—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATL b
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Scarelary of State
DIVISION OF CORPORATIONS

©)

1996
DOCUMENT # L77799

1. Corporation Name

LARRY M. SIMMONS, P.E., INC.

AR R

Pnnupal Plare of Busmes%

Marhru Addrcs:

327 OFFICE PLAZA P.0. BOX 37278

STE 206 SUITE D11

TALLAHASSEE FL 32301 TALLAHASSEE Fi. 32315 o

us us 3a. Date of Last Report

8. Date Incorparatod or Quaihed l

06/05/1990

_ 04/26/1995
Apnhed For
Nol Apnhcable

1-1 FE 1§ Numbsor

59-3022806

2a Mailiny |t; 1 Add-ess

| 2. Prll\b\(;<|r Place of Business

EX1 I

3 e
r Suite, Apt. 4, etc. Suile, Apt. #, etc 5. Cortificae of Sratis Dosired O] $8|= 75RAddmonal
2l _ . L. FeoReaued
Gty & Stale 6. Flection Campalgn Financing 0O $5.00 May Be

True.l Fund Conlnbuluon - Added to Fees

m{d'l{]wh-@ tax under 5 199.032,

B ‘lh\a corporation has iahilty

T ey
) R

@ a Statutes Yes [No
s . Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent - ]
81| Nanme
SIMMONS, LARRY M PE 82] Strect Address PO Box Numher is Not Acceptable] -
327 OFFICE PLAZA, SUTTE 206 I e —
5050 ICICLE HILL 83
TALLAHASSEE FL 32301 lg4l Ey T T T e s Fl; 85T 7 Gode

11. Pursaant 1o the provisons of Sections 6070502 and G07.1608, Flonda Staliles, the ahove-namiod ¢ mupomhou submils this slalemenal for the purpose of changing 1is registered office
or registered agent, or both, in the Slate of Fioridza. Such change was authorzed by the corporation’s board of directars | heroby accept the appainlment as regislered agant. | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | do hereby certify thal the information suppled
certify that the information ndicated on this a eporl o suppl
oaliy; that | am an officer or director ofitne c@f pordtion or the reg
i : e ol &

this filing iss v

an attachmge with an address.

ity furnished a

SIGNATURE | - . R
Sl typed o pri \tm e of el Caea i applial INTHE Rt f\{.r st RO v _|_ I DeTE ﬁ
T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTGRS 1N 12 g
Dt LATILE L] Change L] Acdition -
NAME SIMMONS, LARRY M. 1.2 hAME 3
sieeraopaess | PO BOX 37278 N/A 13 STHEE T ALORESS a
CITY-ST-2P TALLAHASSEE FL 14TITY-51-2 P
I [Joeere aime | T T Change [ Addtion |
NAME 77 MAME
STREE] ADORESS 23 STREET ADDRESS
| GiTy-sT-2 R L e
THLE [ DELEIE KRAHY [[] Change  [] Addition
NAME 32 AN
STAEF? ATDRESS A% STRFEL A5
CTy-§1-21 . . L QA st - S
ITLE ] DELETE 4 1T0LE [:| Changs |j Addilion |
KAME 47 hAME
SIREE] ALIDRESS 435 REE T ADGRESS
L.Liv-st-ap R AACIY-51-0P e e e e I
T [ DELETE 5 1T F [J Crange  [] Adddion
HAME 52 NAME
STRTE | ADDRESS B STHEL T ADDRESS
Cy-SI-2ip o 540ITY-57- 70 o _
TITLE ] OELETE A MY [ Change ) Additian
NAME £2 HAME
SIREET ADDRESS 63 STREFT ADDRESS
CHY-§1- 21 GALIY-S1-AF

thes reuot & requiredd by Chapter G607, Fiorida S

utes;

nd daes not (!Hdhl for the E\('rn;) ion stated i1 Soction 119.07(3)i), Flonda Statutes | fuher
fental anaual repart s true and accurate and thal mey sigoatuse shal bave the same Imal effect as it made under

ver 0 frustee ermpowered 1o execute and that my name

f /;C J7A )’"01—6?.{&- 2/2)

OF SIGNING OFFICER DR DIRECTOR

“cr Prione &




