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

CORFORATION " s | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # | 85221 (4)

1. Corporation Name

ROBERT S. SIGMAN, P.A.
Frineinal Place of Busiass Wailing Address ”lllll“ |Il IIl“IIHl"llIll“l ||Il |||" I‘l“ Il||| “l“l mu u“
211 MAITLAND AVE 211 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 200
us ALTA SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us ' ' 3. Cate Incorporated or Qualified
. 07/02/1930
2. Frincipal Place of Business Za. Mailing Address 4. FEI Number - Applied Far
21 z6] \ 59-3016737 Not Applicable
Suite. Apt. #, Btc. Suite, Apt. #, etc. 7 iti
e, Apt 1, Bl 7] uite, Agt. #, ete 5. Certificale of Status Desired O $8.75 aditionst
22 27 Fae Raguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El _ E} Trust Fund Contritbution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;[ -2.5-1 ;;[ ;il Personal Property Tax dug June 30. Clves  Tno
o. Name ard Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIGMAN, ROBERT S. 81| Name
211 MAITLAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ALTAMONTE SPRINGS FL 32701 83
84| City FL \35 Zip Code
11. Pursuamt to the provisions of Sections 8070502 and 807.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpcse of changing its registered

office or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations of, Section §07.0505, Florlda Statutes,

SIGNATURE
El

gnature, yped e prented name of registored egent and tite it applicabfe. {NCTE. Registered Agant signatura raquired when refnstating) DATE B
2. QFFICERS AND DIRECTCAS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T ) [ Toeere 11 TME [T Change [ Addition
NAME SIGMAN, ROBERT S. 1.2 NAME
smeer anoaess | 211 MAITLAND AVE 1.2 STAEET ADDRESS
CiTY~51-7F ALTA SPGS FL 1.4 CITY-87-21P
TILE VD L] oECETE 21 TITLE TicChange [ Addition
NAME SIGMAN, ROBERT S. 22 NANE
sweey aposess | 540 EAST HORATIO AVE 2.3 STREET ADDRESS
CHTY-5T- 7P MAITLAND FL 2. 4 CITY-ST-7P
TITLE [T oeLete 31 TILE [J Change L1 Addition
NAME 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TMLE ) 7 DELETE 41TITLE T Change L] Additicn
NamE 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T- 7P
TITLE [T petee 517ME o [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GiTY-ST- 2if 54 CITY-ST-2IP
TITLE - LT DELETE 61TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~ST- 2P 6.4 OITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated oh %is annual report or supplemental anaual report Is true and accurate and that my signatura shall have the same legal effect as if made undat oath; that [ am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if cha , or on an gilachmget with a&_address.
SIGNATURE: ff;%x;tjlﬂED

I MNATIIDE 8&RM TVDED M DRUCTER NAME ME S IERe OEEIFER 5 e ETOS = o = S S

CR2E034 (10/97)



