FILE NOW: FILING FE

PROFIT
CORPORATION.
"ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

May 08 1997 8:00am

Secretary of State

POCUMENT #

Corporation Name

SIGMA Vi, INC.

ARG

3a. Datc of L ast Reporl

Mailing Addross
i 200 SOUTH ORANGE-AVENUE #2300 —
~~CRLANDO-FI-82301-0440

Principal Place ol Business

S—

MELBOURNE FL 32004

3. Date incorporated or Qualiled | 38. Daloof Last Reporl

06/21/1996 .. ..

2. Pancipal Place of Business [ 28. Mailing Address 4. FEI Number Applied For
2] - 251 . 67‘3 90 “7,‘””_ Mot Applicable
Sufte, Apt. #, etc. Suite, ApL. #, ciC. - $8.75 Additional

O

b 6. Cortificate of Status Desired
E’ & 271

City & State

Vv 23! ‘
- Zip
" m

Fee Required

$5.00 May Be
- Added to Foes
B. This corporation has liability for iglangible 12x under s. 199.032,

Cilv & Slatn
_ Trust Fund Contribution

‘lm Courry

Country

El 20, 30 FloridaStatvles ~~ WgYes ~ No |
9. Namo and Address of Curren! Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
AQC. C0. :
200 SOUTH ORANGE AVENUE 82| Strect Address (P.O. Box Number is Nal Acceptablo) .
SUITE 2300 st e
ORLANDO FL 32601-3432
84| Cily i 85] Zip Code
i FL ( ]

1. Pursuant 1o 1he provisions of Soclions 607 0502 and 607, 1508, Fiatida Stalilos, Iy ahove-ramed carporation submits this sialonienl for the purpose of changing its registered
office or reglstered agfenl. of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registored
agent, | am ftamiliar with, and accept the obligations of, Section 607.0505, Florida Slalulos

changod, or on ap allachment with an address.

I-: appears In Block 12 or Blow
.I 1 3 ﬂlhll ANl AN _) (ZVZE MML

FRIANEIE: AR ITOR VPR

f e

SIGNATURE e e e e e R _
- Signaturs, typed o printed nanc ol registered sgent and tiie it apphcable (NZIE: Regislored Agon: sighalure required whion reinstatng) Dati
Z. OFTICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN12_ | @
e D T I D75/ T /cj- Ea]p X Clange L Fefion |,
HAME MCKEE, RONALD 1.2 NAME 3
reev aooness | $05 NORTH DRIVE 13 S1REET ADDRESS &
omv-gr-20 | MELBOURNE FL 32034 14 0TY-5T- 2P 8
TITLE 5 - Oeiee 21MLE [lchange . ddition O
HAME 22 NAME )
smz&fmmtss 23 STRFET AUDRESS | '
Ty -E1- 2 2 4CTY-81-729 N -, — "
| e O e PRI v T Crange TR Addiion
RAME 32 HAME evh Uernon Ut
STREET ADDRESS 33 STHEL| ADDRISS oS octn O
bIv-g1-ze R 3400 ,fmﬁlbﬂl&(‘,ﬂ&.!, F 62? 3%__ N
TIME Cloreete FEMIN Change L) Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STHEE ADDRESS
LATY-SY-2IP 44 CAY-81- 7P o ]
e [Joetive ST T Crange ™ T Additon
NAME £.2 NAME
STREEY ADDRESS 53 STRELT ADDRESS
CITY-§1-2IP ] RENE o o o
TITLE [T pELETE 61 11LE D change [ Add
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ATDRESS
CITY-§1-2P GACITY- 5171 L
14. | do hereby cerlily thal the information supplicd with this Hling does not qualify for the exemption staled in Seclion 119.07(3)(), Florida Statutes. § further cerlify thal the

Infermation indicated on Lhis annual reporl or supplemental annual reporl is lruo and accurate and thal my signature shall have the same logal effect as if made under oalh; thal
1 am an offiger or director ol the corﬁ)orahcn or the raceiver or trustee empowered 1o exocule this report as required by Chapter 607, Florida Statules; and that my name

oa 01 (a0 =0 G

-4



