FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998 DIVISI(‘j:G:;?O(:P%?:TIONS SGCI'etaI'y Of State
DOCUMENT # G70742 (3)

1. Corporation Neme

DIANA L. SIMMONS, PA

A A

Principal Place of Business Mailing Address
800 NORTH OLIVE AVENUE 800 NORTH OLIVE AVENUE
W. PALM BEACH FL 33401 W. PALM BEAGH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Cualitied
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ;l 59'234553‘ Not Applicable
Sulte, Apt. #, etc. Suite, Apt ¥, . i
; € AP Wi AP ole 6. Cartificate of Status Desired O $8.75 aaditional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’E] m Trust Fund Contribution Cl Addad to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year intangible
;:l E] ;] m Personal Property Tax dug Juna 30. Q’Yes [ Ne
9. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81
SIMMONS, DIANA, L Don 20, Drtmd L., Symm oS
800 N OUVE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401
B3
Bd| City FL 85| Zip Coda

11. Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of F lorida Such change was authatized by the corparation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE

Signatwa, typed o printed namp of ragestered agant and Gile if anplcallo {NOTE - Registerad Agent signalure requrad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PoT T oELETE 11TLE [T Ciange L] Addition
HAME SIMMONS, DIANA L 12 NAME FreROrv IS, OrPrry L, S/rrmons
smeer aooness | 800 N. OLIVE AVE. 13 STREEY ADDRESS
CITY-ST-2IP W. PALM BCH. FL 14CITY-T-2IP
ILE [T DELETE 21 TILE [T change [ Agdition
NAME 22 NAME
STREET ADDRESS 2 STREC ADDRESS
CITY-ST-2IP 2 ACHTY-8T-2P
L T oeLeTe 31IME [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CTY-ST- 2P
TILE [ DELETE 41TLE T[] Change - [J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CITY-5T- 7IF
TITLE ] DELETE 51TMLE [ change  [_] Addition
NAME 5.2 NAME
STREET ADBRESS 53 S1REET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP
TITLE [T petete &1 THLE Clchange [ Addition
NAME 6.7 NAME
S$IREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-51-2IP

14. | hereby certify that Ihe infarmation supplied with this {iing does nol qualify for the exemptlion staled in Seclion 119.07(3)(i). Florida Statutes. | further certify 1hat the information
indicaled en this annual raporl or supplgmental annual reporlis true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an

officer or diractor of the corporaliperty or ruslee empowered Lo execule this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changl

gt with an adoress.
F Y ISP L I -

e N /[z - S e d S T

FLORIDA EFATHEN OF STATE Feb 09 1998 8:00am

CR2E034 (10/97)



