FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

40

: ;} FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O Oam

?] Sandra B. Mortham
ANMNUAL REPORT :

1997 Dlmsugzc::([:g;:;ﬁnons Secretary Of State
DOCUMENT # P95000023172 (6)

1. Corporation Name

MICHAEL W. SIMON, P.A.

Principal Piace of Business Mailing Address | lII""’ “I mll Iml II"‘ II"I "I" II"I "III mll "m IIM ”I‘ |m

2255 GLADES RD. 2255 GLADES RD.
SUITE 3006 SUITE 300€
BOCA RATON FL 3343 BOCA RATON FL 33431-7383
3. Date Incorporated or Qualified | 8a. Date of Last Repont
2, Prncipal Place of Bus:ness 28, Mailing Address 4. FEI Number Applied For
21 26] 650664112 Not Applicablo
Suite, Apt. #, el Suite, Apt. #, elc . ) $8'75 Additional
EI 2;] 6. Certificate of Status Desired O Fee Required
| City & State - Cily & Stale 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Faos
p | Country Zp Counmry 8. This corporation has liability for intangible tax ynder s. 199.032,
[24] 2] 20} 30 Florida Statutes [ ves B@m
9. Neme and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
SIMON, MICHAEL W 81| Name
2255 GLADES RD. 83| Swest Address (.0, Box Number 15 NoT AGoapLabIS)
SUITE 300E
BOCA RATON FL 33431 83
84| City FL 85] Zip Code

11, Pursuant o the provisions of Seclions B07.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofhice or registerad agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | an farnilar with, and accept the cblgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ S
Sigrattare, Iyt or predes farne of registrcd agea aod tile o applicatre {NOTE " Rugistered Agent signatyre requined when reinstating) DAYE

| 12. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D T T DECETE TATLE [T Change ™ LT Aasiion | g5
NAME SIMON, MICHAEL W 12 NAME é
sineer anoness | 2256 GLADES RD., SUITE 300E 3 STAEET ADDRESS g
CiTv-ST- 2 BOCA RATON FL 33431 14 EY-ST-TP &
T [LJ oeuete 21TITLE [Jchange  TJ Addition | €2
NAME 2.2 NAME
STREET ADDRESS, I 2.3 STREET ADDRESS
LTy S1- 2 o 2 4GTY-5T-2p

e T [J oeLETE 11TILE [ change  £J Adaition
NN 22 NAME N
STRECT ADODRESS 3 3STREET ADDRESS
CITY- S1-21P 34 GITY-§T1-21p
THhE ’ [T oElETe 24170t ._ [ Change [ Addition
NAME 4.2 NAME
STREET AUDFESS. 4.3 STREET ADDRESS
LITY-51- 2P B 44 CITY-51-2IP
Til:E h {1 DELETE S1TME [T Change ] Addition
HAME 5.2 NAME
SIRIET AMORESS 5.3 STREET ADDRESS

BT E 34 CINY-57- 2P
TIRLE [T DeLeTE 61TILE [ change LT Addition
HAME 6.2 NAME
SIREFT ATDRESS 63 STREEY ADDRESS
CiTY-S1- 217 ) 64 CHTY-5T-7iP
14. | do hereby certéy that the nformation supplied with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the

information indicatec on this annual report or supplomental annual report is frue and accurete and that my signature shall have the same legal effect as i made under oath: that
| am an officer o director of the corporaton or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Blogk 13 chan or pn an atlachment with an address,
(56 77¢-z070
1]

SIGNATURE: | LD OTES, s %’/7 2. LA e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7




