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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SH%.

CORPORATION !ﬁ g

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # J27154

1. Corporation Name

THOMAS M. SIMS & ASSOCIATES, INC.

(2)

(TR

Princlpal Place of Business Mailing Address

1319 RESERVE OREEK DR, 7319 RESERVE CREEK DR,
PCS)RT $T. LUCIE FL 34968 PORT ST. LUCIE FL 34986
u us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/05/1986

27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘l-l o El 59-2730640 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. $8.75 Addltional

O

&, Certificate of Stalus Desired Fee Roquired

22
City 8 State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 2s| Trust Fund Contribution Added to Faes
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
- ’;l ?5] ;I ;;l Personal Proparty Tax due Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS SIMS 8] Name
m 82| Street Address (P.O. Box Number is Not Acceplable}
PORT-GT-UCIEFL 34954
83
84| Cily FL 85| Zip Code

1. Pursuant to the provisons ol Seclions 607 fIh02 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

e e e b e L B SN

office or registered agenl, or bojh. in the Jale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am fag iR, and ageept lhe ghligations of, Sectio 505, Florida Statutes. .

SIGNATURE Laidop~Firvs o XLrefwy f}‘jv)d f'fg/

Signalurc. fped o printod nang of rogredfi At W il apd cablo {NOTE Repigared Agenl signature requircd when reinslating) bate I p
12, ) JJF11CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE I peLETE 11707L [ change [ Additien | &=
RAME S|MS. THOMAS M 12 NAME Cr h g
STREET ADDRESS W 1.3 STREET ADDRESS ’13 la‘ ?ML U;E Y ! 7]
CITY-ST-2IP PORT ST. LUCIE FL 14 CITY-ST-2IP ?0 Y S’f MQL', 11 S‘M ﬂo o
TITLE )] [ DELETE 21 TILE ) [ change [ Addition |5
AN 8MS, MARILYN 2.2 NAME b‘i’
sthger anoeess'|  ~HO02-HANBY-AVE-— 23 s7ners aooeess | { 319 R estrve af‘af, :
or-sie | PORT ST LUCEE FL e e SR P N L)
THLE [J DELETE 35 TLE ) ) [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CiY - 51- 2P 3.4 CITY-ST-Zip
TME L DELETE 41TME [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51- 24P 44 {ITY-81-21P
TME 1 oeiere 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADORESS
EITY-§1-2P 5.4 0ITY-5T-2IP
TILE MIPETE 6.1 TNLE [JChange L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CiTY-ST- 2P

indicated on t

officer or dirgctor of the carporation or the receiv
Block 12 or Block 134 or on 82 atlachfficnt with an address,
i - A qf\_,hf.lr.r

14. | hareby certﬂg 1hat the mlormatiar: supplied witl this filing docs nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is Lrug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ar rustee empowsred 10 @xecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

14

A Jffn:,ff/ st AT S e



