PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMEMNT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 594329  (5)

1. Corporation Name

MICKLER SIMMS MORTGAGE SERVICES, INC.

R— T

Principal Place of Business . Mailing Arln.'_lrc: J
4321 BAY-TO-BAY BLVD. 4321 BAY TO BAY
TAMPA FL 33629 TAMPA FL 336294539
us us .
3. Date Incorporated or Qualfied 3a. Date of Last Report
i o 11/27/1978 06/30/1995
2. Principal Place of Business 2a, Mailng Address 4. FEINumber Appliad For
21 - 26] o o 59-2029456 Nat Appicaie
= ol Suite, Apt #. o1z i
Suite, Apt. #, elc | Suite, Apt 4. oL 5. Certficale of Status Desired 0 $8.75 Additional
E] B 27| o o Fee Required
Gity & State | Oty & Swte 6. Flection Gampaign Financing Ol $5.00 May Be
’EI 28\ _ _ Trust Fund Conlribution Added to Fees
Z1p Country - 2ip | Counlry 8. This corporation has hability for intangible tax under s 199.032,
24 25 29 30 Flonda Stattes ves [N
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent T
81; Name
SlMMS, NANCY W 82| Straet Addresa (P.O. Box Number is Not Accentable)
5828 MARINER DRIVE
TAMPA FL 33609 83
84| Cny FL lss Zip Code

J1. Pursuant to the prowsons of Saclions BO7 0802 a7 607.1504, Flonda Stalutes. Lhe above narerd Corpordtion submits this
or ragistered agent, or both, in the State of Florida, Such grang: Atnorized by the corporalon’s oa-d of drociars. | he
farniliar with, and ascept the obligations of, Section 6070505, Floridas Statutes.

atomont for the parpose of changing its raqistered office
Ly accepl the appontment as reg.stered agent, | am

SIGNATURE _____ . ... - . R o R e .
Saipieab v Tyiwed O D BTl B (el A fad P g i - I aTE Fieage s Al S god® e gfulie s wcbier s meniial Cow) - DATE ﬁ
12. o OFFICEF DOIRECTORS B KR o _ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE "] ) DECEFE 1AT7LE O Crange 3 Addton | —
NAME SIMMS, WILLIAM V. 12 et 3
swceranoness | 5828 MARINER 13 SIFLLT ADDRESS a
Oy ST-2¢ TAMPA FL 1400y -5T- 2P &
TILE PD o T OeLFIE 2 1TMLe [ Cnange [ Additin  |©
HAME MICKLER, JOSEPH RAYMOND PRI
sweeraconess | 5001 DICKENS AVE. 2 SIREET ADDAESS
CiY -ST-2P TAMPA FL 2405 2
TILE v [ DELETE 3 8 NILE [J Change [ Additan
NAME VALDEZ, R. RENEE' ERT
siseer woness | 320 GREENVALE DR. 33 STREFT ATDRESS
oiry-S1-2 TAMPA FL . 33CIY-51 -2 i
TITLE [7] DELETE 4 1 TTLE [ Change  [[] Addition
NAME 4 2 hAKE
STREET ADDRESS 4 ASIREET ADRESS
CiTy-ST-2IP 44 LHY-S1-717
THLE [7] DELETE RO [ Change  [[] Addition
HAME S hAME
STREEF ADDAESS 53 STRZET ADDRESS
ITY-ST-21P 54007y 8171
TTLE () DELETE 6 110LE [] Crange  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ATDRESS
Liy-81-2p ) . EAQITY-5T-2IP
14. | 0o hereby certify that the informiation suppler with this ilng is voluntarit, fumisned and doos not guakly for the exemption stated in Secton 119.07(3)(k), Florda Statutes. | further
certify that the nformation indicated on this annual report Or suppreriental annual report i true &% accurate and that my signature: shall have ne sare legal effect as it made under
oath; that | am an officer o director g Corporatian o the rec ar trustee empowered 1o execute this report as requined by Chapter 607, Flodida Statules, and that my name
appears in Block 12 or Block 13 if i, or on im attachinenl wilh an adiress
'~
. W92 (e 2¢-fe JE-LESelSE
SIGNATURE * 7 igarune ANk gfPED oR Psﬁs‘b NAME OF SIGNING OFFICER OR DIRECTOR . % z‘mn b ’ /DE:J!J‘ - ;‘:Q T
e AR 2.2 0 TIT J



