FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
cant B. Mortha Apr 24 1997 8:00am

CORPORATION
ANNUAL REPORT Secrotary of Stata

1997 ST ousoor comomaons Secretary of State
'DOCUMENT # 595001 (9)

. Corporation Name

SIMPATICO GROUP, INC.

S - R

Principal Pace of Busihess Mailing Address
9655 SOUTH DIXIE HIGHWAY 9655 SO DIXIE HWY
K1H s
WIAMI FL 33156 MIAMI FL 33156-2613
Us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
"2, Funcipal Place of Business T [?a Mailing Address &, FE Number Appiied For
25] 59-1873329 Not Applicable
Suite, Apt. #. elc. it
. " B. Cerlificate of Status Desired | $8.75 additonal
27] Fee Required
__ City & State 8. Elaction Campalgn Financing $5.00 May Be
o 2ﬂ Trust Fund Contribution Added to Fees
 Countey ] Zip | Country B. This corporation has liability for intangibla tax under s 199.032,
N 2§_l e 29] 30 Florida Statutes T vee Mo
_ 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
MARGOLIS, SIDNEY 81| Name
7035 SW 87TH AVE. 82| Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33143
a3
84| City FL 85[ Zip Code
[ 19, Fursuant o e provisions of Sections 607 0507 and 607 1508, Fiaixia Slatutes, the above-named corporaban submills this statement for The purpose of changing is registered

e of tegislered agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby acceplt the appointment as registered
agonl 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

.!ZJ:‘ Vo s apphicable {NOTE Fiegislered Agenl sigrature required when reinstaling} DATE

S e Gk b ey

CR2E034 (9/96)

(12 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T Vs OJ DeLETe 11TITLE [ change [T Adsition
R MARGOLIS, CAROLE 1.2 NAME
crer s | 7035 8 W 8TTH AVE 1. STREET ADDRESS
L on s e | MIAMI, FL 00000 14BIY-5T.26
It P L] oecere 21 TILE LI change [T Addition
han MARGOLIS, SIDNEY 22 NAME
sirnaoukes | 7085 SW BTTH AVE. 2.3 STREET ADDRESS
Loms e | MAMIRE 2.40IY-51-2P
L [ oecere 3.1 TITLE [ change T[] Addition
NegA! 3.2 NAME
STREET ADORE-S 3.4 STREET ADDRESS
oestae | 34, GITY-S1-21F
| ) [ oELETE 41TILE [ irange ] Additian
[ TELLIS 4.2 NAME
SREFT AL-gE 5 4.3 STREET ADDRESS
| crestmae | 44 0ITY-S1-19
T 7 necETe 51T7LE [JChange .1 Addition
N 5.2 NAME
SIREED ALILE 5 5.3 SIREET ADIDRESS
RAARRIAT LA 54 CITY-5T-2P
T (I DELETE 6.1 TTLE [J Change  T_J Addition
[N 6.2 NAME
STRTET ANIDHE 5 63 STREET ADDAESS
6.4 CITY-51- 2P

) heretry f,: Thiat the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Ir‘lr)nndlmra IndiGaled un FHS annual report or supplementat annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I an .1 ] n‘hu T 07 Ecton of tho corporalion or §g receiver of trusteo empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name
. ; ipratlabhment with an address.

SIGNATURE:

Prw D NAME OF SHGHING DFFICER OR DIRECTO?

BIGHATURE AND TYPED OR Dare Daylini Firune ¥



