FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State .

1007 CIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # FO6000001946 (0)

. Corporation Mamg

AL. SIMMONS CONSULTANTS, INC.

Frincipal Place ol Business : o Mailing Address I'Il"ll ml mll IIIII“I"II’" Illllllm II'II"""I‘I“II‘I |||{ |||‘

14100 BISGAYNE BLVD.. BAY 2 14100 BISCAYNE BLVD. BAY 2
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
3. Dale Incorporated or Qualified 3a. Date of Last Report
B 04/18/1896
2. Principal Faoe of Buginess [ 2a. Mailing Address 4. FEt Number Appliad For
21 2] 7523589/ Not Applicable
Suoite, Apl #, cte. Suite, Apl. #, elc. B $8_75 Additional
22] B , .| 8. Certificate of Status Desired i g Fos Foqulred
| Ciy & St  Cily & State 8. Election Campaign Financing $5.00 May Be
gi]" - ) I 23] Trust Fund Contribution Added to Fees
o | Countey | Country 8. This corporation has liability for intangible tax under s, 189.032,
2] 25) o 2] 30] Florida Statutas [ ves o
9. Name and Address of Current Reglsiered Agent 0. Name and Address of New Registered Agent
81| Name
WRAGG, WAYNE W (DW/J’ P. @Vﬂlﬂ&’/@ﬁ)

14100 BISCAYNE BLVD' BAY 2 82| Strect AddresgdP.0. Box Number is Acce; labl%
NORTH MIAMI FL 33181 - SO0 zliggg‘ zafg &Vé ﬂ# <

- | Boarw Honnes FL [ 3572,

T4, Pursuant 1 the provisons ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tho State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 an familgy with, and accept thg obligatons of, Seclon 607.0505, Florida Statutes.

_____ 723/07

SIGNATURL K] e
o on printsd pacne i g apshined agedl ardd ntle it dr»phcﬂ,-le {NOTE: Fegislered Agenl s:gnalure redquired when reinstating} #OATE

S

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDC [T oecr 11TI0LE [ Change [ Addition
NAME SIMMONS, AL 12 NAME
sterer anceiss | 1200 ODESSA DR. 13 STREET ADIBRESS
C1y-S1-71 RICHARDSON TX 75080 14 CITY-ST- 20
T VD O oeLeTe 21 TLE [BPthanpe L Addition
AT MORTON, JAMES RCPA 2.2 NAME
stheer anoniss | BTR=CHOEDMAN-LANE 23sTReET apuiess (/020 A6 ECY TERRACE
arv-stee | MOSKEVIEEE-NG-270P0 24 CITY-ST-ZIP w Snmy SEACH, Kt 33/79
i 1787 [T oecete 1 TMLE dchange LT Addition
NAWE BARTON, LINDA 6PA: 1.2 NAME BJ&)‘P", LinvdA
swieraoress | 2908 PARKSID DR. 33 STREET ADRESS
By-S1- 7P PLANO TX 75075 34.CITY-5T-2P
TIILE e [TDELETE A1TME [T change | Addition
RAME BYRNES, DAVID £ 2 NAME
siRrer anoress | S50 W I H-30 &3 STREET ADDRESS
Ciiy-58T-0p GARLAND TX 75043 44 CITY-8T-21P
7Y D [ Detene 51TNLE 1) Change L] Addition
[TV CHAMPION, EDWIN 57 NAME
specranoness | 2800 8. OCEAN DR., #311 5.3 STREET ADDRESS
ofr-size | HOLLYWOOD FL 33018 SATIY-ST-2P
THILF LI DELETE 6170LE [ ] change LI Addition
HAME 62 RAME :
STREET ADDRESS 6.3 STREET ADDRESS
oIS ze 64 CITY-5T-2IF
14, 1 do heretiy certify thal the imlarmatian supplicd with this Ting does nol qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annval repont s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer o director of the corparation or the recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 il changed, or on

SIGNATURE: 4,4, Srahsds’

MNAYURE AND TVPED Oﬂ Prt

Lee et §7 206~Fyuy-25E

Dargtime Phone 4

MOSARE

e | Feb 04 1997 8:00am

CR2E034 (9/96)



