FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o oo | Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000011146 (6)

1. Corporation Name

SIGMAN & SIGMAN, P.A.
O
211 MAITLAND AVE 211 MATLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 92701
us us BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/04/1993

2. Principat Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 |26] _ 59-3179183 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. it
-‘] P I P 6. Certificale of Status Desired I:] su'Ts Additional
> m Fee Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;[ ;ﬂ Trust Fund Contribution 0 Addad o Faes
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5—] ;l ;a] Personal Property Tax due June 30. ves [COMe
. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent
SIGMAN, PHILLIP W 1| Name
2" Mm Aw 82! Street Address (P.O. Box Number is Not Agceptable)
ALTAMONTE SPRINGS FL 32701
83
84| Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regisierad ageanl, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the chligatens of, Section 607.0505, Florida Statutes.

SIGNATURE ————— -
Sigrature. typed o prated nare of togrlered agent and tlie f appicable {NOTE: Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE 1] [ DeLeTe 11 TITLE [T Change  [J Addition
NAME SIGMAN, PHLLP W 12 NAME
smeeraopriss | 211 MAITLAND AVE 13 STREET ADDRESS
City-51-7P ALTAMONTE SPRINGS FL 14 CHY-5T-2P
LE D [ DELETE 29 TLE [ ¥ Change [ Addition
NAME SIGMAN, PATRICIA R. 2.2 NAME
sweeranoress | 211 MATTLAND AVE 2.3 STREET ADDRESS
CITY -S1-7IP ALTAMONTE SPRINGS FL 2.4CITY-51- 2P
TLE [T eLesE 21 TME [JCrange ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI- 7P 34, CAY-$T-2iP
e [J oeceTe 41TIFLE [ change [T Addition
NAME  ~ L 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TTLE [T oriete 51TLE U Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-$1-2IP 54CITY-§T-2IP
TLE [T DecETE 61TME J change (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 64 CITY-ST-2IP
14. | hareby certify that 1he infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the inforrmation

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
alhcer or direcior of the corporation or tho receiver of rustee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

AR AT IDE. \17[“.‘.&’ C, a0 J/1vfG 730NN )

CR2E034 (10/97)



