SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V65174 (7)
SIMMONSMEYNER REAL ESTATE CORPORATION

Principal Prace of Bus.ness Mailing Address H"”l”lll It.l‘ ||||| ”'" ’“l“‘

MM

2555 N. COURTENAY PARKWAY 2555 N. COURTENAY PARKWAY
k< k|
ME ISLAND FL 32953 MERRITT ISLAND FL 32853 a. Date incorporated or Qualified 3a. Date of Last Report
. 09/16/1992 06/05/1995
2. Pnncipal Piace of Business 2a. Mailing Address 4, FEI Number Appried For
21 . m 59-3142'40 o Not Appl cane.
Suite, Apt ¥ elc Suite. Apl #, etc i
wie. e - I P 5. Cerlihcare of Status Desired [:] $8.75 Ad‘:.hluonal
22 27] Fee Required
City & State: 1 City & State 6. Eleclion Campaign Financing 0 $5.00 may 8e
23 R 28—| o Trust Fund Contribution = . AddedtoFpes |
Zp . Country 2ip | Country 8. This corporation has habihty for mtang blg tax under s 199 032
24 2“.1 29 Sa Flovicta Statutes m Yes D Noy
9. Mame and Address of Cutrent Ragistered Agenl 10, Name and Address of New Registered Agent
81| Name
SIMMONS, WILLIAM E
160 UTOPIA CIRCLE 82| Swreet Address (PO Box Number is Not Acceptahle)
MERRITT ISLAND FL 32052 - S
84| City FL |35| Zipy Corde

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fionda Stalutes, the above-named corparalion submits 1nis stalermenl far the purpose of changing its registared
office or reqistared agent, or both, in the Stite of Flonda Such change was adthorized by the corporation’s board of dreclors | herelry accept the appoantment &5 registaered
agent | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statules

CR2E034 (3/96)

SIGNATURE e e et e I ) e e .
Slnatnne et of praded g of teg bered agent and Eile 8 appieable rerd AP & e asel whicr AlE

12, B CF FICERS AND DIRECTORS 13, il - JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE S [} opewere 11 TINE 1’[‘3‘] 1> _ DA chag: [ ] Addten

NAME SIMMONS, NANCY A 1.2 N&ME Sn‘ﬁ\nlb ﬂﬁl ’\Jﬂ v (?‘Z A f?/ gy # 33

streeTaooness | 2555 NO. COURTENAY PKWAY #33 135meeTanoRess | JANTSY Mo (;f W Ff EFras LY )

CITY-ST-21P MERRITT ISLANDFL . T4CI ST 2P Mevrri 7T T a3/ Fe "TIASE

TITE P PR oeteie 21TITLE [ ] Crange T ] Adution

NAME MEYNER, C 22 NEME

STREET ADDRESS 2555 NO. ? ISIHLET ADDRESS

CiTy-ST-21P ME N 2 4C:0Y - ST-2p

TITLE o [ oecene 31TITLE T°T Cnange T ] Aaatien

NAME 32 NAME

STREET ADORESS 3 3SIREET ADDRESS

CITY-ST-2IP ‘ 34,0051 7P

TITLE | ] oecere 41TITLE ] crange [ Aoditen

NAME 4.2 Nams

STREET ADOAESS 4 3 STHEET AODRESS

CITY-ST-71P — 44CHY 5T-2

TnE L] DeLere 51T1ILE [ ] Crage 1 | Aadmon

HAME 52 NAME

STREET ADDRESS 53 SIRLET ABDRESS

CITY-ST-IP S4CHY-ST- 2P

TTE L] DeLere §1TITLE [ ] Crange [ | Addtien

NAME § 2 NAME

STREET ADDRESS B 3 SIREET ADDRESS

CITY-ST-2IP §4CITY-S1- 2P

14. 1 do hereby cerlify that the infarmation supplied with this fiing s valuntarnly furnished and does nat qualify far the exemplion stated in Section 119 Q7(3)(k), Fionda Statutes. §
further cerlify that the information indicated on tnis annual repart or supplementa” annual report 1s rae and accurale and thal my signature shall have the same legal effect as ¢
madeé under cath, thaLkqm an aficer or director of the corpogitlor: or the receiver or trustee empowered to execute this report as required by Chapter B17. Fiorida Statutes, and

that my narne appgpdrs inBlock k2 or Black 13 if ed, or fyf an attgchment with an addrgs
: G_Cyf . ; 2
7,//,/(,/ Y Gb-jv_:?d
Luare

23

RE ANDTVRED $RQRINTEGRAME OF SIGRING BFFICER OR DIRECTOR Dy s P 0
rl




