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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

DIVISION OF CORPORATIONS

FILED

May 05 1998 8:00am

Secretary of State

1998

DOCUMENT #

1, Corporation Namc

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

P93000015424 (3)

Principal Place of Business Mailing Addross

201 E. KENNEDY BLVD

201 E. KENNEDY BLVD

SRR

75 ns
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
02/19/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |2 59-3168129 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ale
P - d &. Certificate of Status Desired O $8.75 Additional
2—2] 2ﬂ Fae Requlred
7 City & Stale | Cily & Stale 8. Flaction Campaign Financing $5.00 May Be
-2_5] 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the currep! year Intangible
m ;g] 2;] m Parsonal Property Tax due June 30. szes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOHIP, AMINIE ESQ 81} Name
ONE TAMPA CITY CENTER 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 2600
TAMPA FL 33602 83
84| City FL Iss Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, o both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar wilh, and accepl the obligahons ol, Scetion 607.0505, Florida Statutes.

SIGNATURE ___ ..
Signature typed of prntked namc 6 icg stoath gyeet and Lkl applcable (NCIE: Rogistarad Agent signatare raquired when rginslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i D [T bELETE 1.1 TITLE [ change  TJ Addition
HAME SIMMONS, MARY W 1.2 NAME
smeevanpress | 201 £, KENNEDY BLVD., #715 1.3 STREET ADORESS
oIy -S1-21P TAMPA FL 1.4 CITY-5T-2IP
LE D L] GELETE 21TMLE [ change T3 Addition
NAME LA PLANT, ROBERT E 22 HAME
steeerappress | 01 E. KENNEDY BLVD, #715 23 STREE] ADDRESS
CTY-§1-2P TAMPA FL 7 40Ty -5T-7P
TILE L] DeteTe 31TMLE T Change T Addition
NAME 3D HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CATY-5T-2IP
TITLE ] DELETE A1TMLE [ Change 1] Addilion
NAME 4 2 NAME
STREET ADDAESS 4.9 STREET ADDRESS
CITY-§1-2IP 440TY-5T- 1P
TIME ] DELETE 51 THLE [J change 1] Addition
HAME 57 NAME
STREEY ADDAESS 53 STAEEY ADDRESS
CITY-ST-20P 54 CITY-S1-2iP
TITLE [T oewese 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-§T1-21P 64 CITY-5T-2P

Block 12 or Block 13 if changed, or on an allachment with an adcdress.

L[V YR 1 J\l_.'

14, | hereby cerlify that tho information supphed with this filing does nat quality for the exemhpﬁon stated n Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicates on this annual report ar supplemental annual repart is true and accurate and 1
officer or dirgclor ol the corporalion or the receiver of truslee empowared 10 execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under oath; that | am an

TIRHNING ANAD

dl e | ~ &

CR2E034 (10/97)



