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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W o oo Secretary of State
DOCUMENT # {18584 (9)

1, Corporabon Name

ALAN RICHARD SIMON LAW OFFICE CHARTERED ATTORNEY

Principal Place of Business Mailing Address “"m' |I|“|"’ ml’ I"H 'Im III] IIIII”’I" I’IH l]l" lm”lll

2255 GLADES N. 2255 GLADES RD.
SUIE 226-ATRIUM SUNTE 226-ATRIUM
BOCA RATON FL 334317205 BOCA RATON FL 33431-7382
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
06/10/1986 01/23/1996
2. Principal Place of Busness 2a, Mailing Address 4, FE| Number Applied For
[21] 26 ] 5§9-2205323 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
e, APL B el uho. Apt Ao b. Certificata of Status Desied [ $8.75 Adationat
’El 27 Fee Ragulred
City & State ~_ Ciy& Stale 8. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Gontribution Addod 10 Fees
Zip Country o dp Country 8. This corporation has liability for intangible tax under s. 198.032,
;I ?5] 2;] m Florida Statutes [ ves m No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
SIMON, ALAN RICHARD 81| Name
2255 GLADES RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 226-ATRIUM
BOCA RATON FL 3341.-7305 &3
84| City FL 85| Zip Code
11, PursJanl to the provisons of Sections 607 0502 and 607 1508, Florida Statules, 1he above-named corporalion submits 1his stalement for the purpose of changing its registered

office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE R .
Shgrra st 1o o e navne of Hegrbisfed agerl ang e i sl Akl NOTE Rog sterad Agant signature (equired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE Cc [J DELETE 11 TIME [ Change ] Addition
NAME SIMON, ALAN RICHARD 12 NAME
steeeT anoress | 2255 GLADES RD., SUITE 226-ATRIUM 1.3 STREET ADDESS
CITY - ST 2P BOCA RATON FL 1.4 CATY - ST-2P
TMLE D 1 DELETE 21 ILE [J Change L] Addttion
NAME SIMON, ALAN RICHARD 22 NAME
streer aooress | 2256 GLADES RD., SUITE 228-ATRIUM 2 STREET ADDRESS
GITY- 1. 7 BOCA RATON FL 2 4CITY-ST-2P
TOLE PST [T oELETE 31TLE L crange [ Addition
HAME SIMON, JEANE KRAMER 3.2 NAME
streer aporess | 2255 GLADES RD, SUITE 228-ATRIUM 3.3 STREET ADDRESS
| orvesroze BOCA RATOM FL 4. CITY-ST-2
TITLE [ DELETE 41TITLE O change T[] Addilion
NAME 4.7 NAME
STREE { ADDRESS 43 STREET ADDRESS
GITY- 51 2IF 44 0I7Y-ST-21P
wme | T DELETE 51TIILE [Jchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST. 2P 5.4 CITY - ST-2IP
TITLE [T DELETE 6.1 TITLE [Jchange  [J Adaition
MAME 6.2 NAME
STREET AGDRESS £.3 STREET ADDRESS
CY-51-2P I B4 CITY-§T-IP

14. | do hereby certify that the intarmaton supplied with this filing does not gqualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the
inforenation inchcated on this annwal reporl or supplemental 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 empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, gr on an attachment with an address.

SIGNATURE: , ’A(%W?W 'Mﬂ7 s6l-2l-to

"D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Frone #

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 : Ooam .

CR2E034 (9/96)




