-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P24463

1. Corporation Name

MELVIN SIMON & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90074 015 **#150.00

(LR T

24

[25]

145 WEST WASHINGTON STREET P.Q. BOX 7066
INDIANAPOUIS IN 46204 TAX DEPT .
us INDIANAPQLIS IN 46207 DO NOT WRITE iN THIS SPACE
us 3. Date Incarporated or Qualifed
05/23/1989
2. Principal Place of Business 2a. Mailing Address 4., FE! Number Applied For
23] 28] '35-1093882 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. ' it
___I vite, Ap etc P 5. Certifcate of Status Desired a $8'75 P_\dd_ltlonal
22 ;‘ ‘ Fee Required
City & State City & State 6. Election Campaign Financing 3 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_l 5_] _ Personal Property Tax. Oves {INo

10. Name and Address of New Registered Agent

o

9, Name and Address of Current Registerad Agent

T CORPORATION SYSTEM

"% 1200-5PINE ISLAND ROAD

'PLANTATION FL 33324

8%} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

5 i

84| City

as5| Zip Code™" "

O

agent. | am familiar with, an

SIGNATURE

,.1__1-' Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
afflce or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept the obligations of, Sectien 807.0505, Florida Statutes. .

DATE

Signature, typed or prinied name of registered agent and title if applicaba. (NGTE: Registared Agent signature required when reinstating) " ihrr,
12. OFFICERS AND DIRECTORS 13. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [¥1] [ DELETE 11TME e [JChange  [1Addition | .
NAME SIMON, MELVIN 12 NAME
sreetaooress| 30110 DITCH ROAD 13 STREETADDRESS
CATY-ST-ZP CARMEL IN 14 GiTY-5T-2P
TMLE PD J DELETE 21 TME [dChange  []Addition
NAME SIMCON, HERBERT 22 NAME
swreeTaovress| 536-WEST- 86TH. STREET 23 STREET ADDRESS ey e e . e
CITY.ST-2P INDIANAPOLIS IN- 2.4 CITY-5T-2ZP
TITLE | VPAS [ DELETE 33 TILE [IChange [ Addition
wue | 'SIMON, DAVIE E. 32 NAME
streeTppress| 10555 HUSSEY LN. 33 STREET AUDRESS .
crv.sr.ze | CARMEL FL 34.CITY-ST-2P , Lo
TTLE Vs [ DELETE 4.1 TILE '
NAME FOXWORTHY, RANDOLPH L. 4.2 NAME
streersooress| 1429: PRESTON TRAIL 43 STREET ADDRESS
-CITY-§T-2IP CARMEL lN 4.4 CITY-ST-2IP
TTLE TAS [ DELETE 51 TME [ Change . [ Addition
NAME GREENWALD, LAWRENCE 5.2 NAME e
smreer anoress| 10832 COURAGEOUS DR. 53 STREET ADDRESS
orv.srzp | INDIANAPOLIS IN 54 CITY-ST-2P y
e T ] DELETE 6.1 TMLE [JChange [ Addition |
NAME o 6.2 NAME -
STREETADDRESS| . 6.3 STREET ADDRESS
CITY-ST-2P ' SACHTY-ST.ZIP

SIGNATURE:

14. { hereby certify'thal the information supplied with this

indicated on this annual report or uppla
officer or director of the carpgratior} or there
Block 12 or:Block 13 if changkd. o b

filing does not qualify for the axemption s
ental annual report is true and accurate and that my signatu
ceiver or trustee empowered 1o execute this report as requi
achment with an address, with all other like empowered,

tated in Section 119.07(3)(). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that 1 am an
red by Chapter 607, Florida Statutes; and that my name appears in

[ FG] 317-636-/69°

BT

i

Date Daytima Fhone #

CR2E034 (11/98)



