FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | F eb 1 8 1 997 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVIStCP;:CCr)e:(r:g:fPsc;:f:TtoNS | Secretary Of State
DOCUMENT # M65952 (7)

. Corporation Name:

JULIE SIMON COMMUNICATIONS, INC.

0 0

Firincipa! Place of Business Mailing Address
6465 SW 110TH ST 6465 SW 110TH 8T
MIAMI FL 33156 MIAMI FL 33156-4067
3, Date Incorporated or Qualified | 3a, Data of Last Report
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number | Applied For
2 — 26 650025257 Nol Applicable
Sate. At # cle Suite, Apt. #, alc. j
) H P B. Certificate of Status Desired 0 $8'75 Additional
2;[ Fee Required
City & State 6. Election Campalgn Financing $5.00 May Bo
. o 28] Trust Fund Contribution 0 Added to Fees
~ Country LY Country " | 8. This corporation has Habllity for Intangible tax under s. 199.032,
25) 20 30) Florida Statutes O ves N No
8N Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMON JULIE C 81| Name
8465 SW 110TH ST 82| Streol Address (P.O. Box Number 1s Nof Acoaplabie)
MIAMI FL 33156
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing fis registered

olfice o megstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointiment as registered
agent. | aro famifiar wilh, and acceplt tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE N
<. i Y,‘;u.u i nacte: G Teitnnis ager | anc Gie i apmcAbIs (NQITE- Pagisteras Agent sipnaluce réquinsd when teinstaling) DATE
(27 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L oreeTe LATILE [T Change [ Additian
hawt SIMON, JULIE 12 HAME
strier anoress | G485 SW 110TH ST 1.4 STREET ADDRESS
Cly-§1- 21 MIAMI FL 34 CITY-ST- 29
e VP [ oecere 21 TNLE ' L change L1 Addition
M SIMON, GARY P 22 NAME
sinen oress | 6465 SW 110TH ST 2 STREET ADDRESS
| oneseap ) MlAMl FL 24C0y-ST-2P
TITLE {1 DECEFE 34 TILE [T Change ™[] Addition
NAME 32 NAME
STRELY RCDHESS 33 STREET ADORESS
LRI LA N 34 ClTY-ST-ZiP
Tt [T BELETE 41 TITLE T Crange ™[] Addition
NAME 4.2 NAME '
STREET ADDAESS 4.3 STREET ADDAESS \
oirseoe | A4 CITY-SF-2P
L [T DELETE 51 TILE O Change [ Addition
NAME 5.2 NAME
STREE? ABDRESS 5.3 STREET ADDRESS
L A VTR SACITY-ST-2IP
THLE [J DELETE 51 TITLE T Change [T Addition
NAME 5.2 NAME
STREEY ALOIRT 65 6.3 STREET ADDRESS
ony-stae ] £.4 CITY - ST.21P
14, 1 do hereby cerlly thal the information supplied with this tiling does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. i further certily that the

inforration indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that
Tam an ofhoer ar director of the corporation or thi receiver or tiustee ampowered 10 exacule this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed. or gn an atlachrent with an address.
SIGNATURE: 34’\" (ﬁ 4 L18iman 2-10-47  305/387-5918

JAYURE AND 'WPED O PRINTED NAME OF BIGNING OFRICER DIRECTOR Data Claytme Phone #




