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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrtar of St Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000064976 (9)
THEODORE SIGMAN PE., P.A

A A

Principal Place of Business Mailing Addross
1850 N.E. 186TH DRIVE 1950 NE 186TH DRIVE
N MIAMI BEACH FL 3N79 N MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Dale.lncorporatad or Qualified
06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0693577 Not Applicable
Suite, Apt. #. atc Suite, Apt. ¥, efc.
mill P P 5. Certificate of Status Desired [ $8.75 Addilonal
22 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution | Added to Foes
Zip Country Dp Country B. This corporation owes or has paid the current year Intangible
24' 25 29 m Parsonal Property Tax dug June 30. Oves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SIGMAN, THEODORE 81 Name
1850 N.E. 186TH DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179 5
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sackans BO7.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typod or printed name of regicle’ed agent and tilke Il applicabie. {NOTE: Registered Agean! signalura required when reinslaling) DATE
12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L) oELeTE 1A TILE T Change [ Addiion
HAME SIGMAN, THEODORE 1.2 HAME
sreer appaess | 1850 N.E. 186TH DR. 1.3 STREET ADDRESS
y-si- 2 NORTH MIAMI FL 33179 14 GITY-§T- 2P
TTLE [T oreere 21T1LE [ Jtnange ] Aadiiion
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-21F 2 4CITY-5T-2IP
mLE T peeeve 31TILE [T change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-ST-21P
TITLE "] peteTe 41 TITLE TTchange [ Addition
RAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IF 4A CITY-5T-2P
TME ] peiETE 5ATITLE 1 Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-7IP
TLE [ pereve 6.1 TITLE CJ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CIrY-ST-2iP

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, £ on an allachmen! with an address.

. (2op) 532
SIGNATURE: _  TRgewere { /J-Mﬂn/mu 3/ 7/% ] %ﬁ

gy, il - e— Py np— Sty - ———— ———— — e e s o - e

CR2E034 (10/97)



