FILED

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

PROFIT
CORPORATION
ANNUAL REFPOHT

1997

DQ,E%HMENT # H89524

SIMMERSON PROPERTIES, INC.

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

(3)

Secretary of State

AR AN O

3. Date Incorporated or Qualilied

1 08f28/

" Maling Address
253 DONEGAL CT.
ALTAMONTE SPRINGS FL 32714-5161

Prrivecpal Procer GF Boannos s

253 DONEGAL CT.
ALTAMONTE SPRINGS FL 32714

2. b ;nu-;ml Blace of Busiicss 2a Maﬂ]ﬁé?ﬁkirﬁss 4. FEI Number Applle(;ﬁ:;}
a1 | B N §0-2611807 Nt Applicable
SuteApd n e Suite, Apt. @t gt iti
o A - ' f - §. Cerlificate of Status Desired [ 5875 Additional
=] N 2 N Fae Reguired
- Cyasi ©Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] L Trust Fund Contribution Added to Fees
| dw Courdry ap | Country 8. This corporation has liatilily fof igtangible tax under s. 199.032,
24] 25 2| B 30| Florida Statutes ves [INo
| _ 8. Name and Address of Cutrent Registered Agent 10. Namo and Address of New Reglstered Agent N
813 Name
SIMMERSON CHARLES M.
253 DONEGAL CT. 82| Sireet Address (P 0. Bax Number iz Not Atceptable) N
ALTAMONTE SPRINGS FL 32714 5
(84] "City FL ]ss Zip Code
] |

TR Parsane 1o the prosisions of Sections 607 0002 and 607 1508, Flonda Sialutes, tho above-named carparation sGbmils this stalement for the purpose of changing ils registered
officd o wristered agert, G hothe i the State of Floda, Sach change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent o brelar with, and accept ihe obligations of, Section 607 0508, Florida Statutes

SIGHNATUIRE

Shgoaler bepe bor ot e ey ;v atd 1 g et ) k(NOT( Fugistersd Agenl signatie requiad whan renstating} DATE

COH [ RS AND rnm CTORS

12, i ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12
1 D Tl oeere LATILE [T Crange L1 addition
Wikt SIMMERSON, MARY D 1.2 NAME
st aneiis 1 253 DONEGAL CT. 1.3 STREE T ADDRESS
vies oo | ALTAMONTE SPRINGSFL 1408120
e DPS L] BeLtTe 217mE [change T Addtion
st SIMMERSON, CHARLES M. 27 NAME
st s | 953 DONEGAL CT. 23 STREET ADDRESS

Losear | ALTAMONTE SPRINGS FL 2 4CITY.ST-76 .
i ) oecene 31TLE [ Change [ Additicn
ikt 32 NAME
SIHT ST AT S 33 SIREET ADDRESS

iy sl ) ) 34071 -§1- 20
T [ ocete 41TMLE [T cnangs ] Addition
HEME 4 2NAME
IR AT 4.3 STREE) ADDRESS

| Gy 502 B - o - 44 CITY-57-2IP
1RY; TJ et BATINE [Jthenge ] Adaition
hean 52 NAME
SIREE DL 53 STREET ADDRESS
ooy S _ 54CMY-ST-2P
e L] oee 61 TTLE [T change T Addition
i 6 7 NAME
SIMEED 2R b 63 SIREET ADDRESS
fry-sil £4 CITY- ST- 2P

14, cin Y ¢ g doos rot quah!y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infusrrrre,
| arman of

appears ik 12

SIGNATURE:

Corlity e the

nnual reporl is rue and accurate and that my signature shall have the same lega! efiect as if made under oath; that
§r wrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aont withan address

" iegtive Phone #

SIGNATURE AND TYPED DR FIUNTED NAME OF SIGNJNG OFFICER OR DIRECTOR

hadbhy

Mar 24 1997 8:00am

CR2E034 (9/96)



