FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

3 FLORIDA DEPARTMENT OF STATE
CORPORATION ,:—‘1 Sandra B. Moriharn
ANNUAL REPORT A 2 Sccretary of State
1996 x4 “_‘!._s:‘--/ DIVISION OF CORPORATIONS

'DOCUMENT # MB84800 (5)

1. Coporaton Name

SIMONS & SEELEY, P.A.

i AR

Frincipat Place of Business Maling Address

% ROXANN D. SEELEY % ROXANN D. SEELEY
4300 DUHME RD. 4300 DUHME RD.. SUITE 303
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 -
us 3. Date Incorporated or Qualied | 3a. Date of Last Report
f27/1995
[ 2. Pinceal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
] L 26 592808877 Not Appiicable
Suile, Ant &, ele. | Suite, At ¥, etc 5. Cerfifcate of Status Desired O $8.75 Additiona!
N 14 N Foe Roquired
Tty & Stale | Gy & Stae 6. Election Campaign Financing 0 $5.00 may Be
EQJ S e 23] Teust Fund Contribution Added lo Fees
AL __ Gouniry L Gountry 8. This carporation has liability for intangible tax under s 199.032,
24J - 251 _ kﬁgl a Florida Stalutes B oves Oho
0 lame and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SEELEY. ROXANN D. 82| Streat Address (P.O. Box Number is Not Acceptable)
4300 DUHME RD.
SUITE 303 63
MADEIRA BEACH FL 33708 . ik

11, Fursuant to the provisons of Seclions 607.0602 and 607.1508, Flonida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of diretors. | hareby accept the apoointment as registered agent. | am
farriar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGRATURE o e e .
Btgiates e o preted NARIE OF Fegiitneo ayet 87 Lk P apyhoaces (KOTE Fsgisliar ad Agort s.g7ature required when ranstate g DATE
[ 12, T OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ s T “TJoeLoe 14TE [ Change [ Addilion
PN SEELEY, ROXANN D. 12 NAME
siarnaoiss | 4300 DUHME RD. 1.3 $TREET ADDRESS
| Cv-S1-o0 MADEIRA BCH'_:L_ . LA LIy -ST- 1P
LTS B {1 DELETE 2 130LF [J Crange [ Addtion
HaMt SIMONS, JEAN R. 72 NAME
STEET ] ATDRESS m WHME RD' 23 STREET ADDRESS
WAL MLQDHRA BQHFL R 24CITY-§T-2P
Tt [ DELETE 3 tTIE {7) Change  [] Addition
hALT 12 NAME
STH:FE AL 33 STREET ADOKESS
| Car-sl-2e - S 34 CTY-5T-2P
TILF [ DELETE 4 1TITLE [J Cnange  [] Addrtion
NaME 42 KAME
STRfE D ATDRESS 43 STREFT ATDRESS
L Gy VSI—Nf_ I X 44CITY-5T-7P
THLE [] DELETE 5 1TME [ Change [} Addition
AN 52 NAME
STHEE 1 ADDRSS 5 3 STREET ADDRESS
| Glr St-2k e e 58 CHY ST 2P
LE [ DELETE € 1TITLE {J Cnange  [] Addition
NAML B2 NAME
SIRFT | ADDRESS 63 STREET ABDRESS
cuy JI JF 64 CITY-§T- 2

14. 1 dor herelyy centity that the information supplied will this filng is voluntanly furnished and does not gualty for the exemption stated in Section 119.07{3)k). Florida Statutes. | turther
cordity that the information indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
math: that | an an officer or di-ector of the corporation or 1he receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /Ewmv? 2) ovIT/
SIGNATU.E.E A_ND TYPED OHR FAINTED NAME OF SI‘ENING QFFICE]

e A) 2326 (713)383-778F

CR2E034 (12/95}




