PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P95000023186 (6)

1. Corporaton Narne

ERIC A. SIMON, P.A.

Principal Plase of Ruanpss ’ Maihng Address I"Iml’ HI II‘I' I“II “m “«‘ “m ||“| MII ﬂm I‘“] ||“I Im |||‘

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1141 SW, 156 AVENUE 1141 S.W. 156 AVENUE
PEMBROKE PINES FL 3307 PEMBROKE PINES FL 33027-2234
3, Date Incorporated or Qualiied | 3a. Date of Last Report
o e 03/22/1995 01/25/1896
2. Principal Place: of Busingss i.' Mailing Address 4. FEI Number Applied For
21| 050 fvesBevs |u] 9050 fnvesBevss 65-0566930 Not Appicabs
Suiter, Apt # el Sute, Apl. #, efc. " . $8.75 Additional
EL SU/fG fz So 2;1 S-WJ‘E Q50 §. Coertificale of Status Desired ] Foe Required
| Ciyasmwe __ Cilya state 8. Flection Campaign Financing $5.00 May Bo
ﬂ/%” BRI C _/‘/?QIC 5 __J 28 /{i‘/haﬂ L3> ZN’G £ Trust Fund Contribution [ Addad to Fees
| e _ Country op Country 8. This corporation has liability for injangible tax under s. 199.032,
Lfl,_Qio'ffi 2 29| 2 oY 30 Florida Statutes ﬁ‘(es CIne
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agant
SIMON, ERIC A 81| Name
1141 S.W. 156 AVENUE 82 sm;t A::lgwss (P43 Box Numberjs Not Acceptable)
PEMBROKE PINES FL 33027 OS50 fraxzs L Vo
83
Surre 450
Ba| Ci 85| Zip Code
L Vermgeond foneS FL | [ 380x¢”

11, Pursuaet 0 the provisons of Scctions 607.0602 and 607 1508, Flenda Stalutes, the above-named corporation submils this statement for the purpose of ghanging its ragisiered
office of regislerid agenl, o bath, in the State of Florida, Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ge k C
agonl L an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE R
Sayatae Meped i g v et GF teepeterend deont and hlle e {NOTE " Registerad Agent signalure raquired whan rainstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it | psD LT ot T PR Change 1 Additon
HAME SIMON, ERIC A 1.2 NAME
SIREET ABRESS 1++1—G’=Wr458-k\‘ENUE LasTieel soopess | PO SO SPVES S LUD, Svrr€ 230
Gily-$)- 4P PEMBROKE PINES FL 1ecmy-si- | LLEMBRO/KCE FrNES, SE F302
T B [ ceete 21TILE [ thange  [_] Additian
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS

] o 2.4 0ITY-5T- 2P
TiT.F T CT N D DFLETE 31 TTLE D Change D Addition
HAMI I 2 NAME
STREET AIDRESS 43 STREET ADGRESS
I o 34 CITY-5T- 2P
MLE ' N [T DECETE 41TILE Tl Change L] Addiiion
NAME 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
Iy S1-2P S 44 CITY-ST- 2P
TITLE (T CELETE STILE U Change L] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
oy 7 5.4 CITY-5T- 2P
T e B T [ Joreere 61 TITLE “TJChange L] Addition
NaNE 6.2 NAME
STACL] ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7F 64 CITY-§T-21p

14, 1 do hereby certéy that tha mformation supphad wiln this filing does nat qualify for the exemption stated in Section 118.07(3)(¢), Florida Statutes. { further certify that the
information ingicated on this annual report or supplemental anggal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an otheer ar direclor of the corporatian or the recevergustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on *hmant with an address.

SIGNATURE: Lere S oo S /‘ 6/9> PIY-Y3P-Iroo

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Fagtirns Prone #

FLORIDA DEFARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CR2E034 (9/96)



