L

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

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L9383 (8)

1. Corporation Name

VRSN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Ly £

e T AR R
Principal Place of Business Mailing Address I | ‘ ||
11202 ST RD 84TH 11202 ST RD B4TH
DAVIE FL 33325 DAVIE FL 33325

3. Da!e\og?ﬁriﬁa%nr Cualfied | 3a. Data[g kﬁ??ﬁ%

2. Principal Place of Business 2a. Malling Address 4. FEI Nmoaem Applied For

311 El [ Tnot Applcable
| Sute. Aol #, eic. Suite, Apt. #, el. B. Certificate of Status Desired ] $8.75 additional
22—| —2—7] Fea Required
" Ciy & Stale City & State 6. Ewection Campaign Financing O $5.00 May Be
E&] Z—BI Trust Fungd Contribution Added 1o Fees
| Zp - Country Zip _ Gountry 8. This corporation has liability for infangible tax under s 199.032,
24| 25] [20] 30] Florida Statutes DO Yes [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMONSON, THOMAS
82] Strect Address (P.O. Box Number is Not Acceptable)
11202 ST RD B4
DAVIE FL 33325 83
84| City FL 35[ Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registe ‘ed agent. Iam
familiar with, and accapt the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . - . — - . . . - —_—
Sigrature, typed or pinteo name of regstered agent and tille if appicadie HOTE. Ragistered Agant sgnarure required when reinstating) DATE ﬁ
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e e O DeLElE IREL: [ Change  [J Addilion g
RANF SIMONSON, THOMAS 1.2 HAME &
STREET ADDRESS 11202 ST RO 84 13 STREET ADDRESS 8
CITY-$i-21p gAVIE FL 14 GTY-ST-2IP é\:’)
TITLE [ DELETE 2 1TITE [ Change  [] Addition
- SIMONSON, PATRICIA B~
SIREET ADDRESS 11202 S_T RD 84 23 8TREE] ADORESS
| cv-sr-ze DAVEI FL 24005120
Tine [ DELETE 31TTLE [ Change  [J Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STAEET ADDRESS
GITY-5T-7IP 34GITY-§1-21P
TILE ] DELETE 4 1TILE 3 Charge [ Addition
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CilY-§1-2P 44 C0Y-$7-29
TITLE [J DELETE 5 ¢TILE [OCherge [ Additian
NAME 52 NAME
STREEF ADDRESS 5 3 STREET ADDRESS
Cly-ST-2iP 5.4 CITY-ST-2IP
TILE (] DELETE B.1TITLE [J Charge [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CItY-ST-21P 4 CITY-S1-2P

4. | do hereby certily that the Infarmation supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Satutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or Trustee empowared to execute this repor as required by Chapter 607, Floriga Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atfachment with an addrass.

SIGNATURE: zié;é@m M_m B ?/42/2‘_6_-_“ Ggy-y75-4037

SIGNATURE AND TYPED OR PRI Gata Dayimé Frons 0




