FLORIDA DEPAETMENT'UF STATE F‘LED
Sandra B. Mortham

) Secretary of State 02 SEP -0 PH 129

-~ PROFIT )
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000008555 (3)

1. Corporation Name

SIMPLIFIED BUSINESS SERVICES, P.A.

DIVISIQN OF CORPORATIONS

OF STATE:

SSEE FLORIDA

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPAGE - immmas

250 LNGLEY e | mmenaewe REINSTATEMENT 05 -02
CE

3. Date Incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;' 59‘3 160848 Not Applicable
_-Sule, Apt. # etc. Suite, Apt. #, etc. - , $8.75 additional
p” s . e T e e - S ;chlgglthate of_Siat?s D:aqr_ed‘ ~ E:l - — _ Fea Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
EI o T -2-] T LT T Trust-Fund-Contribution L1 -~ Addedio Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 El 2_9| ?o-l Personal Property Tax due June 30, %es o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
BROWN, ROGER V 61} Hame
2950 LANGLEY AVENUE 82| Street Address {P.O. Box Number is Not Accepiable)
PENSACOLA FL 32504
LY 83
84| City FL 85| Zip Code

R
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title i applicable. {NOTE: Registered Agant signature require¢ when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TRLE (I charge ] Addition
NAME BROWN, ROGER V 1.2 NAME R g g g g g —_
sweer soomess | 2990 LANGLEY AVENUE 1.3 STREET ADDRESS =R IBLE) l:l, f l'-f'-l‘? = '?42-5?' I-'l-i-:!"%lw =
CITY- ST-2IP PENSACOLA FL 32504 14 CITY-5T-ZIP -CIE' lﬂf- I_,_-—Dli"_:l iy e
TITLE T oeLere 21 TNLE TR . rige
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2. 4CITY-ST-ZP ]
TITLE ] DELETE - 3.1 TITLE ) ’ - [Jchange 3 Addition
NAME Tt T T N 32naME Samm o e - - -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, GilY-5T-2iP
e [T DeLETE 41 THLE [ Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-$T-2IP
TITLE [T oFLETe 51 TITLE [Jchange ] Adattion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-$1- 2P
TITLE LI DELETE 6.1 TITLE [Jchange [T Acdition
NAME 6.2 NAME /\
STREET ADDRESS 6.3 STREET ADDRESS /’
CITY-§7-2P 6.4 CITY-§T- 2P /

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplel nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation r or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ment wj address.

§=21-02

e A i R DN 2, F Nt St P L L

ir~“hal A T IF™rHer.,

CR2E034 (10/97)



