FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J dn 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000087759 (5)

1. Corporation Mame

SIMONS DEVELOPMENT CORPORATION

RO

Principal Place of Business Mailing Address
1747 INDEPENDENCE BLVD. 1747 INDEFENDENCE BLYD.
#E7 #E7
SARASOTA FL 34234 SARASOTA FL 24234 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
i 12/23/1993
2. Principal Place of Busingss 2a, Maillng Address 4. FEI Number - Applied For
21] lz_sl 65-0462496 Mot Applicable
Suite, Apt. #, elc. SBuite, Apt. #, etc. iti
w P ° u P ele 5. Certificate of Status Desired O $8.75 Aadrional
;2-( 27 Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 MayBo
2—3l 28 Trust Fund Sontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 j20] Personal Propenty Taxdus June 30. [ 1Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SIMONS, RICHARD E 81} Name
1747 INDEPENDENCE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) -
#ET
SARASOTA FL 34234 83
84| City FL lﬂ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statittes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigmature, typad or pdnted name of registersd agent and ttle if applicable. (NOTE: Registered Agant signature réquired whan elnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D ~ L] DELETE 1.1 TITLE [ Change 1 Addition
NAME SIMONS, RICHARD E 1.2 NAME

sreeT aporess | 1747 INDEPENDENCE BLVD., #E7 1.3 STREET ADDRESS

CITY-S1-7P SARASOTA FL 34234 14 CITY-87-2P

TALE D "I DELETE 21 THLE i 1 Change L1 Addition
NAME SIMONS, BERNICE F 22 NAME

smeevanchess | 1747 INDEPENDENCE BLVD., #E7 2.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 2, 4CTY-§T-7P

TIE © LI DELETE 31 TITLE - "I Cnange ] Addition
RAME 32NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-S3- TP 34, CITV-§7-71P

TITLE L] DELETE 41 TIMLE j 7 [Ocenange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-ZIP 44 GITY-§T-2P

TITLE ~ " peLETE BATITE U8 Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-7IP 5.4 CITY-8T-2IF

TILE ] peceTe 6.1 TTLE I change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-70 6.4 CITY - ST-ZP

14. | hereby certitfz that the information supplied with this filing dp&s not qualify for the exemﬁtjon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infcrmation
indicatad on this annual repeort or supplemental annual repg % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer ar director of the corporation or the recelver or truste powered 10 exectte this repont as required by Chapter 607, Florida Statutes; and that my name appears in
- p d ::-3 — . e .
D AASCUNRED  j~26-98  G4[376-2800
Date

SIGNATURE:

Block 12 or Blogk 1 poed, or on an attachment with ddress.
51 NAME $OF SIGNING OFFICER OR DIRECTOR Ogytiena Phana #  G262702

CR2E034 (10/97)



