S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

T
LI

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIM-PAR, INC.

H28415 (8)

GO O

Principal Place of Business

12 MAHOE DRIVE SOUTH
PALM COAST FL 32137

Mailing Address

12 MAHOE DRIVE SOUTH
PALM COAST FL 32137

3. Date Incorparated or Quaifed | 3a. Date of Last Report

11/02/1984 04/25/1995
__2. Principa! Piace of Busingss 2a. Maling Address 4, F =} Number Applied For
21] 26] 59-2520014 Not Applicabl

N #. ) ‘[1 #, . . .
Suite, Apt. #. Blo ] Suite, Apt. #, etc §. Certificate of Status Desired O

22] 27]

$8.75 Additional

Fes Required

Cuty & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 EE] Trust Fund Contribution Added to Fees
L 7ip L Country 2Ip | Country B. Tnis corporation has hability far intangitle tax under s 198.032,
24—! e 25’ 5] 30] Fiorida Statutes ] ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
ROSENBAUM, STAN 82| Strect Address (.0, Box Number & Not Acepiabi)
12 MAHOE DRIVE SOUTH
PALM COAST FL 32137 &3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namexi corporation submits this staterment 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 direstors. | hereby accept the appointment as regisiered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE | e
_ Slunatare teuweed of prnled nanie of ragistered agaent and Titls if applizatlc NOTE Ruxg sercd Bguat sigrature requres when 1@ins st DATE ﬁ
12. OFFICERS AND DIRECTORS 13, AIDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE T 1TILE [ Change [} Agdilion | =
NAME GEORGOULIS, CONSTANTINE 12 HAME 3
STREET ADDRESS 145 FLORIDA PARK DR. 1.5 STREET ADDRESS o
CIY-SI-2i0 PALM COAST FL 14CIY-51-2P &
TIILE VD [J CELETE 2 1TIHE [ Crange [ Addiion |©
HAME ROSENBAUM, STAN 2.7 NAME
STREET ADDRESS 5 SHAWNEE TRAIL 2 3 STREET ADBDRESS
| cimv-si-ap _ ORMOND BEACH FL 24CITY-51-2P
TLE [] DELETE 3 1TILE {1 Crange ] Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CiT¥ - S1- 2IF 34CITY-81-72IF
TALE [] DELETE 4 1TILE [J Coange ] Addition
NAME 49 NAME
SUREE) ADORESS 4 3 STREET ADDRESS
CIiy-S1-2IF 44 CITY-SI-21P
TILE [ DELETE 5 1 TITLE 7 Crange [ Addition
NAME 5.2 NAME
STREE ! ADDRESS 53 STREET ADDRESS
|_ciy-sr-2p . 54 CUTY-ST-21P
TITE [] DELETE 6 1TITLE [J Caange  [J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-§1-21F 64 CIY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exnmption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual repont or sulementa| annual report is true and accurate and that my signature shall have the same legal effect as if made under

oalhy; that | am an officer or director! the corporatiopgor the rffudiver or trustee empowered Lo execute this report as required by Chapter £07, Florida Statutes; and that my name
appears in Block 12 or Block 13 g Y with an address.

d2-4e GeNNub -03YL

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
I A AL T DAl Aes AR

Dafe Doir Phone #




