FILED
Jan 22 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J30868

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State

DIVISION OF CORPORATIONS
. Corporation Namoe

(0)
PAUL E. SIMON, M., PA.

I RS SR

Maing Address

1250 E. HALLANDALE BLVD. SUITE 800 -

Principa: Place of Bosnoss

1250 E. HALLANOALE BLVD. SUITE 800
3009

HALLANDALE FL HALLANDALE FL 33009-4692
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Buss B 2a. Ma ing Addrass 4. FEI Number Applied For
[ELL et e e e e e e 25,],,,_ 59-2713174 Mot Applicable |
Swile, At # el Saite, Apn B et . i
_1 v [ 5. Certificate of Status Desired 1 $8'75 "“‘!""’"a'
22 o B 2?] Fee Required
_ Oy & Sre L., L& Sate &. Election Campaign Financing $5.00 May Be
23] L gsl ) Trust Fund Contribution Added to Fees
L Conniry . n Country 8. This corporation has liability for infangible tax under s. 193.032,
24| - 25| ] 2| 80 Florida Statutes Yes [ No

9 ‘Name and_Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIHON PAUL E. 81| Name
1250 E HAU'ANDN'E BLVD SU"E 800 82| Street Address (P.O. Box Number is Not Acceplable}
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

suitinns GU7.0509 and BU? 1506, F londa Statutes. e above-named corporalion submils this statement for the purpose of changing its tegistered
bointhi State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
ot e obhgatons of . Secton 607 0508, Flofica Statutes

11, Pursaant to the proy
oftice: Or regpstorand ¢
agent | em tarodar with, and ac

SIGHNATURE

it A e e

CR2E034 (9/96)

S o T Sl (N T = R |; Jea (ROTE Raq starsd Agent signature raquired whan rainstating) DATE
12, OF HCE FIS AND Dlnf(,mﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
uﬂﬂi) PD o [:] DELETE 111ILE D Change (1 Agdition
hAVE SIMON. PAULE. 12 NAME
STREET BODRE S 1250 E. HALLANDALE BLVD. 13 STREET ADDRESS
Oy 5140 HALLANDALE FL i - 14CIY-8T-ZIP
TILF [ - o [ belkTe S1IE [Jttange [T Addition
NAME 22 NOME
STREET ADORESS 2.3 STREET ADDRESS
ony-51 7+ 240IY-5T-2IP
T [ beceTe 31TITLE CJ change  [_J Addition
MAME 3.2 NAME
SIRET ADIRESS 33 5TREET ADDRESS
CITY-51.2IF B » 34, CITY-ST-2IF
K ) T T ~ [Toitive A1 TIMLE [ thange L] Addtion
NAME 4.2 NAME
SIREEY AODRESS 4.3 SIREET ADDRESS
Uiy -$T- 20 B N 44CITY-51-21P
we | [T oetere 51 TMLE [J change [ Aodition
TAME 57 NAME
SERELT ALDRFSS 53 STREET ADDRESS
CIiy . 5171 B 54CITy-ST-21P
e [Jbeuere 517TIMLE O change  [LJ Addition
NAME 62 NAME
STREEE ATDRESS 63 STREET ADDRESS
CITY-51-717 6.4 CITY-57-2IP

T4 go ety Cortify har P nlonnzaton sapplied with ths fiting does nof qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
informeric: na coateed on th s ancaal repod o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
arm ars oft.owr on directan of the corparatgn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears o Bloek 12 or Black 13 chan N an agachmant with an address
2 it 5’/ 97 954-451~ 5050

SIGNATURE: 97 2 oo W AL A8
INTED NAME OF SIGNING OFFICER DR DIRECTOR Daytirt Phone 4

0113181

i

SIGHNATURE AJD FYPED OH




