FILE NDW FILING FEE AFTER MAY 1 IS'$55(I 00 FILED

v | Feb 04 1997 8:00am

COR PORA’I ION
Secretary of State

ANNUAL REPORT
195;7 ovor ComommToNS Secretary of State

DOCUMENT # 621354 (0)

1. Corporation Mamg

SIMONS & ASSOCIATES INSURANCE AGENCY, INC.

S T g el oa “II”' I"l"lll‘ "III ||||| I”l"l

(O

| Pr 'pnl Place of Bosing:

2001 BRIDGEPORT AVE 2601 BRIDGEPORT AVE
P.0. BOX 817 P.O. BOX 817
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333607
3. Date Incorparated or Qualified | 3a. Date of Last Report
AR 05/10/1979 05/01/1996
2. Principal Place: ¢f Busingss ) 2a, Mailing Address 4, FEl Number Applied For
L28] 58-2054642 Nol Applicable
Suile, ApL #, el o
o e AP ¢ B, Cerlificate of Status Desired [:] 58'75 Additional
} ??1 Fee Required
...... Gity & State €. Election Campaign Financing $5.00 may Be
R £ | R Trust Fund Contribution O Added to Faes
Conrtry ot | Countey 8. This corporation has liability for intangible tax under & 199.032,
25| 29 30| Florida Statutes ves [JNo
B ) 9 Name and Address of Current Re 10, Name and Address of New Reglslered Agent
SAMAS JEFF B1] MNarne
2001 BRIDGEPORT AVE 821 Street Address (P.O. Bex Number is Not Acceptable)
COCONUT GROVE FL 33133
k]
B4} City FL 85| Zip Code

14, Pursuant (o e g
office or regislered
agont. Larm lamiliae vty

i GO GA0F =nd 607 1508, Florida Staties, the above-named corporation submits this statement for the purpose of changing its regisiered
, r)r bnlh irdne State of Fronda Such change was authorized by the corparatian’'s board of dweclors, | hareby accept the appoiniment as registered
and areept the obligzions o, Section 807.0505 Florida Statiles,

CR2E034 {9/96)

SIGNATURE e,
i mn Lo probraz b ot n ot apent andd bl 12 apgnsabie (HOTE Fagstersd Agerd signatwre refuired whaen rarstating) DATE
12. ' R |c, S AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| o LI DELETE VATITLF [T change L Acdition
HAME SAMAS, JEFFERY C. 12 NAME
st anoness | 2901 BRIDGEPORT AVENUE 13 STREET ADDRESS
ovo - | COCONUTGROVEFL 146r-51-2P
T | Jialats Z1TLE [T Change 1 Addition
HAME 22 NAME
STHEEL ATDRESS 23 STREET ADDRESS
LY 517 o N 2 4CIY-S1-2IF
T ' ' e %1 T [ Change L] Acdition
Bl 32 NAME
STHEET ADDHESS 33 STAEET ADDRESS
ASEIR N e e e 34.C7Y-ST-2F
DIiF REE PREL: [T Change L] Andiiion
HAME 4 7 NAME
SIHEET ALEHI 55 £ STREE] ADDRESS
ponrseer | et e et e 440my-Sr-2
HIE [ ) pecete S 1TITLE [T cnange 1 Additicn
MM 52 NEME
SEHEE [ ALORLSS 43 STREET ADDRESS
L St e e e e s e S4LITY-ST-2P
i [ ] DeLtie 61T [T change L] Additicn
HAMI 62 NAw:
STHEET ADDALSS 63 STREET ADDRESS
e ~ 0 eaom-srze

ot wiln this fling does not guik:
pplemental annuat reporl &

10 FECOIver or ruslee em)
) an atlachment with an

14, | do hereby coertfy that the informiation s
information inoeatecd on thes annus :I repon
I anyan officar ar director ol srporalior
appcars in Block 1 shangeo,

SIGNATURE:

tion stated in Section 112.07(3)(1), Flonda Statutes | further gertify thal the
paLraly and that my signature shall have the same legal effect as if made under oath; that
Wyis report Bs reguired by Chapter 607, Florida Statules; and that my name

P

Line Flaylvna Phionga #



