]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ARG

D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate

1996 N DIVISION OF CORPORATIONS
DOCUMENT # (G69825 (9)

1. Corporation Name

BOB SIMMS ASSOCIATES, INC

RN

Principal Piace of Business Mailing Address
7020 GLENEAGLE DR 7020 GLENEAGLE DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/20/1983 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 2 50-2336752 Not Appicabic
Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Certificale of Status Dosred 0 $8.75 Aintional
?Z-I ;;I Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
;S“] E' Trust Fund Contribution O Added to Fees
' Zip Country Zip Country 8. This corporation has hiabilitgfor intangible tax under s 189.032,
EI ;g] _2;) 30 Florida Stalutes yes [INc
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
S|MMS- AUBREY W. 82[ Strect Address (P.O. Box Number is Not Acceptable)
7020 GLENEAGLE DR
MIAMI LAKES FL 33014 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above. named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registernd agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . e B . o
Sgnature, Iyped or printen name of registered agant and tite t appiicable (NOTE: Ragisterad Agenl signalure raquired when remnslatmg! DATE ﬁ
L 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %
THLE D [ DELETE 1 1TIILE [ Cnange [ Addition | =
RAME SIMMS, ROBERT H. 12 NAME 3
STREET ADDAESS 7020 GLENEAGLE DR 1.3 STREET ADDRESS g
CTY-ST- 20 MIAMI LAKES FL 14CHY-ST-20 &
TILE [3) [ DELETE 2 VTHLE [ Change [ Additon | ©
HANE SIMMS, AUBREY W. 22 WA
SIREET ADDRESS 7020 GLENEAGLE DR 23 STREFT ADDRESS
| crv-stozp MIAMI LAKES FL 24C0Y-ST-2IP
THLE [J DELETE 31 TTLE [ Change 7] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 GTREET ADDRESS
GIFY- ST-21P 34CITY-S1-2P
TNE ] DELETE 4.1 1ILE [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44C0Y-51-7p
1TLE [ DELETE 5 1TIME {7 Change [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CHTY- §T-2iF 54CTY-5T-3
THLF [C] DELETE 6.1THLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
iy-51- 2 64 CITY-S1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does mat qgualify for the exemption stated in Section 118.07(3)(k}, Florida Statites, | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directar of corporation or the receiver or trustea empawered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o 13 if ch hment with an address.

SIGNATU RE: T BIENA | Pﬁmm GFFICER OR DIRECTOR 4“0250227’4 . qﬂﬂj 4‘552 """ -

Daytirme Pnore, »




