SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

B PROEIT

1996

CORPORATION
ANNUAL REPORT

(ool
pRCT s N

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DLSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DERPARTMENT OF STATE
Sandra B Martham
Sccretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT

4. Corporation Name

SIMMONS AND

# 601869 (1)

HART, P.A.

Principal Plaze of Busines

125 NE 15T AVE STE 1

5

Ma:ling Address

125 NE 15T AVE STE 1

O A

7 Vi

P. 0. BOX 30 P. 0. BOX 3310
&?AU FL 3#M470 ng FL 34478 3. Date Incarporated or Qualfied l 3a. Date of Last Report
2. Pnncipal Piace of Bus.ness 2a. Mailng Address 4. FEI Number Applicd For
?;l ;I - 59‘13%59 Nat Applicable
Suite, Apt #, et Suite, Apl #, elc ) . i
ne e c - uie. An 5. Certificale of Status Desired D SB 75 Adc?monai
';‘ 27] Fee Required
City & Sate | Gy & Sae 6. Election Campaign Financing n $5.00 mMay Be
m 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This carparation has Labilry for intangible tax under s 139 032,
-
24] 25] 29 l30] Florida Statules (] ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
HART, KARL V
125 NE lST AVE, SUTE 1 82| Street Address (PO Box Number is Nat Acceptable)
SUITE 1 =
QCALA FL 34470
84| Cny

FL ]%5 ! 7ip Code

11. Pursuant o the prghas

agent lamf

olice or regstf At ag

£

wons of

obligatons of, Section 6070505, Florida Statutes

s FO7 0502 and 607 1508 Flonda States. tie above named corporaton submits this staterment for tne purpase of changing its registerad
Slale of Flonda Such change was authorized by the carparabon's boare of drectors | hcriZ{E}lCl: pt the 873?“7'9”{ as regslerodd

SIGNATURE i R e e e

Sl M Do AS, . T ane a0 L T apgis Ui (NOITE B atyred] Ages] siqnatare iquireed afien e argt TAlE
12, i) OFFICERS AND DIRFCTORS 13. ADDITONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
TILE Ds [_l DELETE PATILF L_J Chargs L] Adrition
NAME HAINES, TIM D. 12 NANE
st aooress | 125 NE 18T AVE STE 1 13 STHEET ADORESS
CTY-5T1-2IP OCALA FL 140y 8129
e D [ ] oeese 21T T[] crange U] Acduen
NAME GRAY, STEVEN H 22 NAME
streer apoeess | 126 NE 1ST AVE STE 2 3SUHEET ADDRESS
OTY-S1-2IP OCALA FL 2 ACITY -5T-2 ]
TILE D & DELETE 3TTME 7 crangr [T Addton.
NAME WILSON, ROBERT D. 32 NamE
streetanchess | 125 NE 18T AVE STE 1 33 SIREET ADTHESS
Ty -ST- 2P OCALA FL - 14 CTY-ST- 2P ]
TInLE D [T oriere 41TMMLE [T Crang: [_] Adduon
NAME AMAT, DANIEL A. 1 2 NAME
strertanoress | 125 NE 1ST AVE STE 4 43 STHEET ADDRESS
CITY-§T-2IP OCALA FL 440775121
HIE D }@ DELETE 51TIILE [T Change 1] Adasien
RAME WILLIAMS, REUBEN S IV 5 2 NAME
sireeranoress | 925 NE 1ST AVE STE 1 5 35TREET ADDRESS
CiTY-ST 28 QOCALA FL 5401Y-57- 2P
LE o [7 oeien 6 1TINE [T cChange [] Addnar
NAME 62 NaM[
STREET ADORESS § ISTAFEY ADDRESS
CITY-ST-2F §4CITY-ST-2IP

SIGNATURE:

14, [ do hereby certify that the mformation sapplied with this filing is voluntar,
further certify thal the informianon dcated on this annual repart or supplernent
made under gath, that | am an ofticer or direatar of the corporation or the geeewer of rustee empowere
that my name appears in Bock 12 or Block 1311 chan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

_or an an attagelnent with ag arldress

ly furrished and does not qualify for the exemnption stated in Secton 119 Q7(3)r). Flonoa Slatates |
al annual report is trug and accurate and that my signature shall have the same loga! effect as
¢ to execute this report as required by Crapter 617, Flanda Statules, and

N A S~ 20 22,

CR2E034 {3/96)




