDY DIRFCTORS . ADDTIONS/CHANGE S TO OFFICERS AND ORLGTORS IN 12 5.3
r ‘TI‘ILVFV o 7”**”‘@""" - o D DELETE T 7]’?%[&7’7777 J [:l Cnarlge D Addition §’
NAME SIGMAN, ROBERT S. 12 NAME 3
SIREFT ADRESS HOEATHOMANOAYE 511 Maitland Ade:sm s a
| cisan MARARON.  _ alta.. Spgs, FL|32701 e B s
TTLE VD 5(% G 7 1T ] Chenge  [) Additon |
NAME SIGMAN, ROBERT . 22 NAME
s ancress | VIOERSTHORRTIOAYE 211 Maitland Ayenmesms
| stz MAFAND-F Altamonte Spgs{ FL327017 .
TILE 7] DELETE LI [T} Change ] Addilion
NAME IZRAME
STHEET ATDRESS 33 STREFT ATORCSS
L e RmtCwESLZE
TITLE [ DELETE 41 TILE [] Cnange  [] Addtion
NAME &7 HAME
STRTE 1 ALORESS 43 STRFET ALURESS
| _LTy-S1-48 e _ e AALY-S1-0° e -
TITLE ' [ uELRie £ 9 TILE [} Change [ Additon
RAKE 52 NAME
STREET ADDFESS 53 SIRELT ALDAFSS
L Oy S RSACTySLae e
TILE [ DELETE € 111k [ Gharge [ Addibion
NAME €7 Nant:
STREF) ALDRESS 63 STRIE| AOTRISS
| Otvstze BALIY 51 LE

14.1 (‘*H-Hé%éilyibeﬂ'fy' that the inlormalbﬁEslinpplied with this fllilﬁ i's.'v'c':\u'ﬁ'l.dr;\'}" Turnished and dacs not c'mﬂhly" for the exemptian stated in Secton 119 073, Flonida Statutes.  further
certify that the infermation indic;

Dadn o BT ene b

Eg/ —_— o/ -7¢

ATURE AND TYPED OR PRINT NAME OF SIGHNING OFFICER OF DIRECTOR



