EE AFTER MAY 1 IS $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J27134

1. Corporation Narme

THOMAS M. SIMS & ASSOCIATES, INC.

T
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Mailng Address

TRV AT

Principat Flace of Busmness

P.O. BOX 615 P.0. BOX 615
STUART FL 34995 STUART FL 3499
us us

3. Dale Incorporaled or Dualihed

08/05/1886

3a. Date of Last Report

04/24/1995

2. Principal Place of Business

2a. r\-1axmcjm.&ddross

T4 FE Number

Applisd For

21 26 - 59-2730640 Not Applcable
ile . ite Apt. #, ete it
Suite. Apt. . etc Suite Apt #, ete 5. Certificate of Status Desired (] $B'75 Adc!mona.?
;‘E‘ 27' Fea Required
City & Stale City & State 6. Election Campaign Financing 35_00 May Be
;5] 231 Trust Fund Gontribution Added to Fees
Zp Country | 21 _ Gountry B. This carporation has liabilty £ intangible tax under s 193 032
;ﬂ-l -;5-] . 29] 30-[ Fiarida Statutes ves [JNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
81| Nanwe
THOMAS SIMS 82| Street Address (P.O. Bax Number is Not Acceptabls}
1802 HANBY AVE.
PORT ST. LUCIE FL 34954 83
84| City

| Zip Code

FL ®

farmiliar with, and accept the ehiigations of, Section 807 0505, Florida Statutes.

11. Pursuant o the provisians of Sections 607.0507 and 607.1508 Florda Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Sucn change was authonzed Ly the corporation’s board of directors | hereby accapt the appontment as registered agent. Fam

oath: that | am an officer or dirgctor of the corporation ¢
appears in Block 12 or Blgg 'n‘;irlged

SIGNATURE: _

Lachient wth an

SIGNATURE _ e o . L . _ I .
i Tyl o o oo P G v 3 g a1 P DL Flgbred gt s g 1 r i ven Al DATE

12. OFFICERS AND DIRLCTORS 13. ADRDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITE PD - mERER 11TTE - [] thage [ Addition

NAME SIMS, THOMAS M. 12 HAME

STREEF ADORESS 1802 HANBY AVE 13 STREFT ADDRESS

Gy ST 7 PORT ST. LUCIE FL ) 14CITY 5T-2iP e

TITLE SD [ DELE 2 1 TILE [ Change  [] Addition

NAME SIMS, MARILYN 27 NAME

STREET ADDRESS 1802 HANBY AVE 23 STREET ADORESS

CITY-ST-2F PORT ST LUCIE FL 24 CHY-S1- 2P

nTLE VD {1 DELETE ERRIIT: [ Change [ Add.tion

KAME FELT, MICHAEL R. 32 NAME

STREET ADDRESS 1649 HOLIDAY DR 13 SIREET ALDRESS

CY-S1-2¢ PORT ST LUCIE FL wsoeaae |

TITLE [} DELETE 4 11T [ Change  [] Addition

NAME 47 Nemt

STREET ADDRESS 4 STREET ADIFIESS

Giry-S1-2b . AaCry-sT-ae o

TIME [3 DELETE 5 1 THILE [7] Ghange  [) Addition

NAME 52 NAKIE

STREET ADDRESS 5 3 SIREET ADDRESS

CIFY 51 2P - 54CHY-S1- 2P

TILE [ DELETE & 1 TITLE [ Change [ Additicn

hAME £2 NAME

STREET ADIRESS 63 STHET AIIRESS

CITY-ST-21P G4CIY-S-2F

VP

14,1 6o hereby certify that the information supplen with this fiing (s voiuntariy furnished and does not qualify for the exemption stated in Secton 118 07(3)(k). Florida Statutes | further
certify that the information indicated on this anaual report or supplementa’ annual report is true and accurale and that ny signa‘ure shall have the same legal effect as if mada ungar

: e receiver o Trustes enpovmed to exacute this repot as required by Chapter 607, Flonda Statutes: and that my name

Sidress.

fefdp 4] 33F0dod

T e Priore

CR2E(34 (12/95)



