FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT P j . FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 O Oam

CORPORATION $andrs B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000015424 (3)

1. Corporation Name

SIMMONS, LAPLANT & ASSOCIATES, C.P.A, P.A.

A A

| Principal Piace of Business Mailing Address
201 E. KENNEDY BLVD %ﬂs E. KENNEDY BLVD
ns
TAMPA FL 33602 TAMPA FL 336025625
Us us 3. Date Incorporated o Qualified | 3a. Date of Last Repon
L 02/19/1893 04/26/1996
2. Frincipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
o 20] 50-3168129 ot Applioabio
Suite, A Suile, Apt. #, etc. . i
ﬁ e v Aol e B, Centificata of Status Desired 0 $8.75 Adc!monal
zzL _ ;’] ‘ Fee Raguired
City & State City & State 8. Elaction Campaign Financing 35.00 May Be
|23) 28] Trust Fund Coniribution ] ‘Added 1o Feen
2p __ Country Zip Country 8. This corporation has liability Tt intangible tax under 5. 189.032,
4 25 28] . 30] Florida Statutes ves []to
9. Name and Address of Current Registered Agent 10. Name and Address o! New Reglstered Agent
MOHIP, AMINIE ESQ 83| Name
ONE TAMPA cm CENTEH 82| Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 2600
TAMPA FL 336802 3
84l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Btatutes, tha above-named corporation submits this statement for the purpose of changing its rePislerad
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 appointment as reglstered
agent | an famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Blyrture tppesd of prated namd: of reqisterad agent ang tite if applhcablp (NCGTE: Regiztered Agant sigrature required whan reinslating) DATE
KN OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D |BEEE 11TILE [T change |1 Addition
NAME SIMMONS, MARY W 12 NAME
siven aocksss | 201 E. KENNEDY BLVD., #715 1.3 STREET ADDRESS
OTY-ST- 7 TAMPA FL 14 CITY-57-20
WLE D 1 oeiese 211MMLE 3 Change ] Addition
henE LA PLANT, ROBERT E 2.7 NAME '
swivantness | 201 E. KENNEDY BLVD, #745 2.3 STREET ADDRESS
| crvsize | TAMPAFL 2 4CTY-§1-2F
TILE L] DELETE ATME [ Change” [ addttion
KANS 3.2 NAME
SIRELT ADDRISS 3.3 STREET ADDRESS
CHY-ST. 21 ] 34.CITY-81- 2P
E T DELETE 41 TIRE T Crange L] Addition
HAME 4,2 NAME
SIRELT ADDRFS5 43 STREET ADDRESS
iy §1- 7w 44 CITY-ST- 2P )
TIE [T oELETE 517ITLE o [ change [ Adition
hAME 5.2 NAME :
STRIED ADDRESS 5.4 STREEY ADDRESS
Y- §1-71P 54 CIWV-§1- 27 X
IR T DELETE 81 TMLE T Change 1] Addition
REME 6.2 NAME
SIRLET ADDIESS 63 STREET ADDRESS
OTY-§1- 2P 64 CITV-51- 217
14, 1 do hereby certly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. | furiher certify that the

nformation indicated on this annual repoft or supplemental annuat report is true and accurate and that my signatura shall have the same lagal etfect as if made under oath; that
| am an ofter or dreclor of the corperation or the receiver or trusiea erpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Biack 12 or Block 13 it changed, or on an attachment with an address.
A : ' P
SIGNATURE: I\ D _ dbalsy €15 204 w40
D PRINTED N Date Daytime Phone #

SIGNATUHE AND TYPED
DAR2T14

| Loy 1LY

HF SIGNING DFFICER OR DIRECTOR

CR2E034 (9/96)



