PROFIT T
CORPORATION
ANNUAL REPORT

i, woommmown | Feb 18 1998 8:00am

. Sandra B. Mortham
L NS
1998 ot S

Secretary of State
DOCUMENT # H37964  (4)

1. Corporation Name

SIMS AND ASSOCIATES, INC.

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

TSR

Principal Place of Businass h T Maihng Address
P O BOX 560146 P O BOX 560146
MONTVERDE FL 34756 MONTVERDE FL 34756
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/01/1985
2. Principal Place of Businoss 24, Mailing Address A. FEI Number Apptied For
L4l R ) 59-2473262 Not Applicable
Suite, Apl #, el Suite, ApL 4, elc . . i
D P e © 6. Ceriificate of Status Desired O $8.75 aqatonal
22 ) o E]_ L Fee Required
Cry & State | . Ciy & State 8. Election Campaign Financing $5.00 May Be
23] o e8] Trust Fund Contribution ] Added 1o Fess
Zip | Counlry o Country 8. This corporation owes or has paid the current year Intangible
;l 2;] zgl 30 Personal Property Tax due June 30. I::I Yes []No

9. Name and Address of Current Regtstered Agent 10. Name and Address of New Reglstered Agent
SIMS, EMERY S. 81| Name
16841 RIDGEWOOD AVE -
B2] Sireel Address (P.Q. Box Number is Not Acceptable)
MONTVERDE FL 347568
83

Zip Code

84| City FL Jas

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent. or hathe in the State ol Florida Such change was avthorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent | am famnar wilh, and acoeept the oblgations ol Seclion 607.0505, Florida Statules.

SIGNATURE e o .
Sigaiatura, byposd o printe-rd nare 8ty sl el it Tt al pppdo dlile (MOTE frgstered Agaent signature raquired whaa reinstating) DATE
12, OF(ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pimr o ) T 777777."”[___]70“?“ 1.1 TITLE LJ Chﬂl‘lw —D Addition
NAME SIMS, EMERY §. JR. 1.2 NAME
sweeraporess | 16841 RIDGEWOOD AVE 1.3 STREET ADDRESS
CITY-§1-ZIF Mmm FL o 14 CITY-§7- 2IF
TME " oeuerc 21TIMLE " [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o o 2 4 0HTY-ST-2P
TITeE N GR 31ILE [J change T Addition
NAME 3 ZNAME
STREET ADORESS 33 SIREET ADDRESS
CITY-S1-2IP o B ) 34.00Y-ST-70P
e o ’ T DeLER 1T [T Ghange L] Addition
NAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY -5T-2IF o N e 44 CITY-ST- 2P
FITLE oteE 51TILE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CiTY-ST- 2 e 540i1Y-SI-2iP
TIFLE [Jortete 6.1 TILE [J Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP - 64 CITY-ST-2IP

14. | hereby cortily thal tho information suppiod with s filing does nol gualidy for the exenption staled in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemonlal arnal reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officor of directar of 1he ¢ on o th receiver o infstee engrowernd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ¥ chakmpAd. o an an altachment fith an afidress
SIGNATURE: N, . ﬁa«n 2 1298 40 7-F ool

CR2EG34 (1007)



