FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000076952 (8)

1. Corporation Name

SIMON'S STORE, INC.

A AR

Principal Place of Business Mailing Address
1331 ABBERTON DR 133 ABBERTON DR
ORLANDO FL 32621 ORLANDO FL 32621
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1994 03/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEi Number Applied For
[21] 28] 59-3292697 Not Applcable
Suite, Apl. #, stc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Add_ilional
EI ;‘ N Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May B
;:;I El Trust Fung Gontribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
;l m _2;| El Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agenl
81| Name
ABID, IMBAN 82| Street Address (P.O. Box Number is Not Acceptable)
1703 N. MAIN ST, SUITE C
KISSIMMEE FL 34744 83
84] City FL |35| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE e e
Slgraturo, typed or peinted name of registared agent and title it applizable [NOTE: Registered Agent signatare: rsquiren when renatating! DATE
12, DFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE D ] DELETE L1TTLE e & Change [ ] Addition
NAME ABID, IMRAN 1.2 KAME
STREET ADRESS FOFN—-MAIN-STSUFEE 1.3 STREET ADDRESS B o UINE STAEET
CITY-57-2P KISSIMMEEFH-94744 14 CITY-SI-2IP K IESIAVMIEE , B+ ZyTY)/
TITLE (7] DELETE 21 THLE [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
GITY-S1-2IP 24 CTY-ST-2P
TITLE 7] DELETE 3. 1UILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-5T-2IP 3.4 CTY-S7- P
TITLE 7] DELETE 4 1 TILE [7] Ghange ] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
OITY -5T- 2P 44CTY-5T- 7P
TTLE [] DELETE 5 1TILE [} Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1- 7P 54CITY-5T-2P
TITLE [ DELETE 6 1TITLE {7 Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
GITY-ST- 2P 4 CITY-$T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniplion stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemertal arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chggged, or an an attachment with an address.

SIGNATURE: ‘ foroan Anes  3/1v/98

AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTGR Date Daytiume Prone

SIGNATU

CR2E034 (12/95)




