FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V21594 (9)

. Carporation Name

CIMSIGMA, INC.

Principal Place of Business

PO BOX 2214
BOGA RATON FL 33427

Mailing Address

PO BOX 2214
BOCA RATON FL 33427-2214

FILED
May 14 1997 8:00am
Secretary of State

A A

3a. Date of Last Repon

07/23/1996

3. Date Incorporated or Qualified

03/13/1992

2. Princwpal Place of Busmness 2a. Mailing Address 4. FE! Number Applied For
21 ) 28] 650319584 [Notappticabie
Slite Apt H, elc Suile, ApL. ¥, pic. i
ue At e uie. ap 5. Certficate of Status Desred [ $8:7 Addiional
2ﬂ ) ?l Fau Required
City & Stale City & Stale 8. Etection Campaign Financing £5.00 may o
m ;ﬂ Trust Fund Contribution Addad to Faes
s | Country Zip Country B. This corporation has liability for Intangible tax under . 199.032,
24 25} 26] 50 Fiorida Statutes Ol ves o
9. Name and Address of Current Reglsterod Agent 10. Name and Addrass of New Registered Agent
CHRUSCH, PETER P. 81| Name
1521 NW. 13TH AVENUE 32| Suest Address (P.O. Box Number 1s Not Acceptabie)
BOCA RATON FL 33488
83
84} City FL 85| Zip Code

agent | amn lamilar wilh, and accep! the obligatons of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisans of Seclions 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this stataméﬁi for the purpose of changing its ragistered
office: of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

appears in Block 12 o

S PRI
SIGNATURE: = Bt

ol

Siganatwrer, el o pricfad narme of ragistered aget and e f pplicatie (NOTE. Reglstered Agent signature raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE PD I DELETE 13 THLE L change [ Addition |5
NaMF CHRUSCH, PETER P. 12 NAME §
swerrmooness | 1521 NW 13TH AVENUE 1.3 SYREET ADDRESS o
0Ty -S1-20 BOCA RATON FL 1A CITY-ST-2IP o
e S1D L] DELETE 21THLE [ Change [ Addition [©
NaME CHRUSCH, JANET M. 2.2 NAME
streer anoress | 1521 NW 13TH AVENUE 2.3 STREET ADCRESS
Y- S1.2F BOCA RATON FL 2 AGITY. ST-21P
i L] DELETE A1TME [ change [ Addition
NAME 32 NAME
STREET ANGRESS 33 STREEF ADDRESS
CHY-ST. 7P 34,CITY-57-2P
L [T DECETE 41TITLE [ change I Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
LTy §7- 210 A4 CIFY-§T-7P
THLF [} DELETE 54 TILE L) Change ] Addition
NAME 5 2 NAME
STREET ADURESS 5.35TREET ADDRESS
GITY 512 54 CITY-ST- 2P
NITE L oELETE 8.1 TIE L1 change [ ] Addition
NaME 5.2 NAME
STREE] ADDRE 55 6.3 STREET ADDAESS
ciny-s1- e 54 QITY-ST- 7P
14. 1 do nereby certily that the information supplied with 1his 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 report or supplemental annual report is true end acowrate and thal my signature shall have the same legal effect as if made under oath; that
| am an afcer or direclor of the corparation or the raceiver of trusiee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

f/,/..z.v;/m?j

SGHATIRE AND IVEED OB PRINTED NAME OF BIGNING GFFICER OR DIRECTOR



