Tiad

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

CORPF?C?:LLON 4 f{; ; B FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF COMPORRTIONS Secretary of State

DOCUMENT # L01220 (7)

1. Corporation Name

LAW OFFICES OF EVETT L. SIMMONS, P.A.

RO RN

Principal Place of Business Mailing Addross
145 NW CENTRAL PARK PLAZA P.O. BOX 7817
STE 200 P. 0. BOX 7817
PORT §T. LUCIE FL 34852 PORT ST. LUCIE FL 34985 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
07/10/1989
2. Principat! Place of Business 2a. Malling Address 4, FE! Number Applied For
21 |26] 650163487 Not Applicable
Suite, Ap!. ¥, eic. Suita, Apt. #, elc. B ) $8.75 Additional
E ;1 B. Certificate of Status Desired a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution W] Added fo Feas
Zip Country op Country 8. This corporation owas or has paid tha current year Intangible
;;] EI ;;1 ;l—)] Personal Property Tax due June 30. Oves Ono
9. Name snd Address of Currant Regisiered Agent 10. Name and Address of New Reglatered Agent
SIMMONS, EVETT L. 81] Name
2061 SE ERWIN RD 82| Street Address (P.O. Box Mumbar is Mot Acceptable)
PORT ST. LUCIE FL

a3

Zip Code

84| City FL las

11. Pursuani to the provisions of Sachons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of boih, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE
Slgnature. typad of pmintedd 1ome of regisieaad apert and ik 1l Bpphocable {NOTE Registered Agent signature raguired when reinslating) DATE
12. OFFICERRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO T Decere TATIME T Change L] Adaition
NANE SIMMONS, EVETT L 1.2 NAME
sreeTanoress | 2081 SE ERWIN RD 1.3 STREET ADDAESS
CITY-5- 2P PT ST LUCIE FL 1ACITY-$1.2P
TE SD T Oecére 21TME T Change " TT Aadition
NAME SOLOMON, LYNN 27 HAME
steeraoness | 211 SE VILLAGE DR 2.3 STREET ADDRESS
CFFY-51-2 PT ST LUCIE FL 2. 4 CITY-SY-21p
TITLE ] DeLeve 31 TTLE ] change [T Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P 34.001Y-ST-7P
e T oeLete 41THLE Ul change T Addition
NAME 4 7 NAME
STAEEY ADDRESS 43 STREET ADDRESS
CITY-5Y- 218 44 CITY-ST-21P
NLE T DELETE 5.1TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51. 2P
TITLE [J oeete 61TLE 3 changs  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 6.4 CITY-5T-21P

14. | hereby carlity that the information supphied with this filing does nat qualify {or the exemgtion stated in Section 118.07(3)i). Florida Statutes. 1 futhar certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if mada under cath: that | am an
officer or direcior of the corporabon or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

¢ vETT L« mmond
SIGNATURE: _ _ | rtsﬂ; T ° "’f/ljcﬁ (5D 340-77%

NATHRE AND TYPED DA BRINTED NAME orlmumi DEFICER OR DIRECTOMH rpvre oo Preee s DASSYTTE

CR2E034 (10/97)



