SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA OF PARTMENT OF STATE
Sandra ¥ Maortham
Secretary of State
DIVISION OF CORPORATIONS

)

DOCUMENT #

1. Carporahon Name

Principal Place of Business

3056 WEST BTH ST,
JACKSONVILLE FL 32254

P94000005188 (5)

SIMMONS CHARTER, INC.

Maiting Addross

3058 WEST 9TH ST,
JACKSONVILLE FL 32254

2. Principal Place of Business

[21]

Suite, Apt # ol

OO

. Date Incorporated o Quahfied

3a. Date of Last Report

05/01/1995

01/03/1994

2a. Mail ng Address
25]

. FEI Number

59-3223475

Not Apphcable

Suiter Apt #. et
27

. Cortilate: of Status Desired [

e $B.75 Additiona

Fee Reguired

City & Stale

Ciy & State
28]

. Election Campaign Financing [j

$5.00 May Be

Trust Fund Contribution  Addedto Fees

. This corporation has habibty 1or intangible tax under &, 199,022,

Florida Statutes

{77 ves [] Mo

. Name and Address of New Registered Agent o

Street Address (P.O. Box Number is Nat Acceptanle)

| _ ZIp h }»7 ) VC(!L.]H.:TY o ""““""‘"“"_ ?I o T o COLIIVI‘y'
24] as] o el a0
9. Name and Address of Current Registered Agent .
SIMMONS, JACQUELINE M o B
3058 WEST 8TH ST. 82
JACKSONVILLE FL 32254 -
84] Ciy

| Zipr Coda

CFL[®

SIGNATURE:

afftce of registered agert, or bath n e State of Flonda. Such chang
agent | am farmihar vatn, and accept he oblgatans of, Saction 607 0505, Flanda Statutes

1. Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Flarda Statutes, the: above-named corparation submits Inis staternont for the prrpose of changing i1s re
& was authanzed by the corporabon’s hoasd of directors | hareby aecop the @appointineat as regislane

R LI E L NI Y S TR AR TR S T Y A sgeatns e i d wtee gei e rialt

KE OF ICERS AND DHRECTORS s ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

me ] DT e T BRI o [T Crange [T Acditan
NAME SIMMONS, ROOSEVELY 12 NAME
sweeranoniss | 5049 LINCOLN CIRCLE NORTH £ 55 THEE T ADDRESS
orv-stze | JACKSONVILLE FL 32209 . vaowesor |
T [ 7 Decere 21TILE [T Crange [ | Addihien
NAME 2 2 NAME
STREET ADOAE 55 2 J5THEFE AGDRESS
CITY - §1- 2P ) 24C1TY-5T-2IF
e [T beeere 31TLF T Cnange™ [ Addmen
NAME 37 HAME
STREET ADCAESS IISTREET ADDRESS
CITY-51- 2P 34 00Y-81 7 7
L l:! DELETE 41T0LF Ghange Addtion
NAME 4 7HAME
STREET ADDRESS 4 3STREET ADLHESS
CHY-ST-2P L Mgy ST
TITLE [T berere 51TILE o [ Crange [ ] Adutr
NAME 52 HAME
STREET ADDRESS § 3STHEL] ADDHESS
Ty §1-2 B 5401y 5170
TITLE [] becETe 67 NIIE [ ] Crange [ “aditon
NAME B2 NAME
STREET ADDAFSS £ 3STREET ADDRESS
Y- 51210 pacmystpe |

mace undear oatn, tha
that my name apgoars iy Bl

SIGNATURE

14, | do hereby cerlify that the information supphed thrhrvl”iéﬁf'ﬁhgﬁ]é ‘\'fralﬂr'{léﬁ?}' furnished and does not qualfy for the exeription stated in Seotion 119 QF(ANK, Flonda Stat
further certify 1hat the nformanon ncicates on s anfual report or supplemental annJal report is wue ang ascurate and thal my signature shall fave tic same e €
an ofticer or dorector of thf corporatian or the re alver or truslee empowered 1o execute this report as requirad by Crapter 617, Forida Statutes: and

k12 or Blors 13 fargi]ed, or o1 an altachment with an address

EC NAME OF SIGNING OFFICER OR DIRECTOR

v b baseue L St A5/ 056550550

Liate iy 17 Fleic

CR2E034 (3/96)




