SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIDNEE ZIGGY, INC.

N95000001574 (1)

Principal Place of Business

2401 COLLINS AVENUE
SUITE 1702
MIAMI BEAGH FL 33140

Mailing Address

2401 COLLING AVENUE
SUITE 1702
MIAMI BEAGH FL 33140

L

MG

3. Date Incorporated or Qualified

3a. Date of Last Report

04/04/1995
2. Principal Place of Business _2?. Maiiing Address g;lil Numtéerg l5‘3 Applied For
21 28 05_ Nat Applicable
Suite, ApL. ¥, &lc. Suite, Apt. #, elc. ) . $8.75 Additional
r;z——l —2—_';—] 5. Certificate of Status Desired E/ Foe Required
Cry & State City & State 6. Eiection Campaign Financing - $5.00 may Be
;EI ;l Trus! Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m ;;l El ?0-\ Florida Statutes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81 NafTM :
CORPORATION SERVICE COMPANY AR K STRATIOA
82 s"eal»lxcgasl! (P}, Box Number is Not Acgeptable) +H
1201 HAYS STREET 2. CLlinS AVE 102
TALLAHASSEE FL 32301 83
B4 C B85 j
hng ¢ IS Erctd FL |*| 2370

office or ragistered agent, or both, in the Stale of Florida Such chan

g

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

e was authorized by the corporation's board of directors | hereby accepl the appoiniment as registered
503, Florida Statutes

that my name appears in Block 12 or B

SIGNATURE:

agent. | am familiar with, gnd acgept the obligaiions of, Section 617.

SIGNATURE MWZ 2 AARIC STRATIOV Digecron + /-¥C
Signatke. typed or printed name of registerad agent and tite if epplicable {NOTE. Regisiared Agent s:gnature requirec whan reqstating) W DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TILE [Ttrenge [ ] Addmon
NAME STRATTON, MARK 1.2 NAME
STREET ADDRESS 2401 COLLINS AVENUE, #1702 13 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 14CHTY-§7-21P
TITLE D [T DecETe 21TME [Jthange [T Addition
NAME BURGANON, LINNIE 22 NAME
STREET ADDRESS 2401 GOLLINS AVENUE, #1702 23 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 2 4CITY-5T-2F
TILE D [ Joecee 31TILE [T crange [T adaition
NAME LEVIN, ED 32 NAME
STREET ADDRESS §109 WEST 154TH AVENUE 33 STREET ADDRESS
CITY-ST-2F LOWELL N 46357 14, CTY-§T- 20
TINE [ Joecene 41TITLE [Jcrange [ addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 44 0ITY-ST- 2P
TIRE [T oetere 5.4 TITLE [ change [T Adaition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 LITY-ST-2IP
WTLE [T DELETE 61TITLE [_] Cange ™ [} Additon
NAME £ 2 NAME
STREET ADDHESS 6.3 STREET ADDRESS

-ST-ZF FALITY - ST-ZIP
14, 1 do hereby cerlify that the information suppliad with this fiting is volundarily furnished and does not guality for the exemplion stated in Section 19.07(3){k}. Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an officer or director of the corparalion or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Flonda Statules: and
ock 13 if changed, or on an attachment with an address.

7+4-76 30553(-137

Date Daytima Phona m

ONYITA1R

CR2E037 (3/96)




