SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSUI.VED MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P4 3406 (4)

1, Corporation Name

SIMMONS MARKET RESEARCH BUREAU, INC.

I 00 A

Principal Piace o! Business T Maiing Adriress
420 LEXINGTON AVENUE 420 LEXINGTON AVENUE
NEW YORK NY 10170 NEW YORK NY 101720
3. Date Incorporated or Qualilied 3a. Date of Lasl Report
L 021211987 03/07/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appiied For
21 ) 26] 13'2948721 Not Appiicablo

Suite, Apt. #, etc Suite, Apt K, elc . ) $8.75 Additional
El %oc\ W) (’5,-‘» ‘,iq S“- ;} 30(,\ W + L{C’/ :J. 5. Certifcate of Stalus Desired D Fee Required

Ciy & Slale ] | [.I[y & ‘%wle l.1 (}rl/ ﬂ 6. Erection Campaign Financing [:l $5.00 May Be
23 (\&\) h\« B 28] l" Trust Fund Contribution Added o Fees

o Low My Country 8. This carporation has labilty for intangible tax under s 185032,
24 \00\0\ 25] E i 03 \cl Eﬂ Florida Statutes [] ves [] no i
9. Name and Address of Current Regislere Agenl 10. Name and Address of New Reglstered Agent

81 Y

CT CORPORATION SYSTEM Name

1200 S P‘NE 'SLAND ROAD 82| Stree! Address (PO. Box Number is Not Acceplable)

PLANTATION FL 33324
83
84| City FL ssl Zip Code

11, Pursuantio the provisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits th:s statement for Ine purpose of changing its registered

office or registerad agent, or bath i ne State of Florida Such change was authorized by the corparation's board of directors | heréby ancepl the appoiriment as reg slered

agent |am familar wth, and accep! the obiigations of, Secton 6070505, Florida Statules
SIGNATURE _ . . R e e e et e et e e i .

Signaree yped o prnte 3 name o regmtcied a0ent ana e d appetan © EMOTFE Fe 14 \.;- ' qr R v(q e whn re 1 g Taft

12. QFHICERS AND DIRECTORS 13. . ADDITiONS CHANGES TO OFFICEHS AND DI CTOHS IN12
s Vs [T ofies TITTE (V. O ?4\ Change Add ticn
v STETTER, WILLIAM anane <y ep\r\ef\ R\*‘ﬁ o
sweet avoress | 17D GREENWAY TERRACE 1.3 STREET ADORESS ei‘
orv-size | RVER EDGE NJ 14C1Tr-1-2p 9o M \Dolq
e D /m’[LHE Z1LE E’Cnange L] Adition
NAME BOWLES, TIM 22 NANEE
sineetanoness | 1981 UNBRIDGE RD. HADLEY HOUSE 22 STHEET ADDRESS m@ Q/
CIIY-SI-2iP EAUNG LO R 2 4CHY -8 -2 . em
TIE PD L] oeiere STIME h } 5 AT Cnang= [ Agdiion
NAME MCPHETERS, REBECCA 52 HAME RE%QC,( A ¥ e <}
sraeer anpacss | 45 EASTEND AVE. aasteees acoress |, W et~ L{ e s .
CITY-51.7P NEW YORK NY yecre-sr-ar | (VW \1 oM |'\1 100“
TITLE [ peuere 41TITLE [ ] Crange [ ] Adaton
NAME 4 2 NAME
STREE ! ADDRESS 43 STHEET ADDRESS
o 44 CITY-ST-2P e ]
e [_] peeere S1TITE T crenge [T Additior
NAME 52 MAME
STREET ADORESS 53 STREEI ADORLSS
CITy - ST-ZIP B R 54CITY-57- 21 i,
TITiE ] ek 6 1TTLE ] cnange [ ] Adetucn
NAME € 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CiTy-SI-2IP 64CITY -S1- 7
14. | do hereby ceartify that the information supphed with this iling is voluntarily furnished and does nol qualify for the exempton stated i Sction 119 07(3) (k). “Fiorida Statules )

further certify thal the information indicated on this annaa’ report or supplemantal annual report is rue and accurale and that my signature shall have the same legal effect as if
made under oathy that t am an orh(er or director of the corparation or the feceiver or lruslen empowered 10 executs 1his raportas required by Craplar 617, Flonda Statues; ang
that my name appears in Bioc Rlack 13 +f changed or on an attachmenl with an address

SIGNATUR . ephe~ Russell ,,,,,4371&6 ’.2\)—‘)734‘13?

" SIGNATURE AND TYPED OR PAINTED NAI;I-E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96i




