~—FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 : L 3 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P15842 (8)

1. Corporation Name

QUANTUM SIMON, INC.

W AT AN

Principal Place of Business Mailing Address
115 W, WASHINGTON §T. P O BOX 7066, TAX DEPARTMENT
P O BOX 7068. TAX DEPARTMENT INDIANAPOUIS IN 46207
INDIANAPOLIS IN 46204 us DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualil ed
09/04/1987
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2 28] 35-1712236 Not Applicable
Suile, Apt. #, el Suite, Apl. W, etc. i
vite. Apt. 4. ste N P 5. Certificate of Status Desired O $8.75 ddtional
ﬂl —2—7] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
2p Country 2ip Country 8. This corparation owes or has paid the current year Intangible
2" m 29 —aa Porsonal Property Tax due June 30. [ ves { ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Namo
1200 s PINE ISLAND ROAD B2} Street Address (P.O, Box Number is Not Accaptable)
PLANTATION FL 33324

f4{ Cuy FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept Iho obligations of, Secthon 607.0505, Flgrida Statutes.

85 [ Zip Code

CR2ED34 (10/97)

SIGNATURE _
Signatre bypod o prnind rame of es@estered agont and 1itle i agy e able (NOTE " Registarad Agent signalura requirad when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PO - [ DEcETE 1A TILE [T change ] Additian
NAME SIMON, MELVIN 12 NAME
STAEET ADDRESS 10110 DITCH ROAD 1.3 STREET ADDRESS
CITY-S1-21P CARMEL N 14 CHY-5T-21P
TILE VST [T BELETE 21Tt T change  LJ Adattion
NAME KATZ, RWIN 22 NAME
staeer aooeess | 7450 W, HOLIDAY ST. 23 STAEET ADDRESS
CIY-St-2p INDIANAPOLIS IN 2. 4CITY-ST-21P
TImLE AS T peLETE 31 TITLE I Change™ ] Addition
NAME GREENWALD, LAWRENCE 32HAME
STREET ADDRESS 10832 COURAGEOUS DRIVE 33 STREET ADDAESS
£y -5T-2P INDIANAPOLIS IN 34, CITY-ST- 2P
TITLE VAS T OFLETE 41TTLE [ Change "] Addition
RAME SIMON, DAVID 4.2 NAME
smeeraporess | 115 W WASHINGTON ST 43 STREET ADDRESS
oITY-ST-29 INDIANAPOLS IN 440TY-SF-2P
nE [T orLeTe 5.1 THLE LT cnange ] Addition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Oy -ST- 2% 54 CITY-ST-21P
e [T oeLeTe 61 TIILE [JChange ~ ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2¢8 g G40my-ST-21P
14. 1 heraby certify thal the information supplied with this filvig does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemantal aonual report is true &nd accurate and that my signature shall have the same legal effect as If made under oath: that | am an
gtficer or diracior ol the corporation or the receivor or rustee ampowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changod, or onan attachiment with an addross.
- L
SIGNATURE: 405K 31630




