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

corPORATION A ea s wernam Feb 18 1997 8:00am
ANNUAL REPORT S5 Secretary of State

1997 : L-“\.,@*;; DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000089910 (1)

1. Corporation Name

4 SIERRA, INC.

Principal Place ol Business Mailing Address | ’ll"lll "I ||"| I‘III |I||| Il"' I'Iﬁ IIHI ||||| ||I|| ||||| III‘I II" |||'

103 HERITAGE CIR 109 HERITAGE CIR
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744208
3, Date Incorporated or Qualified 3a. Date of Last Reporl
. 12/12/1994 05/10/1998
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| o 2 56-3205052 Not Appicanie
Suite, Apt_#, ol Suite, Apt. #, etc. i
Wi Apl . sle Lis, Apt A, gl 5. Certificale of Status Desired O $8.75 additional
22| |27] X Fea Required
Crty & State City & State 8. Election Campaign Financing $5.00 May Bo
23| _____ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under 5. 199.032,
24| 25 |20 30| Florida Stalutes é‘\’es O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MENDES, JOHN F JR. Name
109 HER"A& C'R B2| Street Address {P.O. Box Mumber 1s Not Acceptabie)
ORMOND BEACH FL 32174

83

2ip Code

84| City F L 85

11, Pursuant 10 lhe_ﬁroviswons of Sections 607.0802 and 807.1508, Flarida Stalules, the above-named corporation submite this statement far the purpose of changing its registered
olfice or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am familar with, and accept lhe obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE
Slgeature, lypad or [+ nlad name o registered acgeal and i o if appl eabsle (NOTE: Regs:ored Agent signature required when reinstar ngi DAL
Er OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITE v ’ LI pELETE T1TITLE [ change T Aadilion
HAME MENDES, JOHN F JR. 1.2 NAME
siree: avoaess | 108 HERITAGE CIR 13 STREET ADDRESS
CITY-ST- 21 ORMOND BEACH FL 14CTY-57-7Ip
TITLE PD T peLeTe 2V TITLE [ Change  [J addition
NAME MENDES, JOHN F. 27 NBME
sineer acoress | 25 FAYSON LAKES RD 23 STREET ACDRESS
Ciry-51- 2P KINNELON NJ 2. 4C{TY .ST-2IP -
L STD T oecEre 31 TIMLE ~ [ change T Aoditien
NAME MENDES, DOROTHY A. 32 NAME
street anoress | 28 FAYSON LAKES RD 3.3 STREFT ADCRESS
cie-st-oe | KINNELON NJ 34 GITY-5T-2P
i [ GECETE 41TME [Tcrange [ Addition
NAME 4.2 NAME
SIREE| ADBRESS 4.3 STREET ADCRESS
Cily-51- 2P 4.4 CITY-§T-21P
WIE {7 oELETE 5.1 THILE [Tchange  [J Addition
NEME 5.2 NAME
STREET AUDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CIFY - 5T- 7P
miE [J DELETE 51 TITLE [ ] change T Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-21P 654 CITY-S5T-21P

14, | do hereby certify Ihat Ihe infarmation suppled with this filing does not qualify for the exermplion stated in Seclion 119.07(3)(1), Florida Statutes. 1 further certily that the
infonmation ingicated on this annual report or sgpplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officar or director of the corpoy 10‘0 recever or lruslae empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cge Y on an attachment with an address.

qu1/“14

IRl ATIIFOE™ .

CR2E034 (9/96)



