FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 e S DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G69825 (g)

. Corporahon Mame

BOB SIMMS ASSOCIATES, INC

T Eimca P oo RS "““"I""m"lll I""lI"““"I’I“ml“lll""l“’ll“"'

7020 GLENEAGLE DR 7020 GLENEAGLE DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146510
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1983 05/01/1996
2. Principa Piace o Bosiness Z2a. Mailing Address 4. FEI Number Appiied Far
1 B 59-2336752 Nol Applicable
Surlex, Apl. #, ol Suite, At #, elo. iti
e AR e o AR EE 5. Certificate of Status Desired [ $8.75 Additions
221 27J ) Faa Raquired
Uity & St S Gy s State 6. Election Campaign Financing $5.00 May Be
23| S 28 o Trust Fund Contribution | Added to Fees
Ay T Courtry 7 | Country 8. This corparalion has liability for inlangible tax under s 189.032,
24] rzsl 20 30| Florida Statutes Oves Tne
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SIMMS, AUBREY W. 81| Name
7020 GLENEAQ-E m 82| Street Address (P.O. Box Number is Not Acceptatye)
MIAMI LAKES FL 33014
83
84| Ciy FL 85| Zip Code

1. Parsuan ko th Sochors 607 0607 and GO7. 1508 Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
oflize o register | ) alh. i1 the Stale: of Fioricda, Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agemnl, | am b H|l wowatt, and accept e obligations of, Sechon 607 0505, Florida Statutes

SIGNATURE R )
S Ty e pn 1 ey gt i app\ e {NCTE Regstered Agenl signalure recared when renstating) DATE
12. o ()rr ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D | B 11 TMLE [T Change L[] Addilion
BV SIMMS, ROBERT H. 1.2 HAME
sweer aones | 1020 GLENEAGLE DR 1.3 STREE ] ACDRESS
Pipi-s am MIAMI LAKES FL 14 CITY-51. 2P
L ) Cloerers 21TNLE [Tehangs L Addiban
JYTE SIMMS, AUBREY W. 29 NAME
simeer aocress | 1020 GLENEAGLE DR 2 STREET AQDRESS
Lily-§ - 2P MIAM LAKES FL 2 4 CITY-ST-2IP
THLE T D DELETE 31TILE D Change D Addit-on
N 3.2 NANE
STKEE | ALHRLYS 3.3 STREET ADLRESS
GHY-§1-20 1.4, CITY-ST-2IP
”—l-[—------- T R D DELETE 41 TTLE D Change D Addition
NANE 1. 2 NAME
STRSET ALLBESY 43 STREET ADDRESS
) L4 0Y-5T-2P
].[![_—'___- B [T DECETE S1TINLE D Change T Additien
NARE 52 NAME
STREE | ADZRESS §3 STREET ADDRESS
Sy ST , - 54 LT+ ST- 2P
TILE ’ T T peLeE 61 TITLE [ change  [] Acdilion
NaMF 62 NAME
STREET AU 6 STREET ADDRESS
0Ty 51 2 64 CITY-57-2

forraation sapphad withy this bling does nat qualify for the exermnption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
e mmi on s annual eport or supplemental annugl report is true and accarate and that my signature shall have the same legal effect as if made under oath, that
gon ar tho iecerver o ruslee empowered 10 execute this repon as required by Chapter 607, Florida Stalules and that my name

: arachmaent wilh an address

oz [-30-97 . 30542)-6555

SKGNATURE AN EYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14, | da herehy cortéy that th
information in
L am an office e
appears in Binck 12 dr ook 13 ch

SIGNATURE:

" v B Mo Feb 05 1997 8:00am

CR2E034 (9/96)



