i
] FILED
H FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROMT T FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am
: +HINE .
. CCRPORATION I" v Sandra B. Mortham
WV ANNUAL REPORT 5 Secretary of State Secretary Of State
1998 : DIVISION OF CORPORATIONS
{
| PQCUMENT # P97000051858 (3)
& SIGNA CONSULTING, INC.
i
5 | Principa! Place of Business Mailing Address
5 | 1300 Sw.124TH 8. 13901 SW. 126TH 8T,
b MiAMI FL 33186 MIAMI F|. 33186
e DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/11/1697
2, Principal Flace of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
- a1] 26] 66 —0T764T72 6 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc, it
P — b P B. Certificate of Status Dosired O $B'75 Add.monal
= {22 27] Fes Required
e City & State | City & State 8. Election Campaign Financing $5.00 May Bo
v ?3-1 _ L 2s-| Trust Fund Cantribution 0 Added to Fees
i3 Zip Country | 4P Country 8. This corporation owes or has paid the current year intangible
m ?51 291 a0 Persanal Property Tax due June 30. 1 Yes No
p 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: HENRY, DORMAN B1] Name
5 13301 S.W. 124TH ST. 82| Sireel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL 85| Zip Code
1 14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staltes, the above-named corporation submits this statement for the purpase of changing its regislered
k office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
. agent. | am familar with, and accopt (he obligations of, Scation 607.05905, Fiorida Stalules.
3 SIGNATURE — ) — -
Signalure. typad o prinlpc name of rugisierec agemt and i if appheable [NOTE: Regssisred Agent signature required whon reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme P [T DecETe 11700 [JChange (] Addition
| mane DURET, JEAN-LESLY 1.2 NAME
| sweraooness | 5403 S.W, 149TH PLACE 13 STREET ADDRESS
v omy-st-ze MIAMI FL 33185 14 GTY-5T-21P
i | TLE ST [ DELETE 21 TLE CJ change [T Addition
k| MAME HENRY, DORMAN 22 NAME
| smeeraooness | 11301 ROCKINGHORSE RD. 23 STRFET ADDRESS
" onv-sy-ze COOGPER CITY FL 33026 _ 2 4CITY-S1-79
g | e L] piLete 31TE L] Change T[] Addition
] NAME 3.2 NAME
* STREET ADDRESS 3.3 5TREET ADDRESS
B CIFY-5T-21P 34 CITY-8T-210
o] e L1 DecEre 41 70LE L Change [ Addilion
& NAME 42 NAME
5 | STREETADDRESS 43 STREET ADDRESS
Fo| omrsr-ze 44 ITY-51- 2P
me [ pELETE 54 TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-§T-21P 54 CITY-ST-2IF
TME [T nELETE 61TITLE [Tcnange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P 64 CITY-ST-2IP
14. | hersby certify thal 1he inlormation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
Indicated on this annual reporl ar supplemental al report is true and accurate and thal my signature shail have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the rpegg Ustge pmpowdted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atl BsS.
AIAKMATIHIDE. o A L ﬂ-; s ap Cho) A0l IE2

CR2E034 (10/97)



