FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROHIT 2 ”OHS::;Er:A:.TnT:h(:; STATE J an 22 1 997 8 OO am

CORPORATION
Secratary of Stata

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 77799 (9)

1. Corporation Narme

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

327 OFFICE PLAZA P.O. BOX 37278
STE 206 SUTE D11
TALLAHASSEE FL 32300 TALLAHASSEE FL 32315-7278
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/05{1990 03/27/1996
5, Principal Piace o Businoss '7243. Mailing Address 4. FE| Number Applied For
211 210 0FF’C£ PLA 2A 26] 7}_’?' 0. 30)( 272 78 __B9-3022806 Not Applicable
2] Sule. AL 4. v ~ Smti_Am' . ete 6. Certificate of Status Desited [ 5%; ixjir!;%nal
| Ciys State * “City & State 6. Election Campaign Financing $5.00 May Be
_2§| TAZ!A)}AJ'JJ £ 4 F /] 28] 7:91(;4”;44" JEE, FL Trust Fund Contribution ] Added to Fees
21p Counry 1P Country 8. Tnis corparation has tability for intangible tax under s. 199.032,
24—‘ 32 3 ol 25] 9*54 2_1 323/5 72 78 ;6] Ur.s'lq Florida Statules (dves o
. 9 Name and Address of Current Reglstered Agert 10. Name and Addross of New Registered Agent
SIMMONS, LARRY M PE N Srmmopds, Lorey M. . PLE
: y, LA/
327 OFFICE le. SU"E 206 82| Street Address (P.O. BoxX Number is Not’Acceplable)‘ 4
5050 ICICLE HILL 50850 /ICI1CLK A4
TALLAHASSEE FL 32301 83
B4| Cily Bs| Zip Code
7RLLANASTEE FL | | 72207

11, Puisuan: o the provisons of Soctions 607 0508 and 607 1008 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerd agent, or balh in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept 19e obligations of, Section 607 0505, Florida Statutes

SIGNATURE i e e -
iy m B L fread e e Sared agenl and Niie it apps cath ANOTE: Rewy storad Age~ signature reguired whan rainslating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN o LT oiter RETT: T Change LT Agdiion
NAME SIMMONS, LARRY M. 12 NAME
sweetaoorss | P O BOX 37278 N/A 1.3 STREET ADDRESS
CITy-§T AP TALLAHASSEEFL o 1ADITY-51- 2P
niLE [ ] oeLete 211LE [ thange [T Addition
NAME 22 KAME
STRER T ADOHESS 23 STHEET ADDRESS
GY-§1-21P o o 2 4CITY-81- 2P
Tt (] DELETE 31TIME [JCrange [ Adaitien
M 3.2 NAME
STREE] ADLRISS 33 STREET ADDRESS
Lt L L 34.0iry-S1-2iF
i [T beeEre 41TILE [T Change LT Addition
NAME 4.2 NANE
STREEY ADDHESS 43 $TREET ADDRESS
Lry-sI-a o o 4.4 CITY-5T-2IP
TiILE [ Toaen 51TITLE LI change [ Acdition
HAME 52 NAME
STAEET ADGHESS 53 STREET ADDRESS
CIY- &7 2F o o L 54 CTY-5T-2P
TilLE [T oeEre 61 TMLE [T Change [ Addition
Nagd: 62 NAME
STREET ARDIAT 55 5.3 STREET ADDRESS
| CiTv-S1-2P | : 6.4 CITY-§T- 2P
14, [ do hereby corily thal the nfoimation supplicd with thigmmg does nol qualify for the exemption stated in Section 119.07(3)(i), Faorida Statutes. | further certify that the

annual report
i O lrustec ¢

e and accurale and that my signature shall have the same legal etfect as if made under cath; that
owered o @xacute this report as required by Chapler 807, Florida Statutes; and that my name

n address.
[SS-F7 Fot-¢se-2/22

Date Dravtirre Phane

inforrnation inchcated an this annual repart o supploes
larn an Gfficer or direclor of the corporatign or e
appears in Block 12 or Rlock 13 if changd

SIGNATURE:

SIGNATUD

CR2E034 (9/96)

0030013



