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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

- A
Lo wn 1%

FLORIDA DEPARTMENT OF STATE

PROFIT B,
Aﬁgﬁi?RAnON ity ,5‘ Y Sandra B. Mortham
REPORT W]

Secrelary of Slata
DIVISION OF CORPORATIONS

OCUMENT # P93000010079 (0)

« Corporation Name

SIGMA TECSYSTEMS, INC.

B Us

Principal Place of Businoss

Mailing Address

FILED
Mar 13 1997 8:00am
Secretary of State

OO

.| S110 E LONGBOAT BLVD 5110 E LONGBOAT BLVD
| TAMPA FL 33815 TAMPA FL 336154230
us
3.6313;55}01066&6‘1% or Gualilied 3a0.2l}a16 ?lf L.ast Reporl
178 Principal Place of Businoss - 2a. Mailing Address 4. FEt Number Applied For
. PP
21 26 _ 59-3184884 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. iti
P I P 5. Cerificate of Status Desired O $8'75 Additional
' .-2—2-1 27] Fee Required
City & State .. Cilyg Stale 6. Elsction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Foes
1 2p Counlry __Ip | Country 8. This corporalion has liability fogiglangible 1ax under s. 169.032,
J]24 m 29[ §9] Florida Stalules ves [ No
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglslered Agenl
81| Name
82| Suecot Address (P.O. Box Number is Nol Acceptable)
tUTEPCSN— WO B . LoNGEROAT BRIV
B3 :
V Arae
84| City 85| Zip Code
FL ["[2550% |

1%. Pursuant to the provisions of Soctions 607.0602 and 6071506, Florida Statdtes, the above-named corporalion submits this staternent for the purpose of
office or registered agont. or bolh, in the State of Forida, Such change was authorized by the corporation's board of directors. | heroby accopt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

changing ils regislered

SIGNATURE m%mg. i apisandy T T NG Rl Ago e grdii roqaved wia iensaingy BATL T
12, OfFICERS AND DIRECTORS " F93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE P |MEHIGEE ST [ chage [ Addition | &
NAME STEFANAKOS, EUAS K- 1.7 NAME g
STREET ADDRESS 19202 BLOUNT RD' 13 S1RIET ADDRESS 8
orv-stze | WUTZFL o N raosvesree o
e 1) AT PN B [T change ] Addition | O
NAME STEFANAKOS, KARLENE M. 22 NAMF
sireeraponcss | 19202 BLOUNT RD. 23 STRELT ADDRESS
GITY-ST-2IP WIZFL 2.4 CITY-&1-721P

{ e ST ST EYIN; T T T T change ) Adaitien |
NAME SMITH, THOMAS A, 5.2 NAME
stacevanoress | 3203 MAYDELL DR. 3.3 STREET ADURLSS
CITY-S1-2IP TAMPA FL 34, CNY-§T-7F
TITiE I NN A R ST T T cange T Additien |
HAME 4.2 NAMI
STREET ADDRESS 4.3 SIRENT ADDRISS
GlIy-S1-20p 44 ClNY-S1-2IP
T0ILE R BIGHE E1T0LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 81REET ADURESS
CITY-SI-21P 5.4 CITY-51-2IF R
TILE T oicete 6.1 TLE Y change ] Addilion
HAME £.2 KAME
STREET ADDRESS 6.3 STHEFT ADDRESS
CITY-51-2IP 64CNY-ST1-2iP

14. | do here

FYr. SsrFe . Jrt .7 .

by cerlily thal the information supplicd wilh This fiing docs nol qualify |

ar the excmption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on his annual repert or supplemental annual reporl is fruc and accurale and that my signature shall have the same lega! effoct as if made under oath; that
| 'am an oflicer or dirpctor of the carporation or the receiver or truslec empawered 1o excoute this report as required by Chapter 607, Florida Slalules; and thal my name
‘appears In Block 12 or Block 13 if changed, or on an atlachmant with an addross.
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