|

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Socretary of State
DIVISION OF CORPORATIONS

(7)

1. Corporaton Name

SIMON FINANCIAL GROUP, INC.

Principal Place of Bus ness

5100 NW 33RD AVE.. SINTE 247
FT LAUDERDALE FL 33309

Mail.ng Acidress

$100 NW 33RD AVE. SINTE 247
FT LAUDERDALE FL 3330%

3. Date Incorporated or Qualified

09/02/1962

3a. Date of Las! Raport

02/21/1995

72'.”Pr|h'c:<p'a\ Piare of Businoss. 2a. Mailing Address 4. FEi Number Appliad For
ol 6 59-2217409 Not Applicable
&, AptF el | Sulte, Apt #, ptc 5. Cortificate of Status Desired 0 $8.75 Additional
(22[ 2ﬂ Fee Required
" Gy & st _ Ciya Stale 6. Election Campaign Financing $5.00 may e
23J QQ Trust Fund Confribution Added to Fees
i | __ Country I | Country 6. This corperation has Rabiity for intangibla tax under & 199.032,
24 |25] 20| 30 Florida Statutes xf ves [INo
o el Name _a_rii:l-‘_({idresé of Current HRegislered Agent 10. Name and Address of New Reglstered Agent
81| Name
S|MON, ELI.IOT S 32 Streat Address (P.O. Box Number is Not Acceptableo)
8016 NW 83RD WAY
TAMARAC FL 33321 83
84| City F L 85| Zip Code
| 1. il T the provisiorns of Geclions 6070002 and B07. 1506, T oriia Statutss, the above-ramed corporation submits this statemant for the purpose of changing its registered office

or regislared agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as registered agent. | am
fanilar with, and azcept the abligations of, Section 607.05095, Florida Statutes,

SIGNATURE

. S B3 privhes ot o yw*’l-:'w.l‘d%ﬁjﬁv el am_.‘«_t_[ N ot Rogratered Agunt & gnatore reaured woee rarstatogs DATE &
12 OFFICERS AND DIRECTORS ] j EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
ilE PD [ DELETE TATILE [ Change 21 Addition I
Nt SIMON, ELLIOT . 1.2 hAME ;8
st aoveess | 8016 NW 83RD WAY 1.3 SIREF T ADCRESS @
Qi 51 2 TAMARAC FL 1aony.sifle Zip = 33301 o

IR T T Cguerie T Bzomu [ Change [ Additon  |©O
MR 22 NAME
SEREET ADDIRTSS 23 SIREET ADDHESS

B ~ 240TY-51- 2P
HILE [ DELETE 31IHLE {1 Change [ Addition
NEMF 32 NAME
SIREL] ANLFESS 33 SIREET ADDRESS
O o e N R
TIF [ DELETE 4 1THLE [7] Change  {] Additon
Nt 42 NAME
SUHEET ADDAESS 43 STREE| ADDRESS

| CIv-sl-on e Rsdoy ST
i [] DELETE 5 1TIE {1 Change [ Addition
NAM 52 NAME
STMEE T ASDAESS 53 SIHEET ADORESS

LI T e ~ 5400Y-§1-2IF
e [J DELETE 6 1TILE [ Change ] Addition
HaRE 62 NAME
SIFER ! ATDRESS 6.3 STREE[ ADDRESS

Lenvesiae | L 64 CITY-5T-2IP
14, | do hereby certity that the infanmation suppled with this fitng is voluntarily furnished and doas not qualty for the exemplion stated in Seclion 119.07(3)(k). Florida Statutes. [ further

i
cerliy that the informahon indcated on ths annoal report or supplemental annual repord is true and accurate and that my signature shall have the same lagal efiect as i made under
oath; thal | am an offcer or director of the coparation ar the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appedrs in Block 12 or Biock 13 changad, or on an attachrnent with gl address

__alq

”~
SIGNATURE: _ % A e
BIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER DR DIRECTOR

a5y/yBs-8i00

Datand Phane #




