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

CORPORATION
ANNUAL REPORT

1999

PROFIT R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # HO8100
ROBERT SIMON ENTERPRISES, INC.

Principal Plage of Business

2030 SW 7187 TERRACE BATS H2 & H3
DAVIE 733317

Mailing Address

DA

2090 SW 715FTERRACE BAYS H2 & H3
VIE FL-33317

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90086 016 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Su‘lt_e. Apt. _#.‘etc.
22]

27]

§uite. Apl. #, etc.

. 5815 Additional

Fee Required

/ . 06/15/1984
rincipal Place of Business . . Mailing Address . 4. FEI Number Appliad For
21 é) 535 NQVLLD"[ A zsi‘ 6595 Novo_Drive 50-2419068 Not Applicable

5. Certifcate of Status Desired O

City 8 State City & State 6. Election Campaign Financiny .0
23] Dowore ‘: L EI Daolte F L Trust Fund CcF:nt?ibution * 0 ?txsdaedﬂt:;v| EZeBse
Zip Country Zip Country 8. This corporation owes the current year inigngjble
m 3 33 17 El E’)rowauﬁ m 333 \'.T %‘ (BT'OU-)CM(D Personal Property Tax. %es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
CRISCUOLO, DONALD G .
99 N.E. 167TH ST. 82! Street Address (P.Q. Box Number is Not Acceptable)
N. MIAMI BCH. FL 33162 83
84| City 85| Zip Code

FL

agent, | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

1". Pursﬁant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinsteting) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [] DELETE 1.1 TME [C1Change  [J Addition
NAME SIMON, ROBERT A. 1.2 NAME
streeraporess| 10760 NW 7 CT 1.3 STREETADORESS
CITY-ST-2IP PLANTATION FL 33324 14 CITY- ST-2P
TImE Sy [ DELETE 21 TTLE [JChange [ Addition
NAME SIMON, ARLEEN 2ZNAME
streeTAooress| 10760 NW 7 CT . 2.3 STREET ADDRESS
_orv-stzp | PLANTATION.FL 33324 - 2 4CITY-5T-2P _
TIME ’ [J DELETE 11 TME [JChange [ Addition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS Vil
CITY-ST-2P 34.CITY-5T-2F
TMLE [J OELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-2P
e [ OELETE 51TME [JcChange  []Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CTy. 512 54 CITY-ST-ZIP
TMe [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemermal i i
officer or director of the corporation or, ptei

Block 12 or Block 13£f7nged.
SIGNATURE: V.~

“7/is(29

s not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
is tpfe and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an

cp rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
witpell other like empowered.

Qs4-474~1//0

[P IER TS

CR2E034 (11/98)

Dale Daylime Phone #



