SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State

1997

DOCUMENT # P96000075357 (9)

MARION J. SIMKINS, INC.

Principal Place of Business Mailing Address

FILED
Aug 07 1997 8:00am
Secretary of State

R

370&)1 CLYDE MORRIS BLVD. 3700 CLYDE MORRIS BLVD.
1l #10
PORT ORANGE FL 32119 PORT ORANGE FL 32119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
;| 2_GI \5—7" 35 75/ Z_y7 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, ale. i
ulte. Ap —] ute. Ap B. Certificate of Status Desired 0 $8.75 Addiional
22 27 Fea Reguired
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
EI 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] El 30 Personal Properly Tax due June 30. [ ves E No
9. Name and Addrese of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SIMKINS, MARION J B1) Name
3780 CLYDE MORRIS BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corperation submits this stalement for the purpose of changling its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signatre, 1yped of printed name of fogisterod egant and lilie f appkcablo (NGTE Rogistered Agent sigiature raquied when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
LE PD [ oeLere 11T1LE CJchange ] Addition %
NAME SIMKINS, MARION J 1.2 NAME é
sweeraporess | 3760 CLYDE MORRIS BLVD. 14 STREES ADDRESS o
CITY-ST-ZIP PORT ORANGE FL 32119 14CITY-51-2P [
TILE o T DELETE 21TMLE T Change [ Addition | O
NAME SIMKINS, MARION J 2.2 NANE
streeraporess | 3780 CLYDE MORRIS BLVD. 23 STREET ADDRESS
oITY-S1-21P PORY ORANGE FL 32119 2ACOY-$T-2F
WILE [ ket 31 TIILE [T Change  1J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-71P 34, CITY-ST- 2P
TIHE [ J DELETE 41TITLE L] Change  T_J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2F 44 GIY-S1-21P
TMLE L) DELETE 51TILE [ 1 Change ~ T[] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITV-ST- 2P 54 CITY-5T-2IP
TITLE L J DELETE &.1TITLE 1T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP B4 CITY-$T- 2P

14. | do hereby certify that the informalion suppiiad with this filing doos not gualify for the exemption staled in Section 119.07(3)i). Florida Stalutes. i further certify that the
information ingdicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under gath; that
I am an officer or director of the corporation or 1he receiver or ruslee empowaered 1o execute this reporl as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.
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