E AFTER MAY 118 $550.00 FILED

T PROE S : _ _
comorron  (BRY UL May 09 1997 8:00am
1997 ' \...,, ,, / Dwuséscsgacr:i)z:;iznoms Secretary Of State

DOCUMENT # F029 5 (4)

1. Corporation Namic

SIMPLE SYSTEMS, INC.

~ FILE NOW: FILING F

R O

3. Date Incorporated or Qualified | 8a. Date of Lasi Report

10/23/1980 05/01/1996

'_(FT‘;l:l[;;['lEﬂ F‘Iaa:.;cjf"-éﬂsirmss Mailing Address
12251 NW. 26TH 5T 12251 NW. 29TH §T.
P.O. BOX 16783 PLANTATION, FL P.O. BOX 16783 PLANTATION. FL
SUNRISE FL 33323-1507 SUNRISE FL 333231507

 Principal Place of Bugingss 2a, Mailing Adgress 4. FEI Number Applied For
o 26 58-2040171 Not Applicable | -
Suite, Apt ¥, ele Suite, Apt #, etc, . $8.75 Additional
. J ;l 5. Certificata of Status Desired 0 Feo Required
_ Gy 8 State: Criy & State 6. Flaction Campaign Finanting $5.00 May Be
[2_31 e 28 ‘Trust Fund Contribution O Added to Fees
e _ Country Zip Country B. This corporation has liability for imtangible tax under s, 199,032,
2a] 2B 20| 30 Florida Statutes Oves [ONo
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
GINN, EDWARD 81| Nare
12251 N.W. 20TH ST. 82| Street Address {P.O. Box Number is Not Acceptable}
SUNRISE FL 33323
83
B4[ City F L 85| Zip Code

11, Pursuant to e prov.sions ol Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporalion Submits this staternent for the purpese of changing ite registered
office o regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Soclion 8070505, Florida Statutes.

SIGNATURE e e
e Sgnabess ypes of phivted siee of registered sgent and tite it apphicabile (NOTL: Regislorad Ageni signalure required when reinstating} DATE
| 12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T | DPS [_J DELETE 11TILE DP5 #2D [ Thange [ Addition &
Nawt GINN, EDWARD 12 NAME Y, E D '{_ PD §
sieraoniss | 1355 WOOD ROW WAY 13 STREET ADDAFSS 1‘34 Ve d 4 FPR . <
| onvsrze | WELLINGTON FL LA CY-§T-20 57'-:;#_32,_}5_4,_,3‘/9?‘)‘ o
T [T oEcere 21 TILE bl T change 1] Addiion |©
NAME 2.2 MAME
STHEED ADCRESS 2.3 GTREET ADDRESS ’ N
Chy.§1. 7P 2 4CITY-ST-7IP
TIE [T DELETE STTIILE [Jchange L] Addition
HAME 32 NAME
SHHEET ADDRESS 33 STHEEY ADDRESS
| covescne f 34.0TY-8T- P -
T L) DELETE 41TMLE [T Change  T_J Addition
NAME 4, 2 NAME
STHEL S ADDRESS 4.3 STREET ADDRESS
| DTSR 44 CITY-$T-21P
e LI DeLere 51TIME [Jcnange ] Addition
NARE 5.2 NAME
STHEE] ALDRISG 5.3 STREET ADDRESS
cire-sp-aw L 54 CITY-ST-2P
ThE [ T OCETE 61T T T Change L] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.2 STREET ADDRESS
CAY-S1-28 | §4 CITY-51-2IP
14. | o herety certify That the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

information ind.cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that
I am an oflcer of director of the corporation or the receiver or trusloe empowerad to execute this repont as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed_or on an altachment with an address.

-

SIGNATURE: i CILHENE SIBL> TSN PI2BHH2

ED NAME OF SIGNING DFFICER OR DIREGTOR Daytinie Fhone #
0082727

SIGNATURE AND TYPED DR PRI




