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

DOCUMENT # P94000027035 (2)

1. Corporation Nare

SIMPLIFIED MORTGAGES AND INSURANCE AGENCY, INC.

(AN

Principal Mace of Business Mailing Address
215 W SUNRISE BLVD SUITE 4 211 W SUNRISE BLVD SUITE ¢
FT LAUDERDALE FL. 33311 FT LAUDERDALE FL 333115750
3. Date Incorporated or Qualified | 3a, Date of Last Report
041061 06/12/1
?TwaapalPI;\&Ta Business 2a8. Maiing Address 4. FEI Number Applied For
21] ] i -2?] ' Not Applicable
[ Sute. Apl #. eto. Suite, Apt. #, elc. - $8.75 Additional
;;] 3 -27‘ B. Certificate of Status Desired 0 Feo Requirad
| City & State Ciy & Sate 8. Election Campaign Finédncing $5.00 May Be
3_3l___ R ;81 Trust Fund Contribution Added
L . Couniry Zip Country 8. This corporation has liabllity for imangible 14x
2_1 rzﬂ ?9] m . Florida Statutes Oves o
e 9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
ROBINSON, DANIEL E 81| Name
271t W SUNRISE BLVD SUITE 4 B2| Strest Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
83
F 84| City FL 85| Zip Code

T 41, Pursnanl 1o the provisions of Sections B07.0502 and 607 1508, Forida Statutes, the above-named corporation submits this statement for the pLirpose of changing is regisierad
office: or regislered agent, or bath, in Ihe State of Florida Such change was authorized by the corporation’s board of gitectors, | heraby accept the appointment as registered
agent. T am familiar with and accept the obligatans of, Section 607 0505, Florida Statutes.

SIGNATURE _

Signatie, tgned o prmed oA of egestered agant and e # apphcabis (NOTE: Regislersd Agent sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e T PD =7 veLee 11 TILE [JThange [ Addition
hawr: ROBINSON, DANEIL E 1.2 NAME
s socsess | 2711 W SUNRISE BLVD SUKTE 4 1.3 STAEET ADDAESS
oTy - §1-7 FT LAUDERDALE FL 33311 14 CITY-5T- 2P
T TS0 (] GELETE 21TMLE ‘ [JChangs 7 Addition
HandE ROBINSON, CONNIE 22 NAE
STRES T ALDRESS 2711 W SUNR’SE BLVD SUlTE 4 23 STREEY ADDRESS
CIY-$T-2P FT LAUEHDALE FL 33311 2 ACTY-§Y-2IP : )
T CTOELETE TINE T Change . L] Agdition
hra DAVIS, JEFFREY 2.2 NAME
snver acoress | 2730 SOMERSET DR 33 STREET ADDRESS
| os-srap LAUDERDALE FL 33311 34, CITY-ST- 2P
me T oeLETE LT [T Change . 1] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy St 79 44 CITY-5T-2p
h;?ﬁ ' - LI DELETE 51TILE [J chengs [T Addition
HAM: 52 NAME
SIREE | ALDRESS 53 STREET ADDRESS
Ofr- 5T 2P 5.4 CITY - ST-2P
KT I [T DELETE 51T T TCrange L] Adiion
KA 6.2 HAME
SIRFT) ADDRISS 6.3 STREET ADDAESS
CITY- §1-2iF 64 CITY-5T-2IF

14. | do hareby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiabon indicated on this annual reporl of supplermental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
Fam an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bloght™}3 if changoedppr ongn attaghment with an address.

B SO R /
SIGNATURE: YA p Ty E 1L ey .
PED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Dayte Prone » "

3 F N

SIGNATURE AND 3

comornion  ADBRY "o May 22 1997 8:00am
a7 | Eh s oo Secretary of State

CR2E034 (9/96)



