FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF ETATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

SIMMONS FINANCIAL GUIDANCE SERVICE, INC.

Principal Place of Business

C/O RUSSELL B. SIMMONS
3314 HENDERSON BLVD.. SUITE 100

Mailing Add?éss

C/O RUSSELL B. SIMMONS
3314 HENDERSON BLVD.. SUITE 100

FILED
Jun 28 1999 8:00 am
Secretary of State

AR RN RN

TAMPA FL 30609 TAMPA FL 33609 DO NOTWRITE IN THIS SPACE )
3. Date Incorporated or Qualifed
. , R T/ /A
2. Principal Place of Business 2a. Mailing Address 4. FE1Number Appfied Far
m 26 —_— I _ m“? i Not Applicable |
Suita, Apt. ¥, etc. Suite, Apl. #, etc . i
AP A 5. Cerlifcate of Status Desired ] $8'75 Adq»uonal
;;\ ;l o o i Fee Required
City & State | City & State 6. Election Campaign Financing 1., $5.00 May Bo
23 28] 4. TrustFund Contabuton = Added o Fees
Zp Country | Zip __ Country 8. This corporation owes the current year Inlangitle
(24] [25] 2] . [sd] e | PersonalPropedyTax . Oves  [ino
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
B1| Name
SIMMONS, RUSSELL B e | .
3314 HENDERSON BLVD.. SUITE 100 8 tree! Address (P.O. Box Number is Nat Acceptable)
TAMPA FL. 33609 T - i e e ]
| 4
‘ L 84] City FL Esl Zip Code |

SIGNATURE ___ -

19. Pursuant to the provisions of Sections 607.0502 and 607.1508_ Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, 8ection 607.0505, Florida Statutes.

Signatura. typed or printed nama ol regislered agent and litle § applicable

{HOTE Régistered Agent signatura roqured remstaling)
2. OFFICERS AND DIRECTORS 13. o ~ ADDITIONS/C: ES TO
TALE PTD {1 DELETE T T e —
SIMMONS, RUSSELL B B e

swfrraporess| 3704 GREENFORD STREET 13 STREET ADDRE 53 = L l——lgll—;'—l"a'q 01 L o1

T-zP VALRICO FL Y- ST-21P Lt L
e L o L e
NAME SIMMONS, ALMA C 22 NAME
streer anoress| 3704 GREENFORD STREET 23 STREETADDRESS
CITY-ST-2P vmo FL z 4 CITY.ST-2P e e
TME [ DELETE 3UTILE [JChange [1 Addition
NAME 32NAME
STREET ADDRESS 3 3STREETADDRESS
CY-ST-2P 34 CITY-57-2IF
TLE " LIDELETE 41TIILE ” - o ) Ctnange [ ]Additaon
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-S1-2P 44 CITY-5T-7P B - i -
TME [] DELETE 51TIILE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE TADDRESS
CITY-5T-21P 54CITY-5T-2P
TME [3 DELETE B1TILE [IChange  [[)Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CHY-ST- 2P BACITY.ST-20

14. I'hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. ( further cerify that the information

Indicated on this annual report or supplemental annua! repori is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

{/ze/Te  EIz-bT5-4sEo

Biock 12 or Block 13 if changed,

SIGNATURE:

FIGNATURE AND TYPED OF PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

opan atlachrment with an address, with all olher like empowered.

“Date” "Dagire Hhane ¥

CR2E034 (11/98)



