. FILE{NGW: FILING FEE AFTER MAY 13T IS $2550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Somronon, e Jan 20 1998 8:00am

1998 DIVISION OF cm?’omnoms S ecret ary Of St ate

DOCUMENT # K86263 (6) |
IR AR

1. Corparation Name

SUSAN L. SIMON, INC.

Principal Place of Businéss Mailing Address H
12360 S.W. 82ND AVE. 12380 S.W. 82ND AVE.
MiAM FL 3315€ MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 05/05/1989 .
2. Principal Place of Business 2a. Mailing Address b 4. FEI Number Applied For
21] 26] f 65-0116643 Not Applicaiie
Suite, Apt. #, atec. Suite, Apt. #, etc. £
P AP E 5. Certificate of Status Desired O $8.75 Add_itional
[22] |27] _ Fes Required
City & State City & Sate - 6. Election Carnpalgn Financing $5.00 May Be
’EE ;] i Trust Fund Contribution | .. Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurren: year Intangible
24} ) [25] 28] [30] - Personal Property Tax due Jung 30. Yes [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
SIMON, DAVID . {81| Name
12380 S.W. 82ND AVE. * [82Z[ Street Address (P.0. Bax Numbar Is Not Acceptable)
MIAMI FL. 33156 s e e
- |83
84] City FL Ias Zip Code
11, Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, hé abovenamed corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the gbligations of, Section §07.0505, Fleorida Statutes.

SIGNATURE

Slgralure, lypad or printed nama of reqgisterad agent and title if applicable. {NOTE. Regisjered Agent signature requirad when reinstating) DATE

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TFLE D ] DELETE 11 TALE [T Chenge [ Adaition
NAME SIMON, SUSAN 13 NAME

smeeT aporess | 12380 SW 82ND AVE 123 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 OITY-5T-2P

TITLE VP ] DELETE 21 TITLE [T Change [T Addition
NAME SIMON, DAVID 22 NAME

streeT apoRzss | 12380 SW 82 AVE 2.3 STREET ADDRESS

GITY-ST- 2P hiARI FL 2-4 ITY-5T-ZIP 5 . L
TITLE [T DELETE 31 TITLE 3 Change L[] Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-S7-21P 3.4, CITY-ST-2IP

THILE [_J DELETE 43 TITLE [ {Change [_] Addition
NAME 47 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY-37-2IP 44 CITY-5T-ZP

TITE [T CELETE 5.1 TITLE [T change LT Addition
NAME 5.2 NAME

STREET ADDAESS 53'STREET ADDRESS ’

CITY-ST- 2P . 54cCHY-ST-2¢ ¢ e
TITLE 1 DELETE & TITLE [Jchange LT addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-51- 2P ]
14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

inglicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empowered to executé this repont as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an §ddress. -
SIGNATURE: ___ A- QLA R , o

CR2EQ34 (10/97)



