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

CORPQORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

GIVISION OF CORPORATIONS

DOCUMENT # Kosgz;o (9)

1. Corporalion Namea

SIMMONS FINANCIAL CONSULTING, INC.

i TR ERAD MR

333 W CAMINO GARDENS BLVD 333 W CAMING GARDENS BLVD
BOCA RATON FL 33432 201
us BOCA RATON FL 33432-5624
HE] 3. Date Incorparated or Qualifiad 3a. Date of Last Report
_‘ 11/25/1987 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ?ﬂ 65'@15626 k_‘Nm! Applicabie
Suile, Apt. #, elc. Suite, Apt. #. elc. . $8.75 Additional
;2] -;l B. Certificate of Status Desired O Foo Required
| City & State City & Stale 6. Election Campalgn Financing $5.00 Mmay Bo
23] - 28] Trust Fund Contribution 0O Added to Fees
_4p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
r24] ) EI ;;l m Florida Statutes Oves Clva
4. Name and Address of Current Registered Agent 30. Name and Addrass of New Reglistered Agent
SIMMONS, RICHARD E. 1] Naro
333 W CAMINO GARDENS BLVD 821 Strest Addrass (P.O. Box Number is Not Acceptabie)
SUITE 201
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuani to thie provisians of Sections 607 0502 and £07.1508, Florida Statuies, the above-named corporation submits this slatement for the puvﬁose"éf changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, t heraby accept the appointment as registesed
agent | arm lamibar with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURD
Slyrurare typany O printed nars of regstarsd agent and litke I apploabla (NQOTE: Registered Agent signature raguirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 11TIME L Change [ Auition
HAME SIMMONS, RICHARD E. 12 NAME
et anoress | 765 NE 32ND ST. 1.3 STAEET ADDRESS
Q-T2 BOCA RATON FL 14 QITY -ST- 2P
T v T DELETE 21 BILE [ TChange [ Adaition
Namt SIMMONS, CAROLYN R. 22 NAME
sierravonss | 765 NE 32ND ST. 2 STREET ADDRESS
| Lify-st.ap ,..VBOCA MTON FL Z.4GiTY-SF-2I
TIEE T DECETE 31 TIMLE [TChange L] Addifion
NN 3.2 NAME )
STREE) ADDEESS 33 STREET ADDRESS
LIy -51- 20 34 CITY-§T-2IF
THE [ pecEre A1TME [ Change ] Addition
HAME 42 NAME
STRCET ADDRESS 43 STREET ADDRESS
Y- St-2e 44 0my-S1-2P
i 7 DeCeTE STMLE [JChange [ Aadition
HAME 5.2 NAME
SIFEE T ALOKESS 5.3 STREET ADDRESS
L oy N 5.4 CITY-5T-2IP
TILE ) T.J DELETE 61 TITLE [JChange ] Additian
NAME 6.7 NAME
STRIET ADDHESS 6.3 STREET ADDRESS
Cily-S1-21p &4 CIfY-ST-2¢
14, | do hereby certfy that 1he infarmation supplied with this fifing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legél effect as if made under oath; that
1 am an oflicer or director of the corporation of tha receiver or trustoe empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ghanged, or on an attachment with an address.

SIGNATURE: . : ;nnnrzb:ims oF mﬁluaiﬂ&ﬁlﬁdéiﬁ_ﬁi ___‘_")L;;Zf - cf7 (.511:,,) 33 S,‘ﬁ, 77[)

R OR DIRECTOR AYINTS Prone W
i 1]

PROFIT ﬁfﬂ'" i \ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



