FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

1996 [JIVISlO:G;)eFla;yO(:P%FS:T I0NS
DOGUMENT # P@5000023172 (6)

R ”

MICHAEL W. SIMON, P.A.

Princigal Place of Business Mailing Addqu‘-
2255 GLADES RD. 2255 GLADES RD.
SUITE 300E SUITE 300E
BOCA RATON FL 33431 343 H S e B I T B e e
ON BOCA RATON FL ! 3. Dote Incorporated or Qualiicd "Sa. [Dale of Last Repart
2. Principal Place of Business i 2@._'&55}%9-A-ddf'éé_s:m oo 4. Ftt Numhm ) ) . Aﬁphe&i For
@_ ) . 26| o S o - S"‘io e(‘/ {I l ) Not Appiicable |
Suite, Apt. 4, etc. L Suite, At & otc. 5. Corlihcate of Status Desired D $B .75 Acdtional
E] Fec Requwed
City & State 6. Election Canipaian Financing $5 00 May Be
;;[ Trust Fund Gonlrittion 0 Added to Fees
2 Country ~ Country 8. 1his c:o(;lf)rdtl(;n has hdhl"y for mla’L ibie tax undu 109.022,
m E| 30] Florida Statules ] vas ™Mo
9. Name and Address of Current Registered Agent _ " | 10, Namoand Address of New Registersd Agent |
81| Namg
SlMON' MICHAEL W 821 Srect Address (PO, Box Nurnber s Nat Acceplatag, ~ 777 77T T T T T )
SUITE 300E 83
BOCA RATON FL 33431 W g e

11. Pursuant to the provisions of Sections 607 .0502 and 607, 1008 Floridia C;'dtu'es the above namied corporahon subrmis this statement far the purpr:c.(- of ghang ng its regl*:tered ofice
or registered agent, or both, in the State of Florida. Such Dhanqe was autharized by the corporalon’s board of drectors. | hereby accep! the appoiniment as regrstered agent. | am
familiar with, and accept the cbligabons af, Secbon B07.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE _
Slgnatne, typed or prated name of registived agant and tic it applcato HOL Fog-dered S fe g Dbt B wh fialt .
| 12, OFfICERS ANDDIRECIORS T 13, C AUDNIONS/CHANGES TO OFFICE 1S AND DIRTCTORS IN 12
TIILE D [ DELETE e [ thange  [J Addtion
NaMF SIMON, MICHAEL W 17 Natse
streer aoohess | 2265 GLADES RD., SUITE 300E 12 SIFEET ADRE5S
Ciy-ST-2p BOCA RATON FL 33431 O
TITLE [] DELETE 2 1THLE [7) Change [ Addition
NAE 72 NAME
STREE] ADDRESS 23 STREET ASORESS
CITY-S1-2IP - eachv-sze | ) ]
TTLE ] DECETE 3 1THLE [} Ehange  [] Additan
HNAME 32 NAMI
STRELT ADDRESS 33 SIREET ADDRESS
CIY-ST-2IF  Rasomvestpe oo
TITLE [ OELEIE 4 1T [] Crarge  [] Additon
NAME 42 NaMI
SIREET ADORESS 43 SIKERT ADDAE S5
CITY-ST-7P B EXI s o ]
THLE [ DELEIE 5 1HILE [[) Crange  [7] Additon
NAME 52 haM:
STRELT ASDRESS &3 SIEE | ADDRE G5
Ciry-s1-2p 540107 §1- AP ) LR
R " o Qoae Qe[ o ‘f o i tharee L) Addilion
NAME u L e v I T T P ;- "
STREE] ADDRESS ) LR : g ' b E?%m:&lmbﬁ o5
| gpr-stae o de o0 oS

<A ek Her byoam‘y'{ﬁa{ 1he fnfmmatlon supplied wilhy this Tilmg is volurlariy furmishiedd amd doos ot quality for the: exeription stated i1 Soction 118,073k, Fiorida Statutes | fudner

"cémfy that the information indicated on this annual report or supplemental annual renart is true and accanate and nal my sigeatu-e shal have e same: legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trastes empowered 1o exesute this reporl @ required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an atlachment with an acldress

SIGNATURE: __/ ,Luﬁ_)&/S /3/% {yo _)/"?7*0079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S P #

- L e




