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

PROFIT 50
AR FLORIDA DEPARTMENT OF STATE 5 99 8 8 . O O
CORPORATION :; LW Sandra B. Mortharm Mar 25 1 .uvam
ANNUAL REPORT W Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
POGUMENT # F75805 (4)
L. DAVID SIMS, P.A.
RS AOAORER N
12670 NEW BRITTANY BLVD PO OFFICE DRAWER €0205
STE 101 PO BOX 60205
FORT MYERS FL 33807 FORT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/15/1982
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[ 21] 26 50-0170446 Not Applicable
oy Sulte, Apt. #. etc ;] Sute. Apl. 4, etc. 6. Certificate of Status Desired C sl::';slq::;ﬁzna!
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
23 20] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;[ ;ﬂ ;' ;] Personal Proparty Tax due June 30. Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
SIMS, L. DAVID 81| Namo
12670 NEW BRITTANY BOULEVAHD. SUTE 11 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 =
84) City 85 Zip Codo
FL |

11. Pursuant 1o the provisions of Soclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agemt, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. ! hereby accept the appoiniment es registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaihre, typrod of printerl name of rogrsiarad agent and tilke Il apphcatie (NOTE Roglstered Agont signature raquired when reinstalingl DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J peELeTE 14 TITLE LI change [T Addition
NAME SiMS, L DAVID 12 NAME
sgeT anoress | 12670 NEW BRITTANY S-101 13 STREET ABDRESS
ITY-57- 2 FT MYERS FL 14 LITY-5T-21P
TITLE LT DELETE 21TITLE EJ change [ Addition
WAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T-2IP 2. 4 CITY- 5T- 2P
TITLE T oELETE 11 MTLE L) Change L[ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2Ip 34 CITY-5T-2IP
TILE [T DELETE 4.1 TITeE [ Change  T_I Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 44CITY-5T- 2P
TLE T DeCLeTe §1TMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-ST-2% S4CTY-ST-2P
TLE [J DeLeTe 61 TILE [ Change [ Adaition
NAME 62 HAME
SYAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 " Msacnv-srze

14. | hereby cerlilg that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoimation
indicatad on this annual report of 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
aolficer ar diracior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or ol attgchment with a 1055,
CICNATIIOE: ﬂ/ A R 3% G PEP . 2.2 2 |




