FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 613098 (3)

Corporation Narre:

ADVERTISING BY SIMMONS & SIMMONS. INC.

Fnrm p_sl Flas e ol an LSS WMailing Address ”"III I"I' "III I"Il II"I II’I”'" Iml Im"m’ "I“Iml Im”"’

1820 SW 7TH AVE 1820 W 7TH AVE
POMPANO BCH. FL 33060 POMPANG BCH, FL 33060-9028
3. Date Incorporated or Qualified | 3s. Date of Last Reporl
03/15/1978 03/12/1996
2. Prowipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 25 591885360 Not Applicabie
rw Suite, Apt #, ot Suite, Apt. #, etc. ) ) $8.75 Additional
[‘2 2] ;ﬂ B. Cerlificate of Status Desired N Feo Required
Gty & Slate . City & State 6. Eleclion Campaign Financing $5.00 May Be
23I e 28] Trust Fund Contribution O Added to Feas
- 7 | Countey ] Zip Country . 8. This corporation has liability for intangibla tax under s. 199.032,
2] 25) 2 [30] Fiorida Statutes Cves COno
| B ~ 9 “Hame and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
~ SIMMONS, APRL 81| Name
1820 SW. 7TH AVE 82] Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33080
83
B4| City FL 85| Zip Code

11, Pursaant to the provisans of Sactions 607 G502 and 6071508, Fiorida Statules, tho above-namad corporation submits this statament for the purgose of changing its registered
affice: ar regpslered agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an tamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGHNATURE S e
S e | st o pecsd naeet of redstered agert amd btie it epploable (NOTE: Registerad Agen! signature reguired when reinstating) DATE
43 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
T “TPD (T oeLete 1IN [J%hange [_J Addition &
HAME SIMMONS, APRIL JAFFE 12 NAME 3
siigeraooness | 1820 SW. TTH AVE 13 SIREEY ADDRESS 9
Gy 51 POMPANO BEACH FL 14 CITY- S 2 &
TR R 21TMLE Clchange [ addiion {©
RAM SIMMONS, WILLIAM R, 72 NAME
sire ramriss | 1620 SW, TTH AVE 2.3 STREET ADDRESS
Sy 1Bk POMPAND BEACH FL 2 4Ty -ST-2 _
[ he L1 DECETE 31TME Tl Change [J Adaition
N 2.2 NAME
SAHEE? ADDRESS 1.3 STREET ADDRESS
PLI SR 34.CTY-st-ai
L [T DELeTr LUTITE [T change L] Addition
(A% 4.2 NAME
SIRHET ADDRE S 4.3 STREET ADDRESS
1Y -S1- 2P 44 CITY-S1- 1P
i | T 51 70LE [T Change [ Addition
hANE 5.2 HAME
STREET ANGRESS i 5.3 STREET ADDRESS
BTy §1- 5 4 CITY-5T-2IP
KT ’ [T otLeTe 61 TILE [J change [ F wdition
HAME §.2 NAME
STRIEN ATDRESS 63 STREFT ADORESS
Ciy 517 64 CITY-51-2P

14, 1 do herety cortify hat the: information supplied wiln this fiing does nol qualify for the exemption slated in Section 118.07(3)i), Florida Statules. 1 further certity thal the
infarmacicn ingesated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 anan oticer on direclor of the corperalion or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 TEhanged. or on an attachment with an address.

SIGNATURE: /75 g/mﬁ"’“’ el PTGy Py T

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFDCEH OH DIRECTOR ) Date Datime Phone ¥




