FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

May 12 1997 8:00am
Secretary of State

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

DOCUMENT #

1. Corporation Namo

MYER AND SIMON ACCOUNTANTS, INC.

(6)
S

Principal Place of Business “Mailing Addross

3805 5. HADE AVE. 3905 5. SHADE AVE.
PO BOX 6305 PO BOX 5305
SARASOTA FL 34277 SARASOTA FL 34277-5305 L
3. Date Incorporated or Qualified 8a. Date of Last Report
o | _oyeerr | 0472071996
2. Piincipal Place of Businoss | 28. Mailing Address 4, FE! Number Applied For
21] S “'giL'g’-fA S 591784888 | INot Appicaio
e, ' . He, L H, . iti
uto. Ap: @ - uie. ap e 6. Cerlficate of Statvs Desired ] $8'75 Add,mﬂnal
Eﬂ ) 271 Feo Required
City & State ___ Gily & Staie 6. Election Carmpaign Financing $5.00 May Be
;3_L ] 28] | Trust Fund Contribution Added 1o Fees
Zip Country | 2p Country 8. This corporation has liability fof intangible tax under 8. 199.032,
24 |25) 29) 0] Florida Stalutes s [ N N
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent N
SIMON, STEPHEN 81| Name
3905 s' SHM AVE [82] Strool Addross (P.O. Box Number is Not Acceptabley |
SARASOTA, FLORIDA | 1 ]
33578 83
[84] City T FL 65| 7ip Codc

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Slalutos, fhe sbove-named corporation submits this slatement for the puipose af changing its rogistared
office or registered agent, or both, in the State of Florida. Such changc was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505. Flolida Statules,

appears in Block 12 or Block 13 if changet

SIGNATURE:

SONATURE e e e
Signature. typed of printed rane ol registered agent and title d applcabie {NOTE Rogistered Agent signaure roquirod whan reinstating) DATE

12, OFFICERS AND DIHEQLOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE PD BTG 1ATMLE T3 Change TJ Adciton | g5

HAME SIMON, STEPHEN 17 NAME 3

sreeer appaess | 3905 8. SHADE AVE 1.3 STREFI ADDRFSS g

pry-gi-ze | SARASOTA, FL 33579 14C0Y-51- 77 bt

TITEE N B T 2L T [T Change L] Addilion O

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-S1-21P D _fzacny-s1-ap e 1

TiTLE TTbiiEe 31T0LE [J Change ] Addition

NAME 3.2NAME

STAEET ADDRESS 3.3 BIREET ADDRESS

giry-S1- 2P o 4. CIY-S1- 2P

TILE e A1NTE T [T change L] Addition

NAME 4 2HAME

STREET ADDRESS 4.38TRECT ADDRESS

CITY-$T-1P . 44 CHY-Si-2IP

e (] DELETE PERTTE: T [T change T 1 Addilion |

NAME 5.2 HAME

STREET ADDRESS 53 SIRELT ADDRESS

CiTY-51-2p 5AOTY-51-20 |

mLE [ oete &1 TNLE T Change "1 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-31-2p e B satv-st-zw ]

14. | do hereby cerlify thal tho information supplied wilh this filing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statules. I further cerlity thal the

Information indicated on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that
1 am an cfficer or diteclar of the corparatian o the receiver or ryslec empowered 10 axec
b orpn an atlachmed with an address.

LA E=LHe0 O

his report as 1

ifed by Chaplen 807, Florida Stptutesgand thal my name

Yoolp7




