CR2E034 (12/95)

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1995 DIVISION OF CORPORATIONS
1. Corparation Narne ( )
Principal Place ¢f Business S Hiiling Address o o
% MELIDA SIMMONS % MELIDA SIMMONS
7273 SW 112 PLACE CIRCLE 7273 SW 112 PLAGE CIRCLE
MIAMI FL. 33173 MIAMI FL 33172 -
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business o 20, Mailng Address T FEY Number Applied For
21] - . 6 65-0101695 Not Applicabie
Suite, Apt. #, eto. —— Suite, Apl. ¥, efe. 5. Gerlificate of Status Dasired ] $8‘75 Addlitional
22 27]” . Fee Required
Gity & State . . __ Cuy&siate &. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip | Country | 2p Country B. This corporation has liahilty for intangible tax under s 189.032,
24 25| 29] 30| tes [ Yes [iio
9. Name and Address of Cur[gp_t_@gglgtered Agent Address of New Flt_;_glstered Agent
Bi| Nane
SIMMONS, MELIDA 83| Siool Addross (PO Box Number s Not Acceptanie]
7273 S W 112 PLACE CIRCLE
MIAMI FL 33173 3
84| iy FL les | 7ip Code
T Purauant 16 1he provisians of Seetions 607.0602 and 07,1508, Flonda Statuies, the above-named corporalion subniils this statement for the purpose of changing its registerad office
or registered agent, or both, n the Stato of Florda Such change was autharized by the corporation’s board ol direstors. | hereby accept the appointment as registered agent. 1 am
farrifiar with, and accept the obligalions of, Section £07.0505, Flaridga Statules.
Sigrature, typmdl Gr grinted nonre af eedishesacd acent me o iEappdcalde, (HDTE Rugistoreg Agent sw,_;-'-a\u! o pedquired whes reite iy OATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE D L] DELETE 117TLE [] Crange  [] Addition
NAME SIMMONS, MELIDA 12 h4ME
seertaroress | 7278 8 W 112 PLACE CIRCL 13 STREFT ADDRE S5
CI1y-51-2iP MIAMI FL L e M parpeesT-2P o ~
TITLE ] DELETE 2 1THILE [ Chawge [} Addtion
NAME 2 2 NAME
STHEE? ADDRESS 2 3 S1REET ADOAESS
CITY-5T- 1p e B ; _24Cny-s1-2 e
TITLE [ DELETE 31TILE 3 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§3-2IF ) ) B 34 0TY-S1- P
TITLE [7] DECETE 41 TIHE [ Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREF! ADDRESS
CITY-51-21 . o . R adony-siae . o
TTLE Ty BELEIE 5 1TIME [ Change  [] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STRELT ADORZSS
CHTY-SI-7P — o 54 CITY-5T-2P
TILE [ DELETE 6.1 3ILE [7] Changs  [] Addition
HAME €2 hAME
STREET ADJIRESS € 3 STREET ADDRISS
Cny-§1-21p _Qeagrr-svap | . e
14. { do hereby certify that the information suppliad ¥ furnished and does not qualify for the exernplion stated in Section 119.07(3)(k). Flarida Statutes, | further
certify that the information indicated on thig annu 74 Al annual report is true and accurate and that my signaturs shal have the same legal offect as if made under
aalh; that | am an officer o director of the cory or trustee ermpawered to execute this repaort as required by Chaplge, 607, Flariga Statutes; and that my name
appears in Block 12 or Blog i Tilh an address.
o — on 2 d’ .
SIGNATURE P pEL 1 SE] Jrrrr s GO DT TN B veo
PEI> OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR CoTor o U BT © Mo Phare h




