SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON DR BEFORE 9/17/07: §550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COHPPFE)OF;:ATHON ¢ -» . FLORIDA DEPARTMENT OF STATE Au g 2 5 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of Slate S ecretary Of State

D

1.

SIGMA DESIGN AND TOOL, INC.

OCUMENT # PO5000077828 (8)

Corporation Name

([

MW R

appears in Block 12 Wangoq or on an
- ~ F,
| c1aMATIHIDE. - TN LY o

Prinoipal Place cf Busingss Mailing Address
2040 NW COMMRCE PKWY 2940 COMMERGE PKWY
SUME B SUITE 9
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 38. Daie of Last Reporl
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21) 2 65-0615617 Not Applicable
1 #H, . ite, Apl. #, etc. i
—| Sute, Ap o Sute. Ap © 5. Certificate of Status Dasired W] $B'75 Additional
22 ;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ E] Trust Fund Centribution O Added 1o Faes
Zip Country 2ip Country B. This corporation owes or has paid the curent year Inlangible
;:l 26 ;9] m Personal Property Tax due June 30.  [Jves [T no
$. Name and Address of Current Reglsiered Agent 10. Name and Acdress of New Ropgisteted Agent
SIGMA DESIGN AND TOOL/J. E. NEHOFF 81} Name
2040 NW COMMERCE PARK DR 82| Steol Adoress (P.D. Box Number Is Not Accaptable)
SUNE 9
BOYNTON BEACH FL 33426 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or tolh, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment &s registered
agent. { am familiar with, and accep! the obligalions of, Scclion BO7.0505, Florida Statutes
SIGNATURE
Signature, typad of printed namo of regislured agen! and title it applicablo. (NOTE: Reg'stored Agent signature required whan reinstating) DATE
i2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
e D [J DeLeTe 11TITLE [Jchange [ Addition g
NAME NEHOFF, JAMES E 17 KAME §
stheer aponess | 21281 HAZELWOOD LANE 1.3 STREET ADDRESS g
crv-si-2e | BOCA RATON FL 33428 14 CITY-SI- 2P g
TIE [ peLere 21 TTLE OJchange [ Addition {O
NAME 2.2 NAME
SYREEY ADDRESS 23 STREET ADDAESS
CITY-S1-2Ip 2 4CITY-81-2ip
TITRE TJ DELETE 31TIILE [ thange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2iP 3.4.0ITY-5T-2P
TILE [J becete 4170 [dCharge [ addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY- ST- 28
TLE 7 DELETE 51TITLE [ change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $1REE] ADDRESS
CiTY- 51-21P 54 CITY-ST-21P
TITLE [T DELFTE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T-2IP 64 CITY-ST-721P
14. | do hereby cerlify that the informalion supplied with this 1iling does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

rue and acciyate and that my signature shall have the same legal effect as if made under oaih; that

information indicaled on this annual reporl or supplomental annual report
fule Lhis report as required by Chapter 607, Florida Statutes, and that my namg

1 am an officar or direclor of the corparation or 1tha recelver or truslee g

Py Pl tlea  €21ver il |



