FILE NOW: FILING FE

FILED
Apr 07 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION eandra B. Morhars Secretary of State
ANNUAL REPORT Socretary of State
1998 v DIVISION OF CORPORATIONS
1. Corparaton Namo G6982 (9)
BOB SIMMS ASSOCIATES, INC
Frincipal Flace ol Businass e - Matmg Addrees mllm "II I"II |||I| IIHI “II, Ill! '|||I qu lml Im’ m" I’m Im
1020 GLENEAGLE DR 7020 GLENEAGLE DR
MIAME LAKES FL 33014 HHAME LAKES FL 33014 §
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd W
— 10/20/1983
2, Principal Place of Business 4. FEI Number Applied For
2 S §0-23367652 Not Applicable
Buite, Apl. #, elo N ) $8,75 Additional
vy 5. Cortificate of Status Desired 0 Foa Required
City & Stato 6. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution #Added to Foes
Zip __ Counlry Counlry . This corporation owes of has paid the currgﬁl year intangible
24 z;l e . 30 Persoral Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstored Agent
)|
SIMMS, AUBREY W. 81} Name
7020 GLENEAGLE DR 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City FL lf.'j Zip Code
11. Purs 6 The prpvisjons of Soctions 607 0502 and G07. 1508, T lorida Stalules, ihe ehove-named corporalion sJdbmits 1his statement Tor the purpose of changing Its rogistered
officehpr registolo yunl, of bath, 0 State of Florida Such chango was authorized by the corporation’s board of directors. | herek * ~~~~nt the abpointment as registerad
agent N fhidr Wi M 0 obligations of, Section 6% 0505, Florfya Statules
SIGNATURE 7 W, 2
o Ao Btie 1 Al Atk INOTE Registered Agant signaturo tequirad when reinstating) p
. —_ ———
12, CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEG | Uro 1d 12 o
Ttk D T oedtie T ) Change L] Addition ?,
NAME SMMS, ROBERT H. 1.7 NAME §
smeetaporess | 7020 GLENEAGLE DR 13 SIREET ADDRESS &
cily-S1- 29 MAMILAKESFL 105120 &
TIRE [} [ vitite 21 THLE T Change T Addition |
NAME SIMMS, AUBREY W, 22 NAME
staeer aoress | 7020 GLENEAGLE DR 23 STREET ADDRESS
oATY-S1- 2P MAMILAKES FL ~~~ Re4oivstap §
Tme T Deteis 31T T Change LY Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
Ciy-S1-2iP e e I 34.C17¥-51-21P
TILE O bednt LTS [ 3 Change L] Addition
NAME 4 2ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2p e W 4aCTY-SI-2IP
e Tt STmIE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cirY-SI- 2 e N 54 CTY-S1- 2P
e Dl oitene 61TILE [ Change [ Additian
1 NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y-S1-29 e _ Wssciuy-sr-ze
14, | heraby certity that the information supplied with Dus filtng dogss not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the informatian

Indicatad on this annual report or supplermental annual report is Irug and accura
officer or director of the garpdmion o thogocaiver ar frusjeerernpovecred to oxe
Block 12 or Block 13 if ¢ g T an address.

SIGNATURE: .

GIGNA TURE ANS TYPED OR PAINTED NAME OF SIONING OFFICER OR

le and that my signature shall have the same legal ellect as it made under oath: that | am an
culo this report as required by Chapler 807, Florida Staltutes; and that my name appears in

WMJ,/M{ZLEMW__

DaytimoProno ¥ 0125081

DIRECTOR



