FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 527290 (1)

1. Corporation Name

R. C. SIMON & CO.

0O

Principal Place of Business Mailing Addrass
4240 NE. 26TH TERRACE 4240 N.E. 26TH TERRACE
LIGHTHOUSE PT. FL 33064 UGHTHOUSE PT. Fi. 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1977 0172071995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 59-1726905 Not Appiicable
Sulte, Apt. # eto. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mMay Bo
E El Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This corporation has liability for intangib'e tax under s 159,032,
m 25 2_9] 30 Florida Statutes [J Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SNON- MARILYNN S. B2{ Stroet Address (F.Q. Box Number is Not Acceptabla)
4240 N.E. 26TH TERRACE
LIGHTHOUSE PT. FL 33064 83
84| City - ss] Zp Coda
p FL |

i
5, Fiorida"Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
'%e wat authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered agent. | am

Iopiia Statutes.

1. Pursuant 10%g provisions of Seclions B07.0502 and 607,15
or registersd adent, ar bath, in the State of Florida. Such
familiar with, ang accept the obligalitins of, Section 607.0

SIGNATURE . Ly o
tare, typad or priniad reglstered agent and apg + MOTE: Reg stured Agent sigratare reduiret whins restating
12, {_/OFFICERS ANDAIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 12
TLE PD g ] DELETE 11 C] Change  LF Addiion
HAME SIMON, ROBERT C. 1.2 NAME
STREET ADDRESS 4240 N.E. 26TH TERRACE 1.3 STREET ADDRESS
CITy -51-2IP UGHTHOUSE PO'NT FI. 14CITY-ST-2IP
e vsh [ DELETE 2 1TIE C) Change [ Addition
NAME SIMON, MARILYNN S. 22 NAME
STREET ADDRESS 4240 N.E. 26TH TERRACE 23 STREET AODRESS
CITY-ST-2IP UGHTHOUSE POfNT Fl. 24 CiTY-S1-2IP
TILE [C] DELETE 317TMLE [ Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CTY-ST-7P
TILE [] DELETE 4.170LE ‘ [[] Change  {TJ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 2P
TILE 7] DELETE 5.1 TILE [ ] Change [] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDAESS
CITY-5T- 7P 54 CITY-T- 2P
TTLE [J DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Sectipn 119.Q7(3)K), Florida Statutes. | further
certify that the information iftiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or dgecior of the corporation or the receiver or trustee prpowepsd to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an adk S.

SIGNATURE: fompedr.

CR2E034 (12/95)



