SEEOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/94: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROE/T
COR%%IHON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 581412

SIGMA MERCURY SERVICES, INC.

(6)

Principal Place of Business Malling Address

1521 ALTON RD
MIAMI BOH FL 33139

1521 ALTON RD
MIAMI BCH FL 33139

0041348

FILED

98JUL 1T AMIIRO

SECRETARY OF STAT
TALLAHASSEE, FLOR 5

N

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business
21

3. Date Incorporated or Qualifiad
09/19/1891
4. FEI Number Applied For
650284961 - Not Applicable

Suite, Apt. ¥, etc,
22]

. Cerlificate of Status Desired

$8.75 Additional
Feo Required

City & State 8. Elaction Campalgn Financing v $5.00 may Bo
E;I Trust Fund Contribution [:] Added to Fees
Zip Country Country B. This corporation owes or has paid the currant year Intangible
24 ;;l 29 30 Personal Proparly Tax due June 30. Yas No
9. Name and Address of Current Rpgléié—rmgonl 10. Name and Address of New Reglstered Agent
81| Name
BN e [ S et DY .
82l Streel Address (P.O. Box Number is Not Acceptable}
SUNE 9 ot ZD o Sy OB N Son@s
MIAMI BCH FL Yo T 8
84| Ci 85| Zip Code
Soneces FL {2555

agent. | am famltiar with, and accep! the obligations of, section 607.0505, Fiorida Slatutes.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and é07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registersd

Signature, typad of printed name of registered agenl ar;&klr*l'lu il applicablo - {NOTE: Reglslerad Agent signalura reguired when rainstating!
12. OFFICERS AND DIRECTORS 13, ADDITIONO orrthio s : - =
TITLE PIG - T Joeere LATME - \1
NAME JENKINS, DAVID 12 NAME SDDE}GELBEJE‘EE“J'B
srecraoress | 21440 SW 88 COURT 1.3 STREET ADDRESS -07/22/93~--01087~-002
CITY-ST-2IP MIAMI FL 14 CITY.ST.2P ] SB, TE ks 75
e " VSD [ JoeLeTe 21Tme Change Addiion
NAME JENKINS, MARILYN 2.2 NAME
smeeraooress | 21440 SW 98 COURT 23 STREET ADDRESS
TSP MIAMI FL 24 CITVSTZP
TME [ JoeLere aATInE L] change ] Addtion
NAME 32 NAME
$TREET ADORESS 33 STREET ADDRESS ’ q & ﬂﬁ 3
CITY-ST-ZiP 34 CITY-ST-2IP L/
TME [ Joewere 41Tme B I Change |_] Addiion
NAME 42NAME
STREETADDRESS 43 STREETADDRESS 4 9 U
cITysT2P ) L4 CITYST.2P
e [ oeere SATTLE i ) crange [ agdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITST.2P - 54 CITYST-ZP
me [Joecete 8ATTLE [ change [ Additon
NANE 5.2 NAME ‘
STREETADDRESS 6.3 STREET ADORESS
st o 6.4 CITY-ST2P

in Block 12 or Block 13 If changed, or on agattachment with an address.
P T ?-k?%:.' i Sl b o RR MR .

14. T hereby cerlify ihal the information supplied wilh this filing does nel quelify for the exemplion stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or dirslor of the corporation or the recelver of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars

T .o cxe Tl

P
| . N S o

CR2E034 (S/.)



MAILBOXESETC.

David and Marilyn Jenkins - 8- W\
Owner / Operators :

by CEREHE; K TR SCRoe ™ MW Koo

T LsoxrEd Ssbm Kogd s © N
WG RS e es doevaes
SENT Tse o o T=lo (3 RSN
<=< OF% %Sg\gg DI NS sy ﬂxg;egf\\\__‘

QQDQ“"\ TR R [ 1t RZ\NNen

TOR™MASTE, W Tes 33

B eI UEsS N Te RCTNEST =3
SRS L_oST vl RS eedine — SR™E-
Vs, 2o s Ny G VYoFmD,
Sl Te AIRAD T|an N So¥ee
s, ad, oAosadee SSass 2%

Ny 28 D)y - TRENEL e~ S
Moa @ eI ITE e\

POSTAL, BUSINESS ANTD COM‘MUNICATION SERVICES
Blockbuster Plaza, 1521 Alton Road, Miami Beach, Florida 33189
Tel 305 538-5076 Fax 305 538-3287



! PS Form 3800, April 1995

Z 12k 0OkS 13k
US Pastal Service

Recelpt for Certified Mail
No insurance Coverage Provided.
Do not use for International Mail {Ses reversa)

el X Sa%.

Streel & Nume‘
pAVE S
Fost Ollice, State, & ZIP Code

Postage $ . 3 b\

Certified Fes V-3 %

Spacial Delivery Fee

Restricted Delivery Fee

Ve lo

s 5

& or Date
W




