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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT # K6962§ (1)

1. Corporation Name

SIMPSON & ASSOCIATES, INC.

FILED
Jan 22 1998 8:00am
Secretary of State

TR

Principal Place of Business Mailing Address
2130 HIGHWAY 98 N 1310 HIGHWAY 98 N
TRILBY FL 33593 TRILBY FL 33533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1989
2 Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 m FPo. Boex /87 59-2935327 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
' P P 5. Certificate of Status Desired IE/ $3'75 Additional
o5 ;I Fee Required
City & State City & State 6. Electign Campaign Financing $5.00 May Be
23 E Tt 8Y |, Fio Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5-| —233 23593 E‘ HSA Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
SIMPSCN, WILTON E 81| Name
21310 HWY 98 N 821 Street Address (P.O. Box Number is Not Acceptable)
TRILBY FL 33593
83 T
84| City

FL

351 Zip Code

11. Pursuani to the provisions of Sections 607.0502 and €607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectlon €07.0503, Florida Statutes.
SIGNATURE

Sqnature, typed of peinted nama of ragistered agent and iitls £ appiicatile, (NCTE. Ragistared Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LPFI [T oELETE 1.1TILE [ Tchange [ Addition
NAME SIMPSON, GLORIA J 1.2 NAME
smeeTanoress | P-O.BOX 347 N/A 1.3 STREET ADDRESS
CITY-ST- 3P TRILBY FL 33593 1A CITY-5T-ZF P B
TLE VPs [T ceese 21 TITLE VF [#fChange [ Addition
NAME MALONE, ARNOLD 22 NAME MALowE , ARNE <D
STREET ADDRESS 21310 HWY 98, NORTH 2.3 STREET ADDRESS | 2 13 12 Hery 28, Noe7H
CITY - S7- 2P TRILBY FL 33593 2, 4CITY-8T-2IP 7R 8Y , Fi., 335972
TILE v [T DELETE 11TITLE U ichange [ Addition
NAME SIMPSON, WILTON E 22 NAME
seeT aporess | D384 LEISURE STREET 43 STREET ADDRESS
CITY-57-2IP TRILBY FL 33593 3.4, CITY-ST-2IP
TITLE [ ] oELETE A1TITLE SEcRETAEY [T change  [ARddition
NAME 4.2 RAME RerrrinER | NAYME F. :
STREET ADDRESS e R sRErIRES | BETTE —CHAMCEY Rono
CITY - ST- 2P sACTY-31-2F | BepavaHnes , Fr. 335Y}
TITLE LI DELETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-ST-2IP
TITLE [T DELETE 5.4 TITLE [Ichange [ Addition
NAME &2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-5T-2IP

14. | hereby certify that the Information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. 1 further centify that the information .
indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

A IRE REQUIRED

CI/ARMNMATIIDIE. ,

AR (o 502 crrare

CR2E034 (10/97)



