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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMDADEPARTHENT OF STATE Apr 14 1998 8:00am
IS(ON o GomPORATIONS Secretary of State

ANNUAL REPORT
1998

DOCUMENT # Pg4000011083 (0)

JUDITH W. SIMMONS, P.A.

T

Principal Place of Businass Mailing Address
100 N TPA ST P.O. BOX 3328
ITE 2500 TAMPA FL 33601-3320
$2MPA FL 30602 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businass. 28, Mailing Address 4. FEI Number ) Applied For
21 |26] 59-3224553 Not Applicable
Suite, Ap!. #, etc Suite, Apt. #, elc. - ] $8.75 Additional
;] 6. Certificate of Status Desired ] Foe Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
24 —2-5] E m Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Curreni Regpisterad Agent 10. Name and Address of New Reglstered Agent
B1
SIMMONS, JUDITH W Name
100 N TAMPA ST B2} Streel Address (P.O. Box Number is Not Acceptable}
SUITE 2500 =
TAMPA FL 33802
84| City FL lss] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing fls registered

office or regisiersd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - e
Signature fyped or printed nanw of ragranied agont and Il it applicable (NOTE: Ragislared Agent signature required when renstating) DATE
12, OFFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D CJ DELETE 1ATILE [ change [T aadition
HAME SIMMONS, JUDITH W 1.2 NAME
srezer aooness | 304 MIDLOTHIAN AVE. 1.3 STREET ADDRESS
CITY-S1-21P TEMPLE TERRACE FL 33817 146NTY-5T-7P
TLE [T OELETE 21TITLE [Tchange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-5T-2P 2 4 CITY-5T-2P
i I pELETF 31TLE [Jchange ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2IF 34 CITY-ST-71P
TLE [T DeLeTe 41TNLE [JThange [ Acdition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-21P
TNLE [T oecere 51TME JChange L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-21P 54 CirY-ST-2IP
TITLE [T oEceTE 61TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 1P 64 CITY-5ST-2IP

14. 1 heraby cerlifg that the information suppliod with this filing doos not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this annual roporl or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diroctor of the corpaoration or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeny with an address,

CR2E034 (10/97)



