FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION LW
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT # J2713

1. Corporation Name

THOMAS M. SIMS & ASSOCIATES, INC.

(2)

Principal Piace of Business Mailing Address

WWWWWWW

FILED

Apr 30 1997 8:00am

Secretary of State

A

Certificate of Status Desired

£.0. BOX 615 P.0. BOX 615
STUART FL 34995 STUART FL 349950615
Us us
3. Datg Incorporated or Qualitied 3a. Date of Last Report
08/05/1986 04/16/1996
2. Principal Place of Busingss __:._'a. Maiting Addregs 4, FEI Number Applied For
jﬂiﬁiﬁﬂ&&&b& g_sJJiEL y_gGg_L.br. 59-2730640 Nol Appiicable
$8.75 additional

tJ

Fee Heguired

21

City & State

3498

Cily & Stale

Suile, /gt #. ote. e
o Ok Selua L |°
[+

6. Election Campaign Firancing
Trust Fund Contribution

$5.00 may Be
Addad 10 Fees

P . . o 1/ 2
Zip Counlry 2p Country

24]

sl Y.SA. |l

30

u.sh.

B. This corparation has lizbility for ingingible lax under s, 199.032,
h(

Florida Statules O I

9. Name and Address of Current Reglstered ﬁganl 10. Name and Address of New Registered Agent
THOMAS §IMS #1] Name
1802 HANBY AVE. 82] Sirect Address (P.0. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34954 N
83
84| City FL 85] Zip Codo

1. Pursuant to the pravisions of Scctions 607.0007 and 507.1508. Tlarida Stalules. the above named corporation submils 1his staiement for the purpase of changing 1S regislored
office of registered agent, or bath, in the Stata of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Suction 607 0505, Florida Stalutes.

SIGNATURE . . . e e e e e e
Stgnature, typad ot prinled name of registered a;ila-m Wb af Applcabide (NOTE Registored Agent ssgeatune Foguired when reinstaling) DATE

12. QFFICLRS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

s (4] [T ofiere 1 [ change ] Addition | &5

HAME SIMS, THOMAS M. 1.2 NAME g

streer aponess | 1802 HANBY AVE 18 STRIET ADDRESS &

GITY-5T-2P PORT ST. LUCIE FL 14 CITY-§1-21P o

TME 8D T ok 21 L [T Change [ Adeiition | O

NAME SIMS, MARILYN 22 NAME

SYREET ADDRESS 1802 HANBY AVE 2.3 STREET ADDRESS

CITY-51-2 Pom ST LUGIE FL 2.400TY-5T-2p

TILE VU T DELETE 21T N [ change [ Addition |

NAME FELY, MICHAEL R. 3.2 NAME

STREET ADDAESS 1849 HOLIDAY DR 33STREFT ADDRESS

CITY -5T-2IP Pom ST LUCIE FL 34 OTY-81-2P

THLE [J oreete 4110k [J change [ Addition

NAME 4.2 HEME

STREET ADDAESS 43STRIE] ADDRESS

CiTY-ST-21P 44 CAY-ST-7Ip

i T O oné B1TNLE [Tchange [ Addition

NAME 5.3 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54.00TY- ST-2IP

TITLE T peLere 617ITLE [T change — [J Addition

NAME 6.2 KAME

BTREET ADDRESS 63 STREET ADDRISS

CiTy-$1-21P 84 ENY-§I-7p

14, 1 do heraby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infermation indiceted on this annual roport or supplomental annual reporl is true and acourate and that my signalure shall have the same legal effect as it made under oath: that
I am an officer or directer of the corporation ar the rcceif\' ar trustee pmpowered 10 execule 1his reporl as required by Chapter 607, Florida Slatutes; and that my name

appears in Blogk 12 or B!oc%ingcd‘ or on an alfflchment with an address.
AR AR RSP L ?Lv.fjf,‘d iy F | J(’rji’h fir 21 0o H,....I.J- <.'._-.-

Al [ad

¢ Ms=1car—nr




