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

PROFIT « 3TN FLORIDA DEPARTMENT OF STATE M a O 6 1 99 8 8 . O O am
CORPORATION AP, Sandea B, Mortham Yy :
ANNUAL REPORT y Secretary of State S t f St t
1998 DIVISION OF GORPORATIONS clrctar s/ Q) altc
1. Corporation Name F73888 (2)
SIMMS REALTY INVESTMENTS, INC.
Frincipal Place ol Business Malling Address ”II"IIlm I"II I"I' ||||| 'IIII "" "I"III"I'I" III" Ill" mll III’
33 5. HOWARD AVENUE P.O. BOX 10555
SUITE 3 TAMPA FL 3379
TAMPA FL 33006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Apptied Faor
2] [26] 592176666 Not Applicable
Suite, Apt. #, slc. Surte, Apl. #, eic N ) $8.75 Additional
22 2—_1] §. Certificate of Status Desired 2 Feo Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the current ysar Intangible
;4—1 m 29 ;ﬂ Personal Property Tax dua June 30, [ 1Yes [ No
g. Name and Addreas of Current Registered Agent 10. Name and Address of New Hegisterad Agent
SIMMS, SCOTT L 81| Name
4915 SAN WAEL 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sechons 807.06502 and 607.1508, Florida Statutes, 1he above-named corporation Submits this statement for the purpose of changing its registered

office of registered agont, or bath, in the State of Florida Such change was auihonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accopt the obligatons of, Seclon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i .
Slgnalwe, lypod o prcted narme of reQistornn sgert and tik- il appiv.able (NOTE Registered Agent signature raquirad whaen @inslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PS ) DELETE 11 TITLE [T Change [T Addition
NAE SiMMS, SCOTT L 12 NAME
sweetaooress | 4915 SAN RAFAEL 1.3 STREET ADDRESS
LiTy- 51-21P TAMPA FL 33629 1.4 CITY-ST-21P
e T DeETE 21TITLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
eITY-51-7# 2 4LIY-ST- 2
[ [T otleTe 317TLE [JTChange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$T-2P 34 CITY-5T-2F
TME {1 DELETE 41TILE J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2P 440ITY-ST-2P
TTLE ] DfLeTe 51 TITLE J Change — T_T Aduition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1-2P 54 CITY- §T-ZIP
MLE ] DELETE 6.1 THLE [JChange [T Adaition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P 64 LITY-5T- 2P

14, | hereby certifz that the information supplied wilh this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officar or diraclor of the corporation of the recaiver or Irustee empowered 10 executa this report as tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gp attachment with an address.

SIGNATURE: _




