P
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT Y\,c*" L FLORIDA DEPARTMENT OF STATE
CORPORATION ; o Sandra B. Mortham
) Secrelary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT g
1996 NEEE
DOCUMENT # G70742 (3)

1. Corporabon Name

DIANA L. SIMMONS, PA

B RO

Fincioal Place of Basiness Mailng Address

800 NORTH OLIVE AVENUE 800 NORTH OLIVE AVENUE
W. PALM BEACH FL 33400 W. PALM BEACH FL 3340

3. Date Incorporated or Qualified [ 3a. Date of Last Repoart

11/21/1983 0212111995

| 2. Principal Piace of Busigss o | 2a. Maiing Address - 4. FEI Nurmber Applied For
L e
Eﬂ I e 26}____ 58-2345531 Not Applicable
Sirte . L S LH, el . "
 Suwle, Apt#, etc B uite, Apt. #, etc 5. Cortificale of Stalus Desired 0 $8.75 Additional
22] - N, 27] Fee Required
City & Swve | Cily & State 8. Elaction Campaign Financing 0O $5.00 May Ba
23| 28| Trust Fund Cantribution Addad to Fees
2P | Country p Country 8. This corporation has riab[ili}yrofintangible tax under s 199.032,
al N 28] [30] Florida Statutes Yes [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMMONS' DIANA, L 82| Stroet Address (P.0. Box Number is Not Acceptabla)
800 N OLIVE AVE
W, PALM BEACH FL 33401 83
84| City FL 85| Zip Code

[ 11, Pursuant ©'the frovisions of Secliors 6970502 and 07,1608, Florda Siaties. he above named Borporation submits s statemen Tor The purpose of changing s registerad office
o registerad apent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famriar with, and accept the cbiigabans of, Sechon BO7 0505, Flarida Statutes.

SIGNATURE

) B G o g o] N ol e yeeres Aden U ad Ve i apy b e A, T INOTL FRegistered Agant sianatre rec.red wher restatingl DATE &

12, CFFIGERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PST T T o LI BrLeTe 11TITE [J Change [ Addition ?’

Ko SIMMONS, DIANA L 12 Nave 3

swittsooeess | 800 N. OLIVE AVE. 13 STREET ADDRESS @

CATY- 51 71F W. PALM BCH. FL 14CITY-51-21P &
I we o T T ] DELEIE 2 1 TINE [J Change  [] Addition o

MM 22 NAME

STREES AZDHESS 23 STREET ADDRESS
Porvegene | o R 240TY-§1-20

L [1 DELETE 3 1T0LE [ Change [ Additon

NALE 32 HAME

SIHELT ALDHESS 33 SIREFT ADDRESS

CIN-$T-ZR | L 34 CITY-S1-2F

Tnr [3 DELETE 4 1TITLE [] Change  [7] Addition

- 42 NAME

STHEET ADDRE 65 4 3SIREET ADDRESS

1 44 CITY-51- 2P

HIG [] DELETE 5 1TI1LE [ Change [ Addition

Kot 52 NAME

ST T ALRESS 53 STREFT ADDRESS

Gr-stea L o 54 00Y-§T 2P

Tk [] DELETE € 1 TILF [ Change [ Addition

HaL 62 NAMT

STIEE ! ATDRESS €3 STREET ADDRESS

Cr-5T. 20 E4CITY-ST-71P

14. 1 do hereby ceddy thal the informiat o supiplicd wils this filng is volunlarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
Gerbify that the infonmation indicatedt on thi; anegal report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made urxder
cath; that | am a9 oficer o dipeSlor of the, Dration or the moover or rustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes: and 1hat my name
appcars in Bock 12 ar Blo shig f . #nent with an address D~

o o /”4?7/?%'@/ | __ZMJ LT oo

L . L. [ —
D OR PRINTEC NAME DF SIGNING OFFICER OR DIRECTOR Daytrne Phoce #




