[ COHPFE:?RF/G.ION ol \l FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 2 e Secretary of State
\DOCUMENT # P25007  (6)

1. Corporation Mare
mMailing Addross | ||I“m “I ““’ |”|‘|I||II|“| |||| nl“l““ I‘I“ I‘I“ ||||l |||“ |I|l

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

SIM-PLANT, INC. ’Effﬁ

115 W. WASHINGTON ST. PO BOX 086
INDIANAPOLIS N 46204 TAX DEPT.
us INOIAKAPOLIS IN 48207-2066
us $. Date Incorperated or Qualitied | 3a. Date of Last Report
. 07/03/1088 03/16/1996
2. Frinepa’ Place ¢f Busingss 28, Mailing Address 4. FEl Number Appliad For
2 26 _ 85-1775762 Not Appiicable
Sule, Apt d el Suite. Apt. #, etc. it
o T ‘ . P c B. Cerlificate of Status Desired O S8.75 Addiional
?ff’l e a Fee Required
Lty & Stade | Cily & State &. Elaction Campaign Financing $5.00 May Be
a3 z’—a] Trust Fund Contribution W Added 1o Feas
21p ~ Country _dip Country 8. This corporation has liability for infangible tax under s, 199.032,
[E,J e 25] . 29] 30 Florida Statules [Qves [No
| 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agoent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Sireet Agdress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City FL BS

|44, Pursuant 1o the provisions of Seotions 607 0602 and 6071508, Flonida Staiiles, the above-namad carporation submils this statement for the pUrpose of changing iis Tegistered
olfice o rogestered agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby aceept the appointment as registered
agent Lar farr-har with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATUIRE

L ____If_\:_,_\_-):_lu_wm o niwd nanie of mgistered agint and e 0 apploable (NOTE: Rogislared Agenl signalura fequired when remstatiog) DATE .
2T T T T T T TGRS, AND DIRECTORS . ADDTIONSICHANGES TO OFFICERS AND CIRECTORS 1N 12| @
nx: cD T.] DrLETE 11TILE D change T Asditon |5
K SIMON, MELVN 1.2 NAME 3
s aoesss | 115 WASHINGTON ST.#1500E 1.3 STREET ADDRESS &
civs w | INDIANAPOLIS IN 14CNY-5T-2P oy

S [T oaEeE 21 I [T change L1 agdiion |
NAHE SIMON, HERBERT 22 NEME
s ancrtss | 115 WASHINGTON ST.#1500E 23 STREET ADDRESS

INDIANAPOLIS IN 2 4CTY-ST-2P

T8 L] DELETE 31 TILE T cnange 13 Addition
b GREENWALD, LAWRENCE 32 NAME
s o | 115 W, WASHINGTON ST 3.3 STREET ADDRESS

oy oroe | INDIANAPOLIS IN - 34.CITY-5T- 2P
Ry VPS U cecere 41TILE [Jchange ] Addition
N SIMON, DAVID E . 42 NAME
awcrraniess | 115 W, WASHINGTON ST 3 STAZET ADDRESS
CaTY-SE2F INDIANAPOLIS IN A4 CITY- ST 2P
A YY) ] oeLere SITME . " change L] Addition
Hesgi FOXWORTHY, RANDOLPH L. 52 NAME
sien oo | 115 WASHINGTON ST.#1500E 5.3 STREET ADORESS
et P INDIANAPOLIS IN 5 4.CITY-§1-2P

B 1 e - [T otee 6.1 TILE ~ L Change - T Addton

P ek 62MME

LI 3 STREET AODRESS
iy s B4 CITY-ST-20P

14, | di herchy certify that tha mlormalian supphied with this iling does not qualify for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
b am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name
appears in Back 12 or Bigck '3 ifghanged, or on an atlachment with an address.

SIGNATURE: _ |™ Meoiberd Simop Y2592 3172632328

r AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DXRECTGR Doyt Prons ¥
0470338




