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

CORrORATION May 07 1997 8:00am
ANNUAL REPORT

1997 " 2 Ao Secretary of State
DOCUMENT # P96000064976 (9)

1, Corporation Mame

THEODORE SIGMAN P.E., P.A.

Prinoipal Flace of Busnoss T g Addrass “"N"’ Hl "Hl |||“ "“’ II"’"M "HI I"” Ilm ulu m" Im |||‘

1850 N.E. Y66TH DRIVE 1950 NE. 186TH DRIVE
N MiAM! BEACH FL 83179 N MIAMI BEACH FL 331794344

3. Date Incorporated or Oualified 3a. Dato ol Last Report

B 08/05/1996

! 2. Principal Place of Businoss B _uLga. Mailing Address 4, FEI Number Applied For
t {21 el G506 93577 Not Applicable
: Sulte, Apt. #, otc. Suite, Apt. #, elc iti
A - P 5. Certificate of Slalus Dasired a $B'75 Adc!monar
-E‘ 27] Fee Raguired
- City & State Gy & Stale 6. Elpction Campaign Financing $5.00 May Be
23] e | TnstFungCombuion [ AddodtoFeos
Zip Country LR Counlry 8. This corporation hes liability for inlangitle tax under s 199 032,
;1_] m R 29' )80 Florida Stalutes Ol vos [no
! 9. Name and Address of Current Registerad Agemt 10. Name and Address of New Registered Agent
.- ke
SIGMAN, THEODORE 61] ‘Name
i .
R 1950 N'E' 186TH me 82| Streot Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH FL 33179 o ]
83
84| ciy T ) 71p Code

FL.... &

171408, Florida Statules, the above-namod corporation submits this statement for the purpose of changing its registercd
Such change was authorized by the corperation's board of direclors. | hereby accept the appoiniment as registered
lon 607 0505, Florida Statules.
.

¢ |13, Pursuanl to the provisions of Sechons 607 0507 aiid
; office o registered agent
agent. | am familig

d TNDTE Regsheed AGent sigralue 1eguines when renelatngy T T e T
[0z OFFICERS AND "%( SE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
o] e PD Tt g O Crange [T Addlion | 55
L] e SIGMAN, THEODORE 2w 5
v | sweeranoress | 1950 N.E. 186TH DR 1.3 STHEE | ADDRE 55 &5
P omv-stae NORTH MIAMI FL 33178 1400Y-51-2P &
2 [ e [Jorcete 21701 [T change [_] Adition |©
DL e 22 NAi
’i' STREET ADDRESS 2 3STREF | ADDRESS
ER 1A 108 _ 2.4 Cly-51- 2P e
R ) [T DELETE 3TIMLE [ change [T Addiion
| Name 32 NAMI
| STREET ADDRESS 43 STHITY ACDRISS
v [_CITY-ST-21P o - 34 CIY-81- 7
T v ame [Tchange [ ] Addition
NAME 47 MAML
STREET ADDRESS 431 ET ADDHESS
CITY-ST- 2P o 44CI1Y-51- 71
TITLE CToome S1TTF [(J Ghange [T Aduition
o : 57 NAME
£ | seer apDaess 53 5TREET ADDRESS
i |y sr-zp — e o gesapmestae
¢ [ e T veLete 61TILE [ Crange [ 1 Additan
HAME 62 NAMI
i | STREET ADDRESS 63 STATE T ADDA(SS
H CITY-51-2IP e B L O

14, 1 do hereby certify thal ho information supplice will his fing does nol qualify for the exermplion staled in Section 119 07¢3Ni}. F lorida SaIGIos. | further certify That the
information indicated on this annual repart or supplemental annual reporl is bue and accurate and that my signaiure shall have the same legal eflect as it made under oath; that
| am an officer or director of the 70’1 or fihe receiver of tyislee empowered 1o execule this repor as requined by Chaplor 607, Florida Stalutes; and thal my namre

T

appoars in Block 12 or Block 13§ qod, or on an allachmit with an address.
- -
,,,,Z o eSS s, S ( o ) 532+ 200/

r Yy r. YT 3 FL JFT. Y. >



