FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

PROFIT 3

P 2
PR o
Loy T

FLORIDA DEPARTMENT OF STATI
Sanara B. Morlham
Seccrelary ¢ State
DMVISION OF CORPORATIONS

1. Corporation Name

SIGMA CAPITAL CORP.

Frincipal Place of Business

40 SE 5TH §T
SINTE 500
BOCA RATON FL 33432

DOCUMENT # P19008

(2)

Mailing A:!dr 055
40 SE 5TH ST.

]

500
B0CA RATON FL 33432

AT A M

'3, Dale Incorporated o Qualified

3a. Dalo of Last Report

us !
| 2. Principal Flace of Business 2a. Maling Address 7 4 PO Nwbher 77T T T T Apglied Far
2| 3 N L o 650033977 [Nt Appicabie
ite T #, etc, "
_ Suite, Apt. ¥, el | Suits, Apl ¥, ele 5. Cedifale of Status Dosred & $8.75 Adcfmonal
ﬁl 27| Fee Required
City & State | Ciy 8 State 6. Electon Campaign Financing [ $5_00 May Be
23 ) iﬂ N ~ Trust Fund Contribution Added te Feas
| Zip | Courtry LY ~ Country 8. This corporabon has tabaility for intangible 1lax under s 199.032,
24| 25| 7 29 i 30] Florida Statutes O ves [INo
B B 9. Name and Address of Current Registered Agent . .| . . ____ 10 Nameand Address of New Regisiered Agent 1
81 Name
SCHWARTZ, ALVIN S. 82| Streat Address -0, Box NUmibor is Nol Acceplaris |
40 SE 5TH ST s e _ )
BOCA RATON FL 33432 83
—B-a- “_C-lwtyr T T T ﬁ“'FL 85| Zip Code

or registored agent, or
farmibar with, and ace

|11, Pursuant to the provisigs of Seclions 607,

1608, Fiorida étaTule—.\.S, the abowe rarmod corporation subt
;harlg vas authorized by the corparation's boa-d of direclors, | h
b, Erida-Statutas

502 and

this statonient for the purpiose of changing its registered offes |

ety accept the appointment 857:;§d}ﬁ

SIGNATURE ) - .
| Sgnaare, tyen g W of st W Lo tue i B o] NCHL Feggedareed Agert § AR T ) AIE &
12. / CFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRE CTOMS IN 12 o
me PD T B T goeee - e T (J Crange [ Additon g
NakE SCHWARTZ, ALVIN 12 Nawte 3
swweet anpress | 40 SE § ST #500 13 5MEE | ADDRESS b
| Crv-s1-ze BOCA RATON FL e Ao [ o &
TilLE sh [ DELFIE 2 1TIE [ Cmng: [ Addtion | O
HAME SPITZER, M. JAMES 22NN
sraerranceess | 405 PARK AVENUE 23 STREE! AJDRESS
om-st-ne | NEW YORK NY o I Bl e o o B
e TD [T DELETE ERR N [ Crangs ] Addition
MAME LICHTER, LEONARD 37 AN
sieer aopress | 405 PARK AVENUE 3% SHERL ADDRESS
ny-s1-pp NEW YORK NY o B T o o
T1LE [) DELETE 4 1ILE [ Change [ Addition
KAME 27 Nt
STREH1 ADIRESS 43 STHEED ADDRLSS
| ory-si-2p i - gsonvestge | e B )
1Tef [] DELETE 51 ILE [ Change [ Addilion
HarE 52 NAM:
SIREE] ADDAESS 53 5TRTH) ADORESS
| Cmv-st-2f ] - I f Sactmy-Sp-am e I N .. .
NILE (3 DOLETE 5 1TINE (] Crange  [J Addtion
KAME B2 NaME
STHEET ADDRESS B3 SIREET AODRESS
| ory-stap ] E5CTY-SI. 7P o

14. | do hereby certify that 1he information sy
certify that the information indicated ogih
oath; that | arn an officer or director g
appcars in Block 12 or Block 13 i ¢

SIGNATURE: _

avrtaal report

ppied with this fling ig volntarnly farmishod and does not Gualify for e examplion stated in Section 119.07(3K9, Flarda Stalgtes T furthor
5

lemental annual report is true and accurate and that my signatuee shall have the same legal effect as f made under
aver or truslee empowered ta exacute this reporl as recuirad by

1 addiess

mapter 607, Florida Statutes; and that my name

St Ak




