e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION :' * \i— . Sandra B Mortharm
ANNUAL REPORT ‘% g ‘ i Secretary of State
1996 \"'\'-&91.:.!: &/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000023186 (6)

. Corparation Nane

ERIC A. SIMON, P.A.

A OO

Frivcipal F1ace of Busingas Maling Address

1141 SW. 155 AVENUE 1141 5W. 156 AVENUE
PEMBROKE FINES FL 33027 PEMBROKE PINES FL 33027
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Proopal Poce of Business 2a.” Mailing Address 4. FEF Numbar Applied For
21} S = 5 -0&6 930 fot Appicable
Stte. Apl#, elc. | Suite, Apt # etc. 5. Cerificate of Status Desired O $8.75 Additional
Q?J e e Fee Required
Cily & Srate | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 - 28] Trust Fund Contribution Added to Fees
S ~ Country L Country 8. This corporation has liabilty for intangible tax under s 199.032,
2|  [=8) 29]7 a0 Florida Statutes O ves ONo
B __.B._Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
SIMON, ERIC A 82] Stenl Address (.0, Box Number 15 Not Acceptabial
1141 SW. 156 AVENUE
PEMBROKE PINES FL 33027 83
84| Ciy FL 85| Zip Code

11, Puriuand 10 the pravisions of Sections 6070507 and 607. 1508, Florida Statites, the above named corporation subirits 715 statement for The purpose of changing its registered oflice
or registerad agent, or both, i the State of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fnihar with, ancd accept the obigatons of, Section 607.050%, Florida Statutes,

SIGNATUKE L L I o
Lo TC:I\_(- "!", Tz (uiarﬁr!-‘:1»_m"4'n--rolliﬁg-»‘cm‘w uu:r'! .'f‘ld il it @i e MNOTE Rogeslered Agsl gxrature required when rainstataigi DATE G
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IR b T [l ecere 1117 [ A 3, D [J Change [ Acdition g
Hes: SIMON, ERIC A 1.2 NAME 3
§1aE 1 ADIRES 1141 S.W. 156 AVENUE 13 STREET ADDRESS o
ows o PEMBROKE PINES FL 33027 ) 14 Y81 20 &
Ik (] DELETE 2 1IN [ Change [ Addition | ©
XU 22 NAME
Bk AT 2 3 SIREET ADDRESS
| o stz e 24 CNY-51-2p
Ti [ DELETE 31TMLE 7] Change [ Addition
HAN 32 NAME
IR AnESs 33 STHEET ADDRESS
LIy S1-20 e 34 CITY-S1-20F
N [ DeiETE 4 1TILE [J Crange [ Addition
L 42 NAME
Do s 43 STREET ADDRESS
L Loy 5o 7 e 4.4 CTY-S1-2if
N3 [] DELETE 5 1TITLE [ Crhange [} Addilion
Ken 52 NAME
Stf: | ADUIRESS 53 STRECT ADDRESS
| ciy s 2 o o 54CITY-ST-2IP
I1tf {1 DELETE 6 17IMLE [ Change  [] Addition
B 6.2 NAME
STHFI ALK HRE5S 6.3 STREET ADDRESS
Sy -S1- 28 64 CITY-S51 2IP

14. | da hereby cortify that the information suppied with this filng is voluntarily furnished and does not qualfy for 1he exemnption statad in Section 112.07{3)k}, Florida Statutes. | further
certify that the inormation indicated on this annual report or suppleniental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or drector of the comoraljog® the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Btatutes; and that my name
dppexars in Block 12 or Block 13 if chan, i attachment with an address 5—#

SIGNATURE: Epic ASrmens 1/18/o¢ Feyoreo

NO YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtime Phone &

SIG




