FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mariam
ANNUAL REPORT Secretary of Stale
1996 \:;,‘,_,._;,m?:; DIVISION 0¥ CORPORATIONS

DOCUMENT # K47298 (0)

1. Carporation Name

SIMMONS FINANCIAL GUIDANGE SERVICE, INC.

(WS

R

Principal Place of Business o . Mznm;.; ;‘«ddre:as h
C/0 RUSSELL B. SIMMONS C/O RUSSELL B. SIMMONS
3314 HENDERSON BLVD.. SUITE 100 3314 HENDERSCN BLVD.. SWITE 100
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorparated or Qualified Ja. Date of Last Report
N 11111871988 04/12/1995 |
2. Principa! Place of Business 2a. Mailing Adaress 4. FE Number Apphed For
21] , T 650084442 - Not Apploadle
. Sute. Apt#, et - Sie. Apt k. ele 5. Cerlficate of Status Desired O $875 Adqnl|onal
z§| 27_] Fee Required
Gity & State | Oy & State 6. Election Carnpaign Financing O $5.00 May Be
r2_3—1 28] Trust Fund Cantntution Added to Fees
2ip | Country | 4 ~ Country 8. This corporaban has bazility for intangifte tax under s 199 032,
’m 25] E] 30L Florida Statutes ] Yes Q‘lélo
B 9. Name and Address of Current Registered Agent ~ ~ ~  T” 10 Name and Address of New Registered Agent N
. 81| MName
SiMMONs' RUSSELL B 82| Street Address (P.O. Box Nurmber is Not Acceptable;
3314 HENDERSON BLVD., SUITE 100 L
TAMPA FL 33809 83
83 Cry FL ’ss Zip Code

11, Pursuant to the provisions of Sections BO¢ D5 6071508, Flonda Stattes, the abave named c'or;,l'n;miﬁ{'suhrmt:, this. statement for the purpose of changing its registerad office
or registered agent, or bioth, in the State of Forida Such changs was aothonzed by e corporation’s board of direclons, | hershy accegt e appantment as registered agenl. | am
familiar with, and accent the obligations of, Sectizn 637.0505, Forida Statules

SIGNATURE _ I L i B . . . o . . B o _ L
Siyetm bypad e poted g afr, ool et Al e E g At NOTE B e d Aot Sl L bt a b 1S tany DATE

12, OFFICFRS AND DIRLCTORS 13. TADDITIONSCHANGLS TO OF FICERS AND DIREG TORS T 15

e PTD [ DELETE 1100 C1 Crange  [] Additan |

NAME SIMMONS, RUSSELL B 12 NAME

staier aopacss | 3704 GREENFORD STREET 13 SIREET ADDRESS

CHY-S1-2F VALRICO FL o A CITY-81-7F

TITLE V5D [ DERETE 2 1h0E [ Change [ Additon

NAME SIMMONS, ALMA C 29 NAME

smeeysonress | 3704 GREENFORD STREET 21 STHEET ADRFSS

Ciiy-51-210 VALRICO FL . . . 240050210 . R

TITLE [ DELfTe 3NLE [] Change [ Additon

NAWE 32 NAM

SIREET ADDRESS 33 STRZED ADDRESS

CITY-S1- BiP o 34 CITY -ST-24F ~

TIE [ DELEEE 4 1TiNE 1 Crange [ ] Addion

NAME 27 NME

STREET ADDRESS 43 STREET ADDRESS

LITY-51-2 e o 44CTY 51 20 .

TILE [] DELETLE [ARAIY [3 Chargz  [J Addition

NANE 52 hOME

STREET ADORESS 57 S7RE | ADCRESS

orstae | o B  Esaovesie - -

TIILF [} DELETE 8 1TIILE [ Change ] Additior

NAME £ 2 NAME

STREET ADDRESS 63 STAEET ABDRESS

CITY- ST 2P CALTY 17

14, 1 do hereby certify that the infonmation suppicel with this fhng is voiuntarily furnistied and daoes not qually fo e examipton stated n Section 118.07(3)ik). Flarida Statutes | furner
certify that the informabon indwaled on tHis ann b repor o supplemental annual raport is tous ad acoorate and that My signature shall hase the samie legal effect as it mads under
oalh; that [ am an officer or dreclor o te corporaton o the recover o frusieo npowerecd W exocule nis report as racaired by Chaoter 607, Flonda Statutes; and that my name
appears in Bock 12 or BIoGk 13 i changed, o or: an stiachmopseith an add-

sianature: Zoasidl B 4 conmerss R cesident #2:?'/7 6 §13-5F79-23(%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Daee

CR2E034 (12/95)




