FILE NOW: FILING FEE AF_TER MAY 115 $225.00 -

PROFIT
CORPORATION ;’/‘
ANNUAL REPORT

1996
DOCUMENT # 247150 (6)

e

FLORIDA DEPARTMENT OF STATE
Sandra B Morttam
Secratary of State
DIVISION OF CORTORATICA,

SIMONS AND ROSE INSURANCE AGENCY INC

Principal Place of Busingss Mw.g At ||ir S
2901 BRIDGEPORT AVE 2901 BRIDGEPORT AVE
POST OFFICE BOX B47 P.O. BOX 817
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 S s .
us 3. Date Incorpo BEAIE 3a. [ate of Last Heponrt
2, Principal Place of Busmess oo T 2a Maiing Addess 7T T 4, FEi Number T [Arpicd For
21 - . 26] . . N ) 59%31432 i l\r;l Applwdi;iu
Sulle, Apt &, elc - Suite, Apt #, et 5. Certificate of Status Dasired LJ $8 75 Addivonal
El 27{ Fee Required
| Gy & State Cﬂy & Stale 6. Llection Campaign Financing £5.00 May Be
23_1 za_l Trust Fund Contnbution O Added to Fees
Zp Couritry Zip Country 8. This corporation has habity for intangible tax uncler s 1900732,
- - |
Hl zﬂ 29L 30] Fiarida Statutes [ ves [Tho
9. Name and Address of Gurrent Reglstefed Agent o 10. __N__arhe and Address of New Héglsleﬂad Agenl J—

"|SAME CoRRECT TO JEFFRGY C. 34/'745"

B2( Stresl Addhess .0 Box Number is Nol Acceptabia)

% JAMES JEFFERY C.
« 2001 BROGEPORT AVE

83

84 (El‘; 85| Zip Code
FL [*]

ionida Statutes. the above nared COrporaton subaits this statement for the Durpose of thmqmg its rogistered ofice
At aothirizad by thf‘ corporaton’s boasd of deoclors. | iercby accept e appoiob nenl 3+ registerscl agant. bam

da Statutes

Fioe i Sue
ficgAtion Saction 607 .08

CR2E034 (12/95)

/\ - L . 5+ [9s

N NS R TR SR TS S X R A R N L IR LIE YT L (I IPIION (PR N SUTI Oy g

12. _ cjrmf A5 AND DIHECTORS I DINONS GHANGES 1O OFHCEHE AND DIRECTORS IN 12|
NHTLE Cyoearie ST ) Cnaage O Adetior
hAME SAMAS JEFFERY 17 NaMt

sireeTapoaess | 2901 BRIDGEPORT AVE 19 SIREET AFSS

CTv-sr-ze COCONUT GROVE FL e oS

TIIE CJ OELEne 2T [ Charge [ Addinan
hAME 72 hAME

STREET ADDRESS 23 STREET ATFESS

CITY-ST- 2P 240051 20F N

TIHE [J DELETE S100E [J Crange  [] Addition
NAME SUNAME

STHLET AGDRESS 3 SIRCH ABOHESS

CIY-§1.2F ) s4G-gTIRe |

THLE [ DELETE 41 TLE [J Crarge  [] Addition
NAME 42 NAME

STREET ADDRESS 43 STHEET ADLFESS

CITY-51-2F 1400V -SI-2F

TINE . [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME

STREFT ADORESS ) 53 SIREET ADDR: 55

CITY-§7-2IF ) -

L ' o goeee  Peoe T T TODDO1ISSS T e O ke |
NAME 62 HAKE _DE"I 1:’*98“01 15?"{]44

STREET ADDRESS £ 3 STAEE] ADER: S5 %200, 00

CITY -51- 74P C4DTe-S1 7

4 and does not Quictlify lu’ lhp iTd 'rnpt\m stated in Section 119.07 0300, Flonida Statutes | futher
repart i trud anl ar nat my Signature shatl havo the same kegal effect as if mad IL. undler
Npoweered 0 xacute Uns r{pr\rt as required by Chapter 607, Flonda Statutes. and that my (G

14. | do hereby certify that the information sunpied with thnc g is Vo, mldn y fu'rn 4
carlify that the informabon mdcated on thes annaa X
oalh; that | am an officer or duéctor ; g
appaass in Block 12 or Block, 13 11

SIGNATURE:

er O lru gy




