FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Sandra 8. Morkham May 16 1997 8:00am
ANNUAL REPORT Secretary of S{a1e
1997 DIVISION OF GORPORATIONS SGCI'etal S’ Of State
- | DOCUMENT # M39983 (5)
¥: 1 1. Corporation Name
| SIMMONS REALTY, INC.
~1 1025 KANE CONCOURSE 1025 KANE CONCOURSE
SUITE £00 SUITE 200
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 331542118
E 3. Date Incorporated or Qualified 3a, Date of Last Report
10/14/1986
2, Principal Place of Business 2a, Mailing Address ) 4. FEI Nurnber Applied For
21 m 59‘2?47201 Neot Applicable
Sulte, ApL. #, etc. Suile, Apt. #, elc. - . $8.75 Additional
EI ;I 6. Certificate of Status Desired ﬂ Fes Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 May Be
EI ;8—| . Trust Fund Contribution O Addod to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_11 _2;] 29] ;l ) Florida Statutes Oves [no

Fo 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i SIMMONS. JERRY 81| Name
; 70 cmm me 82| Sirest Address i
i (P.O. Box Number is Not Acceptable)
L BAL HARBOUR FL 33154
i 8l
T 84| Cily Zip Code

FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered S of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am fal igations of, Section 6074505, Florida Slatutes.
Sl P

SIGNATURE __M
, prinl umm ! regisibrgd dginl and li:e if applcable {NOTE: Registered Agent signature required when reinstating) DATE

12, {/ [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1, S T oELETE THE [T Change [ Addition | 55
NAME SMMONS. JERRY 1.} NAME §
sreeraooncss | 70 CAMDER DRIVE 15 STREET AGORESS S
crv-sr.ze | BAL HARBOUR FL 33154 1 CITY-57-2P g
TILE 7] 3 DELETE A TITE F change [ Addition |©
NAME . S'“MON& MITTIE 2.0 NAME
streevaponess | 70 CAMDER DRIVE 2.5 STREET ADDRESS
GITY-ST- 2P BAL HARBOUR FL 33154 2.4 GITY-§7- 2P ‘
L [ J OELETE 3) TME [ Change T Adaition
NAME 3.0 NAME ‘
STREET ADDF.ESS 3.3 STREET ADORESS
CIFY-ST-2P 34.CITY-ST-2P
THE . [J DELETE 4] TTeE [J change [ Addilion
NAME 412 NAME
STREET ADDRESS 4. STREET ADDRESS
CIFY-ST-2P 44 CITY-ST-2IF
TIMLE TJ DELETE 5 TIME [T Change L] Addition
NAME 5.p NAME
STREET ADDRESS 5.5 STREET ADDRESS

1 ‘cmv-st-ze B CITY-§T-21
TINE T OELeTe 81 TIMLE [JChange L] Additicn
NAME 6.0 NAME
STREET ADDRESS 5 B STREET ADDAESS
CY-ST-2P m B4 CITY-ST-21P
14. | do hereby certify that the infefmalion supplied vith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the

L information indicaled on thisfannual roporl or ipplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
- | am an officer or director of¥pe corparalion gt the receiver of trustee empowere weute this report as required by Chapter 607, Forida Statules; and thal my name

appears in Block 12 or Block aﬁach
Prkiyrt Files

mDIASAIAT™I I M™ .,



