FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

o oo ] Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Gorporation Name

ROY W. SIMPSON-BROKER, INCORPORATED

4)
RV

]

-
i
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m o x drtek wmaw
BRI BN

e

A,

Principal Place of Business ’ Mailing Address
PO. BOX 1249 P.O. BOX 1243
DE LEON SPRINGS FL 321301249 DE LEON SPRINGS FL 321301249
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1970
2, Principat Piace of Business 2a. Mailing Address 4, FEt Number Appliod For
- 26 59-1266241 Not Applicable
uite, Apl. #, efc. Suite, Apt #, etc. i
P - u ? 5. Cortificate of Status Desired 0 58'75 Additionat
27| Fee Requlred
City & State | Ciy 8. Stale 6. Election Campaign Financing $5.00 May Be
28—| Trust Fund Contribution O Added to Fess
Zip Country __ Zip Country 8. This corporation owes or has paid the cu!?(year Intangible
24 25 o 29-| a Persona! Praperty Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SIMPSON, LINDA B1] Name

5531 1 EAST AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)

DELEON SPRINGS FL 32310

83
84| City FL 85 Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607.1608, Florida Stalules, the above named corporation sabmits this statement for the purpose of changing its regisiered

CR2E034 (10/97)

office or registerod agent, or both, in the Stato of Flonda Such chango was authorized by the corporation's board of directors. | hereby accepit the appoiniment as rogislered
agant. | am familiar with, and accapt the obligations of, Section 607 05086, Florida Statutes.
SIGNATURE _ . e e
Slgnaluro, typed o printad nama of fepelered agint a%wi 1o if apphsatilc {NGTL Regislared Agenl signature requited when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E P T [T DRETE LITIE Tl Change L] Addition
HAME SIMPSON, LINDA 1.2 NAME

smeeraporess | 3831 EAST AVE 13 STAFET ADDRESS

CITY-§7-2P DELEONN SPRINGS FL 140TY-ST- 2P

TIEE 5 [J hELETE 21 TME CT Change L] Addition
NAME SIMPSON,LINDA 22 NAME

seetaporess | 8831 E. AVE 23 STREET ADDAESS

CTY-57.2P DELEON SPRINGS FL ) 2 4 GITY-ST- 2P

THLE [T DELETE 31T0LE B - [Tchange ] Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2P . 34 CIY-§T-2P

TMLE [T DELETE 41TLF [ Change LT Addition
NAME 4.2 NAML

STREET ADDRESS 4.3 STHEET ADDRESS

GITY-ST-2IP 44 CITY-ST-2P

TILE [T belete 51TITLE T crange ] Addition
NAME 5.2 NAME
" STREET ADORESS 53 STREET ADDRESS

CITY-S1-2IP B 54 CITY-ST- 7P

TiLE [ peitTe 617I7LE [T coange  [_] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CiTY-5T- 2P 54 CITY-ST-2I0

14. 1 hereby cerlify that the information suppliied with this filing does nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information
indicated on this annual report of suppleragnial annual repart is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an

ali attachment with an addross

officer or direclor ol the cgrporalion @roceiver of tustoo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ngy
R A —— - f
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