SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT SR T FLORIDA DEFARTMENT OF STATE
CORPORATION : Sand-a B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

PQCUMENT #  P94000073189 (0)
SIMMEX INDUSTRIES, INC.

Principal Place of Business Mailing Address HIllIIlI"I m""l” II“I Ilm |Im ||m |I|I| "ll‘ "l“ ’IHI 'I“ ,III

8250 NW 27TH ST 8250 NW 27TH 57
SUITE 207 SUITE 27
:lsﬁm FL 3n22 Hl;ul FL 3n22 3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1994 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applad For
21 26 W&& Mot Applicahle
Suite, Apt. #, elc. Suite, Apt. ¥, otc iti
Ao P §. Certificate of Status Desired I::l $3'75 Additional
22 27 Fee Required
City & State | Cuy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Counlry | Zip Cauntry B. This corporation has Lability for intangible tax under s 199.032,
24 |25] 29| [30] ForidaStattes [ Yes [ ] No N
8. _Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| Name
PREWIT, PETER ESQ
5825 SUNSET DR 82 Street Address (PO. Box Number is Not Acceptable)
SUIE 210 83
MIAMI FL 33143
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Flarida Statules. the above-named corporation submits this statemant far e purpose of changng its regislerad
othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dirgctors. | hereby accepl the appointmen’ as registered
agen! | am familiar with, and accept the obligabions of. Section 607.0505. Flonida Statutes

SIGNATURE

Signaiie typed o prnied name of reg stered agen: and e i Appl cabie INITE Hoslered Agant s gratire raqurod whan ranstihag: [A
12, OFFICERS AND DIRECTORS | BE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P T T oecete I 1LUINE (] Change [ Aodition
RAME TSOHN, AMI 1.2 NAME
STREET ADDRESS 8250 NW 27TH ST., STE 307 1 3STREET ADDRESS
CITY-5T- 2P MIAME FL 140y ST-21P
TmLE $ [ ] oecete 2ITIE [ Crange T T Adation
NAME TSOHN, ROSEMARY 22 NeME
STREET ADDAESS 8250 NW 27TH ST., STE. 307 23 STHEET ADDRESS
CITY-ST-2P MIAMI FL ? 4CITY . ST 7P
TILE [] oeere 31TMLE (] change [ ] Addinon
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CiTy-ST- 2P 34 0MY-§1-21p - |
TLE [T oecete 41 HRE [T change T ] aodiisn
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
LITY-ST- 7P 44CITY-ST-29
e [_] peiese §1TILE (] crange” [ ] "Aduvion
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-ST-2P 540TY-S1- 7P
TILE [T oecere Bt WTLE [T change [T Additan
NAME £ 7 HAME
STREET ADDRESS £ 5TREE| ADDRESS
GiTY-ST-7P 6 4CITY-51- 2F

14. | do hereby cerlify that the information supphed with this filing is voluntarly furrushed and does not guaily for the exemphion stated 1n Section 119 02(3)(«), Fionda Statiles. |
further certify that the information indicated on this annuat report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as i
made under cath; that | am an offigerqr director of the corporation ar the raceiver or trustee empowered to exaecute this report as required by Chapter 617, Flonda Statutes, ard
that my name appears in Block 13 ck 13 if changed, or on an attachment with an address

SIGNATURN AND TWPED 8A PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR e Phan R

SIGNATURE: __C S oo A Teohn  6-086 (F0E)RDLBHE

CR2E034 (3/96)




