FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Motham
ANNUAL REPORT Secretary of Stale
1996 Rt 0 DIVISION OF CORPORATIONS

DOCUMENT #  J27807 (3)

1. Carparation Name

SIMMONS REALTY SERVICE, INC.

S

Principal Place of Business N Mailing ‘Adclress
% HENRY H. SIMMONS % HENRY H. SIMMONS
216 SOUTH LANE AVENUE 218 SOUTH LANE AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 . .
us us 3. Dalz‘:aaz,oornaolr?led or Qualified 3a. Date 6f4 ;%silResod
2, Principal Place of Business ) 2a. Mailng Address o T4 FETNumber Applied For
’2—1‘ o 26| o o . N o 59—27407% Nat Applicable
Suite, Apt. #, elc. _ Suite, Apt. #, elo. 5. Certifcate of Status Desired O $8.75 Additional
22 277 Fee Required
City & State | City & State &. Election Carnpaign Financing 0 $5.00 May Be
E} . 23] . Trust Fund Contribution Added to Fees
Fls} Country . A1p | Country 8. This corporaton has lability #1 intangible tax under & 199.032,
[24] 25 B 29| 30| Florida Statutes Yos [Mo
9. Name and Address of Current Registered Ageni - 10. Name and Address of New Registered Agent
81| Name
SlMMONS- HENRY H. B2| Strect Address (P.C. Box Numiber is Nat Acceptable)
216 SOUTH LANE AVENUE _
JACKSONWILLE FL 32254 84
(84 City ’ FL 85| Zp Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the ahove-named corporation submits this slatement for the purpose of changing its registered office
or regstered agent, or both, In the State of Florda Such chiange was authorized by the corporation’s board of dwectors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Fiorida Sta'utes.

SIGNATURE | e o e R e el
Signature, typed or pricted s o gt age 1 asd Pic i oagy L HE Fegeterond Agerl it oo p red whien -orkel 4o, DATE 7y

12. OFHCERS_{\N'.‘) OIRE GTOVF}S 13. ADDITIONSACHANGES 7O OFFICERS AND DIRECTORS IN 12 S

THLE PTD [] DELEIE 11TIILE ] Cnange ] Addition =

NAME SIMMONS, HENRY H. 52 WAME 3

STREET ADDRESS 216 SOUTH LANE AVENUE * ISIREE] ADTRESS o

CiTY-§7-2° JACKSONVILLE Ft _ 140477-51- 219 &

TINE VoD [V DELETE 7 1NNE [ Change [ Additon |

NAME SIMMONS, CHARLOTTE S- 22 HAME

STREET ADDRESS 216 SOUTH LANE AVENUE 23 STHEE * ADDRESS

CITY-8T-71F JACKSONVILLE Fl—_ ) o Rnows e -

TITLE [[] DELETE 3HIPLE [] Charge ] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADBEESS

Chy-5T-77 34CIY-ST-2F

THLE ] DELEIE ERRIE [ Change [ Addion

NAME 42 KANE

STREET ADDAESS 43 STREET ALDRESS

CTv-ST-2IF . 44017y -51-2IP

TMLE [ DELETE 5 1TIF [ Change [ Addition

NAME 59 NaME

STREET ADDRESS 53 STAEE T ADDRESS

CITY -S1-237 o o o Rsaonyesige ) i

TITLE [ DELFTE B 1TILE {1 Cnange ] Addition

NEME £2 NANE

STREET ADDAESS £ 3SIREH ADTFESS

CIY-ST-7P 64 LITY-S1-2IF

14. | do hereby certify tha! the information suppked with this fiing is voluritarty furnished and does not aalfy for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annuat report 1§ rue and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or direclor of the corporaton or the @eiver or rustee empowered 10 execute this report as required by Ghapler 607, Florida Statutes: and that my name

appears N Block 12 or Block 13 if changed, gr on ar Achyifont with an acldrgss:
SIGNATURE: _. S 3//#9,, e Y0¥ 783-1327
Dere Uaynme Fnore W

NAME OF SIGNING OFFICER OR DIRECTOR
'




