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

h
PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandra B. Mortham Apr 2 1 . am
ANNUAL REPORT Secretary of State S f S
1998 e DIVISION OF CORPORATIONS ecretal ’ ) tate
DOCUMENT # F93000004920 (5)
BOYNTON SIMON., INC.
AR
115 WEST WASHINGTON STREET PO BOX T066
MERCHANTS PLAZA TAX DEPT.
INDIANAPOLIS IN 46204 INDIANAPDLIS IN 46207 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualified
11/01/1993
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
1] 26 35-1902072 Not Applicable
Zl Suite. Apt. 4. et ;;] Suite, At #. etc. 5. Cerlificate of Status Desired 0 $8F.°'1;5R:;3:t::’nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Coundry Zip Country 8. This corporation owss or has paid the current year Intangible
-2—4! T[S] ;] 30 Parsonal Property Tax due Juna 30, O ves D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PNE 'SLAND ROAD 82| Street Addrass
{P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code
FL |

11

Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his staternent for the purgose of changing its registered
oMfice or registered agent, or both, in tho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgnatwe. typad o phinted name oOf eegislar et Bgent and 1tk 1l apgicable {NOTE Repiststed Agent signakse requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [T oeLeTe 1AVTRLE [ change (] Addition
NAME SIMON, MELVIN 1.2 NAME
STREET ADDAESS 115 w- WASH‘NGTON ST. MERCHANTS le 1.3 STREET ADDRESS
CITY-S1- 2P INDIANAPOLIS N 46204 1.4 CHTY-8T-ZiP
TLE )] [Joeete 21 TITLE [T Change L] Addition
NAME SIMON, DAVID 2.2 NAME
streeraooress | 115 W, WASHINGTON ST, MERCHANTS PLAZA 23 STREET ADDRESS
CITY-ST-21p INDIANAPOLIS IN 46204 2 4CITY-51-2P
TITEE E:i] | BT 31 TIHE [ change L] Adaition
NAME KATZ, RWIN 32 NAME
smeetaooizss | 19711 N. MERIDIAN ST. 33 STREET ADDRESS
CITY-5T- 2 CARMEL IN 48032 34.0iTY-ST-2P
e |8 FEES 41TME [Téhange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -$T- 7IP
TLE 7 DELETE 517ME [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREEV ADDRESS
CiTY-ST-2iP 54CITy-ST-2P
TALE [T peLere 61TILE [T change [T Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDAESS
CITY-51- 7P 6.4 CITY - ST- 2IP

| hereby certrfﬁ that the information supphod wih this filing does not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport of supplomental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporalion of the recaiver or Irustoe empowered o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 gr Block 13 rfwrjlachnmm with an address
CIRNATILIRE: 3094 3{7-(_,5@-100

CR2E034 (10/97)



