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

PRO

FIT

CORPORATION
ANNUAL REPORT

1996

ti

FLORIDA DEPARTMENT OF STATE
Sancra B, Moartham

Secretary of Stan
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIMA INSURANCE INC.

H69454

(7)

Principa! Piace of Business

10063 RAMBLEWOOD DR.
P.O. BOX 8753, CORAL SPRGS. FL. 33075
CORAL SPRINGS FL 33074

.h;ﬂ_aiiwng Ad.d‘r;éérs
10063 RAMBLEWOOQD DR.

P.0. BOX 8753. CORAL SPRGS.

FL. 33075

CORAL SPRINGS FL 330M

2. Frincipal Place of Business __;2'a'. Mating Address
21] B £
Suite, Apt. 4, ele. Suite, AplL. #, &tC,
22| 27} - .
City & State __ CGity & State
23| 28 S
_aip o Country | dip ~ Country
2] B 25} 29] o)
9. Name and Address of Current Reglstered Agent
T o T 8] e
MUSTER, FREDERICK 2. |82] St
10063 RAMBLEWOOD DR.
CORAL SPGS. FL 33071 63
m

Strect Address (P.O

Clty_ e

738, Dats heororated or Oualhed
| 08f02/1985

4. FEI Number
592577735

5. Ceortitcale of Status Desrecd

7 6. Electon Campalgnrfrln;mcmg
Trust F und Contribution

FILED
Mar 26 1996 8:00 am
Secretary of State

R

a. Dale of Last Repont

04/06/1985
[ Applied For

Not App\:ééble;i

'$8.75 Additional

Fee Hequired

$5.00 May Be
Added to F?QS

8. This corporalion has babilty for intangible 1ax under s 199.032,

Flonida Stalutes

Yes

[No

. 10._Name and Address of New Registered Agort _

or registered agent, or botl
famiiiar with, and acc

|11 Pursuani 10 the provisions of Sections 607 0502 and 607 1508, T iorda Saluies e above naned corporabian subrids this stat
in the State of Morida Such change was autnorized by the corporation’s board of diceclars. | here
e obligations of, Section 607.0505, Flarida Statutes.

Cir

STREET ADDRESS

Y-5T-2IP

SIGNATURE _ ~ o o . o
2 i o rogiarared agent and b © applai O Brgetensd Ago ot synat-ae e pansd when gt
1z, OF HGERS AND DIREGTORS 13 T
e PD [ DECFIE 11TLE o
NAME MUSTER, FREDERICK 12 Nete
STREFT ADDRESS 10063 RAMBLEWOOD DR 1.3 STREFF ADDRESS
oY-ST-78 CORAL SPRINGS FL ATV S1 7
THLF D [ peLete 2 1TIIE
NAME MUSTER, DIANE H 27 NAME
SIRLET ADEFESS 10083 RAMBLEWOOD DR 2% STRFI 1 ADLRESS
| omy-si-a CORAL PRINGS FL 2400¥-51-00
THILE [ DELETE 3 TINLE
NAME 37 NAME
STREE! ADDRESS 33 STREE] ADDRESS
| crv-si-e Yewwsiw 0
T [ CELETE 4 10ILE
NAME 47 NEME
SI4EE] ALDRESS 43 STREF| ADDRESS
ClY-ST- P ) 4401151719
TTE [) DECETE 5 1TITLF
NAME 52 NaME
STREFT ADDRESS 53 SIREE! AUDRISS
oY -S1-70p - } S4CY-o1-2p |
TILE ] DELETE 6. 17IE
NAME 6.2 NAMS

B3 STREFT ADDRESS
BACIY-LT-219

cerlify that the information indcated
oath; that | am an oftcer or director,
appeats in Block 12 or Block 13 i

SIGNATURE:

14. 1do hereby cérlify that the information supphed with 1his‘mmg is voluntarily furnished and doos nol ¢
is annual report or supplemental annal roport is trae and

inged, or on an altachment with an address.

vITwe

r‘h‘&/(

D TYPED bn’m‘meo NAME OF StGNING OFFICER OR

aucurate and tha* m

OB TIONS G ANGI S

3o Nutnber is Not Azceplatio)

85| Zpp Code

FL

ement for the purpose of changing its regislered ofice
by accept fhe appointment as registered agent. | am

J-Zo- 96

31

3 OF1ICERS AND DIRECTORS 1N 12

[J Crange [ Additian

[] Change  [] Addition

[l Chaﬁ]e ] Addition |

[ Thangs [ Additon |

[)Crenge [} Addition

o 77|'j 'C_Hange Dﬁr‘ﬂddihon

3f2ef20

[nite

ity for the exenption slaled in Section 119.07(31k) Florda Statates. | furtier
¥ signature shiall have the same lega' effect as if made under
the corporation o the receiver or trustec empowered to exacute this report as required by Chapler 607, Florida Statutes, and thal my name

¥

Yes-7sa-fesb

133,71 Prworez

CR2E034 (12/95)




