FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT LTy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 6. Wortsam Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT #  P94000073189 (0)
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1. Corporation Narme

SIMMEX INDUSTRIES, INC.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, In the State of Florida. Such changse was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

E Frincipal Place of Business Mailing Addrass

: 8250 NW 27TH ST 8250 NW 27TH ST

: SUITE 307 SUITE 207

' MIAMI FL 33122 MIAME FL 33122 DO NOT WRITE [N THIS SPACE

: us us 3. Date Incorporated or Qualified B
: 10/06/1994

: 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
NPT - 28] 65-0526654 Not Applicable
: ita, Ant #, etc. Suite, Apt. #, etc. it

H _i S P wie. e e 5. Certificate of Status Desired O $8.75 Additional
. 22 ;‘ Fee Reguired

: City & State City & State 6. Election Campaign Financing $5.00 May Be
. _2-3.1 g[ Trust Fund Contribution O Added to Fees

: Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
_2..4} ?5] ~ E‘ a Personal Property Tax due June 30. Cdves [dNo

N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: PREVITT, PETER ESQ 81} MName

! 5825 SUNSET DR 82| Street Address (P.O. Box Number is Not Acceptable)

: SUITE 210

: MIAMI FL 33143 8

: 84| City FL Iss| Zip Code

CR2E034 (10/97)

SIGNATURE
Slgqa!ura_ ypoa o prited name of registerac agent ard title i apphicabla, (NCTE. Ragistered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TME P [T DELETE 14 TITLE [T Change LI Addition
i NAME TSOHN, AMI 1.2 NAME
: STREET ADDRESS 8250 NW 27TH ST., STE 307 1.3 STREET ADDRESS
: CITY-$T- 2P MIAMI FL 1.4 CITY-ST-21P
TITLE 5 [T DELETE 21 TLE [T chenge ] Addition
NAME TSOHN, ROSEMARY 2.2 NAME
: STREET ACDRESS 8250 NW 27TH ST., STE. 307 2.3 STREET ADDRESS
| CITY-ST-2f MIAMI FL §oacmy-sr-zP
: TITLE ) [T DELETE 3 TILE ] Crengs LI Additian
: NAME 2.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
; CiTY-57-7p - 3.4, GITY-ST-ZIF
; TILE [T DELETE 41 7ILE [ Tchange L[] Additian
. NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
. CITY-57- 2P 44 CITY-ST-ZIP
TIILE [ DeLETE 51 TIILE [ Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-ZIP
TITLE 1 DELETE 6.1 TITLE [_I Change [ Addition
NAME 62 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-5T-2IP B4 GITY-ST-2IF

14. | hereby cerlily thal the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or diractor of the corparation or theTgceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn aifachjnent with an address.

SIGNATURE:




