" FILE NOW: FILING FEE AFT ER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

QUANTUM SIMON. INC.

Principal Place of Busingcss

115 W. WASHINGTON ST.
P O BOX 2066, TAX DEPARTMENT

P15842
7)(] 7

May 13 1997 8:00am
Secretary of State

FLOGHIDA DEPARTMENT Of STATL
Sandra B. Mortham
Sacralary of State
DIVISION OF CORIMORATIONS

L ®

TMailing Avaress

P O BOX 7066. TAX DEPARTMENT
INDIANAPOLIS IN 48207-7066

" Gute, Apt # ole.

7]

Suite, Apl #, elc.

City & State B City & State
I I
Zip - Country Jipy _ Country
25] Eﬂ o J}!Ol
9. Name and Address of Currerprlﬂ_Heglslered Agenl o .

CT CORPORATION SYSTEM B| e

1200 8. PINE ISLAND ROAD

PLANTATION FL 33324 |

11, Pursuant to the provisions of Sections GO7 0H072 and GO7 1':08 Hcmch Statutos, the abave nan
office or registered agenl, or bath, in the Stale of Florida Such change was aathorize

agent. | am familiar wilh. and accept the obligabons of Secton 6070405, Florida Slalules,

SIGNATURE

hluna'um MMJ o priobodd A o g e A'

HOTE

LB. Thig corporation has liability fur mmngmm tex under s 199 032,

82] Sirec! Addross (F.0 Box Number is Mol Acgepli

sla
by the: corporation’s board of directors I herehy accopt the appainlinent as regislered

INDIANAPOLIS IN 46204 us _ S

us 3. 0 : 3a. Dote ol Last Beport
e o ,,,,ﬁﬁ_,O9JQ4/,19_8,?, _ 1 09/18/1996

2. Principal Place of Businass 28. Maling Aridross 4. FEL Nurnbr /\Mll

Not Apy )|I(‘db|['

31712236 | [NotApplicablo |
[] $3 75 Addiional
Fee Requued

6. Elecllon Campa\gm Fmanclng $5.00 May ae
 Twst Fund Conlr!buuon - _ Added to Fees

5, Cerlilicate: of Status Doesired

[ o

o D Yes
10, Name and Address of New Reglstered Agent

Fiorida Stalules

)le,)

FL

[ Zl;: Code
ere for the purpose of changing its registercd |

ied ¢ wporahcm subrmils 1hi

.w\ e il wi a0

. " S
12. —GinerRs Ammmm _cms s An_ngLorgsu«ANGm TO OFFICERS AND DIRECTGRS IN 12| g
TILE PD TToe FRL [T Criange [ Adilion | &
NAME SIMON, MELVIN 1.2 N 3
seet aponzss [ 10110 DITCH ROAD 15T ALOHL 5 S
CiTY-§T- 2P CARMEL IN D BT, . - &
L VST it 21TE [JChange 1] Addition | O
NAME KATZ, (RWIN 22 HAME
sreeeT aoohess | 7450 W, HOLIDAY ST, 2SI ET ADON 55
arv-stze ] INDIANAPOLIS IN . gagst AL |
TITLE AS ‘Deane ~ Faome )7 7 T D oenge T Addition |

" haME GREENWALD, LAWRENCE 57 NaME
streer aopness | 10832 COURAGEQUS DRIVE 33 SIREF T ADIAISS
orv-sr-ze | INDIANAPOLIS IN 34 0081 A ] ] i
MTLE VAS R I T e T T T T T T T T T T T T O Cange L Addiion |
NAME SIMON, DAVID 47 BAME
-sireet ancress [ 115 W WASHINGTON ST &% ST ADDRISS
iorestze | INDIANAPOSIN -~ Mmewswe | gy
"YLE T L T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 GIRE 1 ALIRESS
LITY-S[- 2P NACHY-ST 2
e T T ey e T T T T T T T T T T T Change. L aditin
NAME 6 2 NAME
‘STREET ADDAESS G3SIHY 1 ADDRISS
prestae | AL —_ e
14, | do hereby certity that the nformalion supplicd with this fllmg “docs not qu:ﬂ ly or the exemption stated in Section 119.07(330). Florida Statutes, | further certily that the

rat

information indicated on this annual report or supplomentad ahnual ropart is true and ac

appears in Block 12 or Block 13 il changoed, o on an atlachment wath an adoress

SIGNATURE: __

e forrs

st a e e g e By e nn PIRECTOR

¢ and thal my signature shall have the same legal effoct as il made undor oath; tat
| am an officer or director of the corporalion or the receivern o lrustec einpowercd o execule his report as requaired by Ghaptar 667, Florida Statutes, and that my namae

127 00

Y2577 B 7263230

el i K




