FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATION NEY g Sandra B. Mortham
ANNUAL REPORT ] Ay Secretary of State
1997 e <& DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIMONS & SEELEY, P.A

M84800

(5)

Principal Place ol Business
% ROXANN D. SEELEY

4300 DUHME RD.
MADE(RA BEACH FL 33708

Mailing Address

% ROMANN D. SEELEY

4300 DUHME RD.. SUITE 303
MADEIRA BEACH FL 337082652
us

FILED

Feb 04 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualitied

06/06/1988 -

34. Date of Last Report

02/02/199%

2. Principal Plaze ol Busingss

i

2a. Maiting Address
26]

4. FEI Number

Applied For

59-2898877

Not Applicable

§UIIU A[)I # ol
22|

Suite, Apt. #, etc.
21]

5. Certificate of Stetus Desived L]

$8.75 additional

Fe# Required

City & Statc | Oty & Sate 8. Election Campaign Financing $5.00 May 8s
El 281 Trust Fund Contribution Addad 10 Fees

Zip _ Country ] Zip Gountry 8. This corporation has tiabitity for intangible fax under s. 189,032,
24] i 25 29 [30] Fiorida Statutes Mves [Tro

9. Name and Address of Current Registered Apent

10. Nameo and Address of New Roglstered Agent

SEELEY, ROXANN D.

4300 DUHME RD.

SUITE 303

MADEIRA BEACH FL 33708

81 Name

82| Street Address (P.O. Box Number is Not Accepteble)

a3

84| City

FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
affice: or regislered agont, or bolh. i the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
agent, | ar farnibiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Loyt " o3 ch preeesd nata ol i {NDTE" Registorad Agent signature requited whar ranstating} DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmiE 18 [ oeiETe 11TMLE T trange L] Addition
NAME SEELEY, ROXANN D. 12 NAME
street aooness | 4300 DUHME RD. 13 STREET ADDRESS
eov.si.oe | MADEIRA BCH FL ) 1ACHTY-ST-2P
TiLE [3 [T DecETe 21 TLE [JChange L] Additon
NAME SIMONS, JEAN R. 2.7 NANE
sroest aopnrss | 4300 DUHME RD. 2.3 STREET ADDRESS
ore.st.ze | MADEIRA BCH FL 2 4 CITY- ST- 2P
Tl [ DELETE 31 TTLE [J€hange L[] Addition
NAME 32 HAME
STREET AUHE S5 53 STREET ADDAESS
L ovsioe | 34,011Y-51.2
L |IREIGH a1 TILE [T Change [ Addition
NAME ¢ NAME
SIREET ARDHESS 45 STREET ADDRESS
Cly-§7-2p 44 CITY-5T-2P
TIILE [ oeeere 51 TIILE O ctange [ Addition
hAME 5.2 NAME
STREFT AUDRESS 53 STREET ADDRESS
CITY- 51210 5.4 CITY-5T- 2P ‘
T [Toee 51 TIILE [JChange L] Addition
NANE 52 NAME ‘
STHE | ADORESS 63 STREET ADDRESS
CImy - 51210 §4 CITY-5T-ZiP

¥4, 1 o herehy co

SIGNATURE:

' ot

ity that the information supphad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingheated on this annual repart or sepplomental annua! reporl 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer or cirecior of the corparabion or the raceiver or trustoe empowered Lo execute this raport as reguired by Chapter 607, Floriga Statules; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

TR R DS imens

SIGHATURE AND T¥FEG OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

laulan_ (813)393-19%8

aylime Phone K

CR2E(034 (9/96)



