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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0O o
corroraTion AR Tl May 04 1998 8:00am
ANNUAL REPORT o ARG Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary O f S t ate

DOCUMENT # F02965 (4)

1. Corporation Name

SIMPLE SYSTEMS, INC. |
Principal Piace of Businass Miailing Address ||II||II |||‘I||l| "Ill Ilﬂ""l' |||| ||||| |||” I|||| l‘llll""ll“”“l
12251 NW. 29TH 8T. 12251 NW. 20TH ST,
P.O. BOX 16783 PLANTATION. FL P.O. BOX 16783 PLANTATION. FL
SUNRISE FL 333231507 SUNRISE FL 333231507 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied Far
21] 26 59-2040171 Nol Apphicable
Suite, Apt. #, elc. Suite, Ap!. #, elc. i
o AP o wie- A o 6. Certificate of Status Desired O 33-75 Additional
—2;] m Feo Required
City & Stata Cily & State 8. Elaction Campaign Financing $5.00 May Be
;l _z-a] Trust Fund Contribution ;] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] |20] [30] Personal Property Tax due June 30. [ Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
GINN, EDWARD 1] Name
12251 N.W. 29TH ST. 82{ Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
83
84| City FL ssl 2ip Code
11. Pureuant Lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing Hs registered

office or registerad agent. or bath. in the State of Florida_Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and sccept the abligalions of, Section 807 0505, Florida Statutes.

SIGNATURE I

Signatuie. typed or prinind name of ragestered agont and Hitle A appicable (NOTE Registered Agenl signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE DP5 T DELETE 11 TITLE DPS [FCrange [ Aadition {2
NAME GINN, EDWARD 12 NAME Ot VN, & OWRRD
smeeranoress | 1636 NW FORK RD 13 SIREET ADDRESS | dg P raf L LR %
CHTY-4T- 2P STUART FL 14 GTY- §T- 2P A
TITLE [J oecere 21 TILE o [T change  [J Addition [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY- §1- 7P 2 4CITY-SI- 7P
TILE 7 ofLeTE 31 TALE J change ] Aadition
HAME 32 NAME
STAEET ADDRESS 3.3STREET ADDRESS
CITY- 5129 34 CITY-51- 2P
TmE T DELETE 41 TITLE [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P A4CITY-ST-2IP
THLE T pel€TE 51TITLE O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TLE I oEcete 61TITLE [T change [ Addition
NAME 6.2 RAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CiTY-ST- 2P

14. | hareby certfy that the infermation suppliod with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diracior of the corparation or 1ho receivor or trustee empowerad Lo exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an addrass.

SIGNATURE:*




