FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT % . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL BEPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # 15602 (9)

AR

SIMRO, INC.

Principal Place of Dusiness Maiting Address
10468 CAMP LANE 19459 CAMP LANE
JUPITER FL 33458 JUPITER FL 33456-2488
us us
r»:'l. Date Incorporated or Qualified 3a, Date of Last Report
, ) 09/24/1948 04/02/1996
2. Principat Place of Business B 2a. Mailing Address 4. FE! Number Applieg For
21] R 26] 58-0834565 Not Appicao
Suite, Apt . olc Suwite, Apl. #, elc. i
e AR E N P 8. Certificate of Status Desired O $8.75 addionat
[ﬁ] ;l Fae Required
City & Stale  City & State 6. Election Campaign Financing $5.00 may Be
EI _ o 23] Trust Fund Contribution [ Added to Foes
Zp | Gouniry W Coumtry 8. This corporation has liability for intangible tax under s. 199,032,
b
24 H _ 26] 301 Florida Statutes MY Do
5. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agant
CAMP, SYLVIA 81| Name
19469 LOXAHATCHEE RIVER ROAD 82| Street Addiess (P.C. Box Number is Not A¢ceptable)
JUPITER FL 33458 19469 CAMP LANE
83
84| City FL B5| Zip Code

. PUrsuant to ing pirovis schins 607 0502 and 607 1508, Flonda Statules 1he above-namec corporabian submits this statement for the purpose of changing its registered
olfice or registeresd agaent, or both o the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as ragistered
agent | am farmibar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

Suea i by . ettt LaE e anploaile (NOTE: Regetered Agent Sighatore required when reinstating) DATE
12. OFFICERS AND DIRTCTORS 13, ADDITIONSICHANGES TO OFFHZERS AND DIRECTORS IN 12
TILE p [ oeLeTE TITIE [T change  [J Addtion
NARE CAMP| SYLVIA G MHS- 1.2 NAME
stheey aooress | 19489 LOXAHATCHEE RV RD 13 STREET ACDAESS
Gy - ST-21P JUPITER FL N o B
T T U] DELETE 21 TITLE [Tthange [T Addition
hawe CAMP, SYLVIA G MRS. 29 NAME
swaeer aooeess | Cf0 18489 LOXAHATCHEE RV 23 STREET ADDRESS
civsi-ne | JUPITER FL - 2 4CTY-SI- 2P
THILE VP ) ) NG 31TILE [T Change [ Acdition
NAME TASSELL, KIMBERLY 3.2 NAME
sraeer aconess | GO 19469 LOXAHATCHEE RIVER ROAD 3.3 STREET ADGAESS
Clv-51. 2P JUPITER FL 34.CTY-50.2P
Lk [ T ) T DELETE 41T T Change [ Addition
NAME LATHE, GAY 4 ZNAME
et anaess | 5738 PEACHWOOD ST. 4.3 STREET ACDRESS
CIY- 57-7P JUPMERFL &4 CITY-S1. 7P
e o o CToeLETe 5.1 T7L [Tthange LT Addition
NAME 5.2 NAME
STREET AGDRISS 5.3 STREET ADDRESS
orv-se | o - §¢ QY -SI-2IP
Tine o - [J ocere 6.1 TIILE [ change L] Addition
hANE £.2 HAME
STREET ADRRCSS 63 STREET ADDRESS
LI -ST- 7P B4 CITY-§T-2

14. | do hereby cerlily thal the informaton suppiced with this filing does not qualfy for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the
information indicated o this annual repon or sapphementa: annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an oflicer or director al the corporahion ar the recever or truslec ompowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my narne
appoars in Biock 12 or Black 130 changed, orgh an aftachment with an address. Q-G/

SIGNATURE: . R PRINTED NAME‘AG OFFICER 'éth: iR £ W’Sﬂgl'_& ’ G._CA'“[;_;(V‘//?? s-,r—orﬂ

¥ Daylime Phone #
M TOHIR

SIGNATURE ANOFTYPE,

CR2EC34 {9/96)



