FILE NOW: FILING FEE AFTEH MAY 115 $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OWISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

SIGMAN & SIGMAN, P.A.

P93000011146 (6)

Piincipal Place of Business

Mailing Address

A

AV

Feb 17 1997 8:00am
Secretary of State

211 MAITLAND AVE 219 MAITLANO AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014307
Us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Princ. P af Busnoss ‘Ea. Mziling Address 4. FEi Number Applied For
.—-] 261 m’aa Not Applicable
Suile. Apt. #, et Suite, Apt #, elc. iti
Hil. Apl. #. G L Hite b 5. Certificate of Status Desirad 0 $8.75 Addiional
22 o 27| Fee Required
C Cy&swe T City & Stato 6. Election Campaign Finanging $5.00 May 86
33] o e 2a] Trust Fund Contribution Added to Fees
7p _ Gountry L. L Country 8. This corporation has liablity for intgngible tex under s. 199.032,
m _ 25[ »»»»» 29-1 5] Floriga Statutes Yos [ No
9 Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81
SIGMAN, PHILLIP W Name
211 MAITLAND AVE 82] Streol Address (P.O, Box Number 15 Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
B4[ City 85| Zip Code

FL

SIGNATURE

G e W d pwhdl e af tgpiss red :aJnl e i nnp;u st

7§19, "FGrsuant 10 Ing provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
office or registared agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 807 8505, Flarida Stalutes,

(HOTE Roglstered Agen:

signature raquired whan reinstating)

DATE

12, OFFICERS )‘\ND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

T D [T oeLete 1A TILE [J Change [T Addition
Neat SIGMAN, PHILLIP W 1.2 NAME

sieerrancarss | 241 MAITLAND AVE 1.3 STAEET ADDRESS

crv-si-oe | ALTAMONTE SPRINGS FL. 1.4 CITY-5T.2F

e B - [J oELeTe 21 THLE [T change [ Addition
Y SIGMAN, PATRICIA R. 2.2 NAME

swareranoeess | @11 MAITLAND AVE 23 STREET ADDRESS

orv-si-ze | ALTAMONTE SPRINGS FL 2.4GITY-5T-2P

e T [T DeCeTe 31TIIE "Tthage 3 Addition
BAME 32 NAME

STHEE | AQORESS 2.3 STREET ADORESS

ClY-ST-20 34 CITV-ST-2

Tne T ofLeTe 41 HILE [CJ Change  [J Additian
NAME 4.7 NAME

STREL ADDRESS 4.3 STREET ADORESS

CITY-51-21F i - 44 C0Y-8T- 2P

Nk [T DELETE 51 TITLE [Jchange [ Addition
HAME 5.2 NAME

STHEHT ADDRFSS 5.2 STREET ADDRESS

oiTY-51- 710 ] - 54CITY- ST 2IP

TILE [T oeLeTe £1TITLE O Change  [] Aodition
HAMF 52 NAME

SIREET ADUALSS £.3 STAEET ATDRESS

DTY-51- 18 64 LiTY-ST- 7P

14. | do horoby cerlify that the mformation supplied with his filing does not qualdy

SIGNATURE:

alala?

or the exemphon stated in Seclion 118.07(3)(i), Florida Statutes | further certify that the

information ingcated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the sama lepal effect as if made under oath; that

| &m an officer or director of the corparalion or tho receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 changed, or on an atltachment with an address, .

O L

EA~ (A0

BIGNATURE AND TYPED OR PRINJPO NAME OF BIGNING OFFICER OR DIRECTOR

Drne

Diaytinie Phone #

CR2E034 (9/96)




