FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
(CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000014114 (9)
SIMI & CO., INC.

fffff o MM

CRZE034 (12/95)

Principal Place of Business Mailng Address
$40 POLK STREEY $40 POLK STREEY
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1995
2. Principal Place of Business R aling Address 4. FETNumber Applied For
21] 381 NE 2oq Terrace 2”] 54 Pouw Sqreer | 65-0557406 Not Appiicable
Sute, Apt. #, elc. L Sullo. Apl &, °l°' 5. Corlificate of Status Desired  [7] $8.75 aqditional
22 27—| Fee Required
City 8 State ] TGiyeste 6. Ftaction Gamnpaign Financing $5.00 May Be
23 Nﬁ poony m 1AM E{A o AAJ::E 231 Trust Fund Contribution O Added to Foes
Zip Country Gountry 8. This comporation has lability for imangible tax under s 189.032,
24 33 } S 4] 2_5] D DE F2‘3] . |20 o Florida Stalutes B ves [No
9. Name and Address of c rrent Regjistered Agent _ 1o, Name and Address of New Reglsterad Agent
B1| Name
AMERILAWYER L _J-u Dsod L. Owed, T
troet Address [P.O. Box Numbaor is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33124 Y 558 ME. |5 Sarer._ASH
84| City 85| Zip Code
_ M 1AM FL [ %555
1, 7. 0.:0? aﬂ(l 607.1508, Florida Statutes, the above-named corporaton submns this statement for the purpose of changing its registered office
Al, e of FlogidarSach chay a authariced by the corporation’g-hoard of directars. | bareby accept the apgointmegl as registered agent, | am
ith, afcey i &t S0 tOn G070, orida Siatu!e%
SIGNATURE et z‘ ( ; J DO f e ATl
AN P e SPiod Ayt ancd lv'l BRI HNOTL R rexd Agent signatune riu rid whepae sl ig)
12, __orfcersAND DRECTORS s _ ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TITLE /P T {3 oELETE 1T P/D Change  [_] Addition
NAME DISKIN, ARTHUR L 1.2 NAME
STREE} ADD) 540 POLK STREET 13sweeaoress | SH0Y  Polk sTpess
CITY-ST- 7P HOLLYWOODFL33021 14CIY-51 2P
TITLE [C] DELETE 2 1TILE {7] Change [T Addition
NAME 2.2 NAME
STREEY ADDAFSS 2.3 §TREET ADDRESS
CITY-ST-ZIP 24 CIY-5T-21P
e S O bELETE N EXI [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-ZIP 3.4 CITY-5T-71F
e T T O e ATNEE (7 Change [ Addiion
NAME 4.2 NAME
STREET ADURESS 4.3 STREFT AUDRESS
CiTyY-87-21P e 440MY-§1-21F —
TTLE [J DELETE 5 1TILE ] Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-§1-21F e 5ACTY-5)-71P
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 1 = 6.4 CITY-5T- 21

plied with this Yiing is voluntarly furnished and doos not qualily for the exemption statod in Secton 119.07(3), Florida Statutes. | further
is anawal repor or supplermental annaal report s true and accuarale and that my signature shall have the same legal effect as if made under
» corporation orfthe receiver or trustee empowercd 1o execule this report as required by Chapter 607, Florida Statutas; end that my name

4 ed o on an atihchment with an address
Branon. Diskad  3-6-90 (?5'1\ 187-2s2¢

SIGNATHRE MaiD )i A" SFATED NAME DF SIGNING OFFICER OR DIRECTOR Date Doyt Prone ¥

14. | o hereby certify thal the informalion s
certify that the information indicatf:d on
oath; that } am an officer or direcjor of
appears in Biock 12 or Block 1314 ch

SIGNATURE: .




