MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H69454

SIMA INSURANCE INC.

(7)

A

Principal Place of Businass " Mailing Address

4208 W GULF DR PO BOX 1202
SAMIBEL FL 33957 SANIBEL FL 33957
us us DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 06/02/1985
2. Principal Place of Business 2a. Mailing Addross 4, FE| Number Applied For
21 B 26] RS-2577735 _{Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc.
P —_— v 6. Certilicate of Status Desired 1 s8'75 Additional
22 ) ] ??.] o Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Be
;;l e m B Trust Fund Contribution Added to Foos
Zip __ Country . fw Country 8. This corporation owes or has paid the currgnt year Intangible
24 gs_[ 29] ;0] Parsonal Property Tax due June 3Q, ves [ No

___ 9. Name and Address of Current Roglslerad Agent

10. Name and Addroas of New Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

81| Nama

B2} Street Address (P.O. Box Number is Not Acceplable)

B3

841 City

FL |ss] Zip Code

11. Pursuant ta the provisions of Scchions 667 0507 and 607. 1508, Florida Slatutes, the a

SIGNATURE

bove-namead corporation submits this statement for the purpose of changing its registered

office or regisiered agonl, o hoth, in the State of Fiotida Such change was autherized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agenl. | am familiar wilh, and accopt the obhgations o, Soction 607.0505, Florida Statutes.

Signatuse, typed o pnled nanie of regrtened agend and Gie f apgdicabin

" HATE Rogistered Agert signature required when reinstating)

DATE

indicated on this annua! roport or su
officer or director of the corporatig

Block 12 or Block 13 d charg wnent with an adidress

SIGNATURE: FREDECIAK 7.

12, ] ~OTHICEAS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CJ oetete 11ILE ) change T Addition
NAME MUSTER, FREDERICK 1.2 NAME

sweeT appaess | 4208 W GULF DR 1.3 STREET ADDRESS

CIFY-ST1-2P SANIBEL FL ~ 14 CITY-5T- 2P

TIE D [J ot 21TILE T change ~ T Addition
HAME MUSTER, DIANE H 2.2 NAME

stheer aophess | 4208 W GULF DR 2 3 STREET ADDRESS

GITY-51-2P SANIBEL FL . 2.4 BITY-ST-2P

TILE [T DELETE 31TILE L] Change 1. Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

£iy-§1-20 o 4. CIY-§T-2IP

TILE [T oeLete 41TLE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY - $T-ZiP e A4 CITV-ST-ZIP

ne T beLETE 51TLE [ Crange [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P L L 54 CITY-81- 21

WLE B B | MG 61 THLE FIchange 1] Addition
NAME 6.2 NAME

STREET ADDRESS 673 STREET ADORESS

CITY-ST-2IP B A 64 CITY-ST-219

14. | horeby cerlify thal the information sylfiod with this 1iing doas nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i mental sannual reporl is truo and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
Ip receiver of trustoe empoworad 10 execule this report as required by Chapter 807, Flarida Statutes; and thal my name appears in

MucT= 3-8-90 94} 205 p29-7

Mar 12 1998 8:00am

CR2E034 (10/97)



