FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

R. C. SIMON & CO.

(1)

Principat Place of Business

4240 NE. 26TH TERRACE
LIBHTHOUSE PT. FL 33064

Mailing Address

4240 NE. 26TH TERRACE
UGHTHOUSE PT. FL 330648054

FILED
Feb 06 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

03/06/1977

3a, Date of Last Report

03/19/1996

2. Principal Place of Businoss

21]

2a. Mailing Address
26|

4, FEI Number

58-1726905

Applied For
Not Applicable

Sule, ApL ¥, ele

Suite, Apt. #. elc.

0O $8.75 additional

6. Certificate of Status Desired

?2] iﬂ Fee Required
_ Gy & Suate .. City & State &. Elsction Campaign Financing $5.00 May Be
231 R 28] Trust Fund Contribution Added to Fees

o Caunlry . Zp . Country 8. This corporation has liability for intangible tax under s, 189.032,
[24] 25 29| m Florida Statules ves L]No

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SIMON, MARILYNN S.
4240 N.E. 26TH TERRACE
LIGHTHOUSE PT. FL 33084

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code
FL

1. Pursuant to the provisions of Soeclions Go7.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registerad
office or regislered agenl, or both, in ha State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | any familiar with, and aceept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE o e e e e i

Elygr-ature, typred o s canee of togtertd agrns and tie 1 appacable. (NOTE Registerad Agent signature required when reinstating) DATE
2. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD ] DELETE 11 TITLE T Change [ Addition -y
HANE SIMON, ROBERT C. 1.2 NAME 3
sreeereporess | 4240 NE. 26TH TERRACE 1.3 STREET ADORESS &
orv-size | LIGHTHOUSE POINT FL 14iTY-SI-2P &
i VSD [T oELETE | BEE Clehange [ Addition | ©
KAz SIMON, MARILYNN 8. 22 HAME
sregeraporess | 4240 NE. 26TH TERRACE 23 STREET ADDRESS
crv-si-ze | LIGHTHOUSE POINT FL 2 40Y-ST- ¢
TILE T oeikie 31TILE Ld Change L] Acdition
NAME 3.2 NAME
SIREET ADBRESS 33 STREET ADDRESS
ony-ST-21° 34, CITY-5T-2IP
TLE (] DELETE 41 TITiE [Jchange L] Addition
NAME 4.2 NAME
SIREET ADIDRESS I 4.3 STREET ADDRESS
Y -ST-2F 44 DITY-ST- 2P
T [J vecese 51TILE [Jcnange L} Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ovest-oe | 5.4 CITY-5]- 2P
e [T DELETE 6.1 TITLE [ change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-81- 2P g 64CITY-5T-2P

14, | do heretyy certily that the infarmaton supphed with this Hiing doe:
imormation indicatea on this annual report ar supplemental annual

ot qualily for the exemption stated in S

vl
fion 119.07(3)(1}, Florida Statutes. | further certify that the

ort is true and accurate and that my gignapefe shall have the same legal effect as if made under path; that

I am an officer or direclor of the corporalion or the receiver o trusteo Ampowered to execyle this report agfreqyifed by Chapter 607, Horida Sjatutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with §n addrass.

SIGNATURE: MARILYNN S. SIMON, V.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRE




