FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # HB9454

. Carporalion Namie:

SIMA INSURANGE INC.

(7)

| Principal Place: c]w"éi}'j%}?i}ecil%"
10063 RAMBLEWOOD
P.O. BOX B753. CGRAL SPRGS FL. 33075
CORAL SPRINGS FL 33071

Mailing Address
10063 RAMBLEWOOD DR,

CORAL SPRINGS FL 330716507

P.0. BOX 8753, CORAL SPRGS. FL. 33075

LT

3. Date Incorporated or Quatified

08/02/1985

3a. Date of Last Aeport

/26/1996

agent 1 am faniiliar with, and accepl the obhigations of, Section 607.0506, Florida Statutes.

SIGHNATURE

72, Frincipal Pace of Buasiness 2a. Mailing Address 4. FE| Mumber Applied For
29208 W, 6 vLF > B\ Po. Bo¥ |[Bez | 557135 ot Appiicabie
Suiler, Apit #, ¢ ite, Apl #, elc, i
E e 27 sute. Aot B ete 5. Cenificate of Status Dasired [/ 58.75 Additional
22] B 1 Fes Required
Ciy & St o . Gy & S‘alc 6. Election Campaign Financing $5.00 may B
— ' v y Be
[231 .f anisel. FL. = Soanigel, [“L, Trust Fund Cantribution Added 10 Faes
: Counlry f Cauntry 8. This corporation has hiatility fof intgngible tax under &. 199.032,
E_l.. 33 QS 7 Fzﬂ E E“ “l j-3 QS -7 Eﬂ - L E é— Florida Statutes Yos [] Mo
| ____8,_Neme and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
"~ FILINGS, INC. 81| Namo
3732 NW. 16TH STREET 82| Steet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311-4132
83
84| City 86| Zip Code
L FL
11, Pursuani to 1 provieions of Sor:mq 607.0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, of both, in ihe State of Florida Such change was authorized by the corporation's board of drrectors. | hereby accept the appointment as registered

g I 143 i ard ared Uiie 1§ Appeat i (NGTE Registered Agenl & grature raquired when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ET |mEEET TITIE B Crange” T Additan
Nt MUSTER, FREDERICK 1.2 NAME
sweet anoress | 10063 RAMBLEWOOD DR +ageer Anoress | L O & W GvlLF DA,
v s oo | CORALSPRINGS FL 14 CITY-51- 2P JAN_LIG_L_’ FL,. 33 2!57
DT T [T DELETE 21 TITLE Change Addition
HaMIT MUSTER, DIANE H 22 NAME
swee e | Y00BY RAMBLEWOOD DR 2.3 STAEET ADDRESS "’ Loy w GULF 0k
ARSI CORAL PR'NGSF!'_ - 2 ACY-SI-2p L AH! ‘_E_‘_’
e ' L] oeLete 34 TILE Change Addition
N 3.2 NAME
SIRIE L AL G 33 STREET ADDRESS
ore-stae | ) ) 34.0V-ST1-2p
i T T [_] DFIETE 44 TITLE [Jchange 17 Addition
HAME 4. 2NAME
STHED ) ADCR: 55 43 STREET ADDRESS
IR L I L4 0TY-S1- 2
i T peere 51TILE [ change T Addition
NaMi 52 NAME
SIREEL AL SS %3 STREET ADDRESS
| onves e e 54 CTY-ST-2P N
i [T DELETE E1TILE [T change 1] Addition
HAME 6.2 NAME
STREE T ADIIHE S5 63 STREET ADDRESS
| ootz B4 CHY-§1-ZP

14. | to hore"x (uufy that the inlo
informaton mdicated on his
I arn an olhcer or director of
appears n Block 12 or Blog)

SIGNATURE:

shanged, or en an attachmet with an address,

Fon %uppl\ed Wilh tins filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. ) further cartity that the
| repart o supplemantal annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that
rporation or the receiver or trustee empowered 10 axecuts this report as reqmrad by Chapter 607, Florida Statutes, and that my name

A AND TYPED DR pnmgﬁ%‘c%rgmen—m DIRECTOH H QSJMM _‘y’ﬁ‘?—fi#{%;uz‘—gs27

Qi5T260

CR2E034 (9/96)



