FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT B
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # 523567 (6)

1. Corporation Name

MYER AND SIMON ACCOUNTANTS, INC.

MR A AR

Principal Place of Business

3305 §. SHADE AVE. 3905 5. SHADE AVE.
PO BOX 5305 PO BOX 5305
SARASOTA FL 34277 SARASOTA FL 34277 3, Date Incorporated or Qualtied 3a. Date of Last Report
01/12/1977 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 25 59-1784888 Not Applicabio
Sute. Apt. #. elc. Suito, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Adc!i!ional
22 ;ﬂ Feo Required
City & Stale City & State §. Election Campaign Financing O $5.00 Mmay Be
;;I —z—a—l Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabilify for intangible tax under s 199032,
24 a El 3;1 Florida Statutes ﬁYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name
SiMON, STEPHEN 82| Stroot Address (P.0. Box Number is Nol Accepiatie)
3505 S. SHADE AVE 5
SARASOTA, FLORIDA
33579 34| Ciy FL Iasl Zn Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept tha appointment as registerad agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. I - I S _ e -
Signature, typed or printed name cf registered agent and titi: if apgiicatile (NOTE: Rogistergd Agonl signaluny required when sainslating! DATE

12, CFFICERS AND DIRECTORS 13) ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12

TITLE PD [ DELETE 1 e [ Change ] Addition

HAME SIMON, STEPHEN 12[4ME

STREE] ADDRESS 3905 S. SHADE AVE 1 3TREET ADDRESS

Cily-ST-ZIP SARASOTA, FL 33579 14y $1-2P

TLE [ DELETE 2 fIE [ Change [ Addition

NAME 2 2AME

STREET ADDRESS 2 3 REET ADDRESS

CITY-S1-2P 2 JTY-51-21P

TTLE [] DELETE 3 JTLE [] Cnange  [[] Addition

NAME 3 RME

SIREE! ADDRESS 3 REET ADORESS

Ciy-$i-210 | 30 -S1-2P

THILE [ DELETE <IN [J Change [ Acdition

NAME + I

STKEET ADORESS 4[N €T ADDRESS

CY-ST-2IP AQ-sT-np

TILE [C] DELETE 5 IILE [ Change [ Addition

NAME 5 M

STREET ADORESS 5 QR TREET ADDRESS

CITY-51-21P 54 TV-ST-2P

TITLE [ DELETE & INE {0 Change ] Addition

NAME ¥ [IY;

STHEET ADDAESS 6.4 TREET ADDRESS

CiTY-§T-2F 6400y 51-21P

14. | de hereby certify that the information supplied with this fing is voluntarily furnished arflt does not qualfy for the exemption stated in Section 110.07(3)(k), Fiorida Statutes. 1 further
certify that the inforrmation indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corpor n qx the receiver or trustes empo rred 10 execute this reporl as required b Ohapterf!, Florikla St1atutes; and that my name

appears in Block 12 or Block 13 #f changed, or pzagiashmentvittrarrecssfos 9‘-’)
SIGNATURE: _ ___ Y < % . V’?_L/_ 76 an-/82C

D T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




