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FILE NOW: FILING FEE AFTER MAY 18T IS $550 00 FILED

PROFIT S fion
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION of CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # M2724O (4)

1. Corporation Namg

DONNA SIMIONE AND ASSOCIATES, INC.
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Principal Place of Business N Mailing Address
C/0 DONNA SIMIONE G0 DONNA SIMIONE
3397 SW. 447H LT, 3397 S.W. 4TH CT.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S N 02/11/1986
2. Principal Place of Buginoss _2a  Mailing Address 4. FEI Number Apphied For
21 28] ) e 59-2655374 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. iti
P — o f 5. Cerliticate of Status Desired ] $8.75 additonal
22 L 271 Fee Requirad
City & State Gy & State 6. Eleclion Campaign Financing $5.00 may Be
23] e - 28] e Trusl Fund Centribution O Addad 10 Feas
Zip L Country = Zp | Counlry 8. This corporation owes of has paid the current year Intangiblo
;l 25} L L'{QJ ) o :;(?I Personal Properly Tax due June 30. s [1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SIMIONE, DONNA 81 Hame
3397 s'w ‘”.H CT B2| Sireet Address (P.O. Box Number is Noi Acceptable)
FT. LAUDERDALE FL 33312
83
84| City Zip Code

11, Pursuant 1o the provisions of Seclions GO7 0607 and 607. 1508, [ ionda Statules, the above named carporation submils this slatement for the purpose of changing its registerad
office of registered agent, or bolh, inthe State ol Flonda Such (,hdnge was autharized by the cotporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar wilts, and accept the obligations of. Section 607.0505, Flarida Stalules

SIGNATURE ___ . - o e L I
Sanatore type0 v prwsied e o gt agenl g itk d g able [HNOHE Hegisroed Agonl sigatule rogquined when re-nstating} DAL

12, 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE T o D DILETE  fame 1 ' T Change L] Acdition

NAME SIMIONE, DONNA 1.7 NAMI

eTReeT Aopeess | 3397 S.W. 44TH CT. 13 SIREET ADDRFSS

CITY - ST- 2P FT. LAUDERDALE FL_________ i 14 CI1Y-81- 2P

TILE [J orLete 21TINE [ change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDAESS

CITY-ST-2IP N 2 4CNY-$1-DP

TME T T b 31UNF T Change L Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34, CITY- §1-71P

THLE B B ST PR A [ change T Aodition

NAME 4, 2 NAMF

STREET ADDRESS 4.3 STREE 1 ADDRESS

CITY-§1- 2P S 4 4405120

TILE et 51TNLE [Jchange  [J Addition

NAME 0.2 NANT

STREET ADDAESS 5.3 STRLET ADDRESS

CITY-ST-21P N 5.4 CITY-51-21P

TLE T uecere B1TILE T Change ] Addition

NAME 6.2 KAME

STREET ADDRESS / 6.3 STREE1 ADDRESS

CITY-ST-21P . . GACITY-S1- 711

14. 1 hereby certify thal tho infom ' ity for lhe exemption stated in Seclion 119.07(3)(i), Flarida Statules. | further certify that the informalion
indicated on this annual repghfor supghciental (mlul.ll reporl i5 e A aceurale and that my signature shall havo the same legal effect as if made under oath; tat | am an
officer or diractor of the cor P wvu or rusloe emp ed 1o execute this reporl as required by Chapter 807, Flonda Statutes; and 1hat my name appears in
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N T A W Y S g a—

s Apr 22 1998 8:00am

CR2E034 (10/97)



