SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3098: §550 (IF DISSOLVED, MINIKUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 o f

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIMS & LOPEZ, P.A.

JO3377

(6)

Principal Place of Businass
118 SW FT. KING ST,

Mailing Address

PO. Box«eis- 3|88

FILED
Jul 15 1998 8:00am
Secretary of State

NIRRT R R

22]

7]

QCALA FLOMM- OCALA FL 34478
us 34474 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
2. Principal Place of Business _ | 2a. Mailing Address 4. FE{ Number Applied For
2l 19 S.w. VY K| gy S [a] .0, Boyx 3133 50-2840584 Not Applcabi
Sulte. Apt. #, ete. Sutte, Apt. # elc. 5. Caertificate of Stetus Desired D $8.75 Agattional

Fee Requirad

City & State City & State €. Elaction Campaign Financing $£5.00 va
R . o y Ba
El OQQ_\; ! - . ___?a—l O QO\\(,L ) F |- Trust Fund Contribution O Added to Fees
Zip ! Counlry Zi ! Country 8. This corporation owes or has paid the current year Intangible
§| 3%“{ 7 q 2_5] o Equ q ’7 S) m OS Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SIMS, DOROTHY C 81| Neme
118 SOUTHWEST FT. KING STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
B3
84 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or repistered agent, or boih, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

CR2E034 (5/98)

an officer ar director of the corporation or th

requirad by Chapter 607,

SIGNATURE
Signature, typed or printed nama of reglatersd agent and Iitle f applicablo (NOTE " Registerad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joewete 11TILE [J changs [ Addiion
NAME SIM8, DOROTHY CLAY 1.2 NAME
streevappress [ PO, BOX 3188 1.3 STREET ADDRESS
CITY-STZP OCALA FL 34478 14 CITY-ST-2IP
TIME v E DELETE 21TITLE [ change [_] Additon
RAME DILORENZO, JAMES, D 2.2 NAME
sweeraporess | 118 SW FT. KING ST. 23 STREET ADORESS
CITVST-2P QOCALA FL 34471 24 CITY-ST.ZI0
TE v [_) oELETE 31TILE [T change [ Additon
NAME LOPEZ, DAVID M 3.2 NAME
streeranoress | 118 SW FT. KING ST, 3.3 STREET ADDRESS
CITY-ST-ZP OCALA FL 34471 34 CITYST-2P
TME [ Toeere 41 TITLE [T change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP o 44 CITYST-2IP
TE [ Joeete BATITLE [T crange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST2IP 5.4 CTYST-2IP
TITLE D DELETE 8 TITLE D Change D Additien
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-21P §.4 CITYSL2IP
14. | hereby certify that the infarmation supf)Iiad with this filing does not ption sfatad in section 119.07(3)(), Florida Statutes. | further cortify that 1hle information
indicated on this annual report or supplemental €) is 1 signhature shall have the same legal effect as if made under cath; that | am

lorida Statutes; and that my name appears




