SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/20/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7580).

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # pg3000010079 (0)
SIGMA TECSYSTEMS, INC.

FILED

Aug 05 1998 8:00am

Secretary of State

O S

Principal Place of Business R Mailing Addrass
$110 E LONGBOAT BLVD 5110 £ LONGBOAT BLVD
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businpss _2a. Mailing Address 4. FEI Number Applied For
21] R ] B ——— .\ 583184884 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
——l . P o, S AR e 5. Cerlificate of Status Desired D $8 75 Adqmonal
22 o 21] - Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 T © = o Trust Fund Contribution D Added 1o Fees
Zip Country o Zp | Country B. This corporation owes or has paid the currgnt year intangible
24 25] 29[ o 30] Personal Properly Tax duse June 30. Yos No
9. Namejqgjddgggg[icurrem Reglggad Agent 10. Name and Address of New Reglstered Agent
STEFANAKOS, ELIAS K B1] Name
SIHE LWGBOAT BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City

35‘ Zip Code

FL

agant. | am familiar with, and accept the obligations of, seclion 607 0505, Florida Statules,
SIGNATURE

11.  Pursuant to the provisions of sections 607050 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appalntment as registered

Signetyes, 1ypeﬂ or printac nama of regislvrad agent and | itia napph(am; INOTE: Registered Agent signature requirad when reinstating) DATE
2. T OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P " Clorete 11TTLE L] change [ Addition
NAME STEFANAKOS, ELIAS K. 17 NAME
sreeTaooress | 19202 BLOUNT RD. 1.3 STREET ADDRESS
cmvsrze | LUTZFL . 1acTvsTze
WILE v [ Jokcete 21TITE 1] change (] Additon
NAME STEFANAKOS, KARLENE M. 2.2 NAME
streetanoress | 19802 BLOUNT RD. 2.3 STREET ADDRESS
CITY ST 2P LUTZ FL S o 24CITYAT2P
TmE st T Joetete 31TmE L] change [ Asiiion
NAME SMITH, THOMAS A. 37 NAME
streeTaooaess | 3203 MAYDELL DR. 3.3 STREET ADDRESS
CITy-sT2I TAMPA FL L 34 CITVSTZP
TME 1 bELETE 41TITLE ] chenge [ Aduition
NAME £.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P i ) 44 CITYST.2IP
TE [ Toecete S1TME Ul change [ ] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP N o o 5.4 CITY.E7.21P
TITLE [ Joeete 61 TIMLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTYSTZIP 64 CITY-STZIP

an officer or director of the corporati
in Block 12 or Block 13 if }dged

QIGNATIIRE:

ith an address.

14. { hergby oerll that the information supplied with this fi filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on t Is annuat report or supplemental annual reporl is true and atcurate and thal my signature shall have the same legal effect as if made under oath; that | am
Teceiver of truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears

Vi e mtos 92

CR2E034 (5/98)



