FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

S

eor " anden . Morthars Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNL%;;PORT OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 85221 (4)

1. Corporation Nan:

ROBERT S. SIGMAN, P.A.

Principat Fiace of Busiriess T Mailing Address ”"III“ Il’ml' qu ||IH llllmll III"'I""’I" I‘I" Ill" I'III ||||

211 MAITLAND AVE 211 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 20
us ALTA SPRINGS Fl 327014807
us 3. Date Incorporaled or Qualified | 3. Dale of Last Report
07/02/1980 04/04/1996
2. Principa. Pince of Basiness 2a. Mailing Address 4, FE| Number Applied For
e i 2] 59-3016737 Not Applicable
Suite, Apt # ol Suite, Apl. #, etc. iti
e A - - we e e 5. Certificate of Status Desired D $8‘75 Additional
El g ) 27] Fee Required
Oty & Stale | Uity &State 6. Election Campaign Finaricing $5.00 May Bo
sf 26 Trust Fund Contribution ] Added 1o Fees
Zip __ Gouniry o Ap Country 8. This corporation has liability for intangible tax under s, 199.032,
rz_ﬂ e 25] 29] ;] Florida Statutes Oves One
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIGMAN, ROBERT § B1] Nare
4 .
M MAITLAND AVE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
ALTAMONTE SPRINGS FL 32701 8
84| City FL 85| Zip Code

11, Pursuant 1o e provisions of Sectons 607 0502 and 607 1508 Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o reg stered aganl o both, i the State of Flarida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am fam ar waith, and accepl the oblgabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl v Ay d '__;-fu-h T O regi e AREY Al U 1 AP ATE {NOTE Hegistered Agent signature requiced whan reinstatng) DATE
12, QFHICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST i | WYIEES 11 TIILE LF Crange  [] Addition
NEME SIGMAN, ROBERT S. 1.2 NAME
skt aonae s | 291 MAITLAND AVE 1.3 STREET ADDRESS
erv-size | ALTA SPGS FL VADIY-§T- 7P
i VD ) [ ELETE 21 TMLE [T change [T Addition
Nak: SIGMAN, ROBERT S. 2.2 NAME
smeer avemess | 540 EAST HORATIO AVE 2.3 STREET ADDRESS
Dl ST P MAITLAND FL - 2.4 CITY-5T-2P
e T o [T OFLETE A1 MLE [l thange £ Addition
NAVE 32 NAME
STHEET AUDRESS ‘ 13 5TREET ADORESS
CITy-ST- 7P 34 CITY-§1-21P
e o [T TELETE 41T [T change LT Addition
NI i 4 2NAME '
STHELT ADORESE | 43 STREET ADDRESS
arvsiae | N 44CI1Y-57-71P
TIE R ' {1 DELETE 51TILE D Change L] Addition
HAME 52 NAME
STHEET ADDALES &3 STAEET ADDRESS
CITY-S1- 7k ~ 54 LITY-8T-2P
THE T T oRGETE &1 TITLE ~ [Jchange L Aodilion
NaNtE 62 NAME
SEHEET ATDRESS 6.3 STREET ADDRESS
Cy-51.77 6.4 LITY-51- 2P

14, | clo heroby certify that Ing informaban supplicd with this 1ing does noet quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
infaraation nd ceded onthis anroal ropord o supplemenial annual report is true and accurate and that my signature shall have tha same legal effect as if made under oathy, that
Lam an ofl.oer ar diragtog corpalation o 1N recajver o rustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name
appears 0 Block 12 of K imchment with an address. '

-

y i - ' i P th g e
SIGNATURE: ¢ J. .« /f‘y_m ) , .
SIGHAFURE AND TYPED OR PAINTED ME OF SIGNING OFFICEAR QR DIRES TN Dae Baytiefa Phone #

e 4 A

CR2E034 (9/96)



