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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000072007 (4)

1. Corporation Name

SIMPLE WORKS, INC.

R

Principal Place of Business Mailing Address
6268 WINDLASS CIRCLE 6268 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33457
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] B5-0R27356 Not Applicablo
Suite, Apl. ¥, alc. Suite, Apt. #, atc.
P ¥ 5. Certificate of Status Desired (| $8.75 Addional
E m Fee Required
City & Stale City & State 6. Elpction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution ] Added 1o Foas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yaar intangible
24 26 E?] m Personal Property Tax due Juns 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent

B1 .
LAMONTAGNE, KEVIN M aontasne. Yovin ™M,

640 EAST OCEAN AVE., STE. 16 82| Syeet Address {P.QMox Nufmber Is Not Acceplable
BOYNTON BEACH FL 33435 129 E wﬂ:ﬁnﬂ&m

83 - .
84 ‘%;)\I % Zip Code

rton Reba. FL |*| 23425

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named 'corporation submits this statement far the purpose of changing its registared
office or registered agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

abie. 1E: Registerad Agent signatule requin

SIGNATURE
Signature, typad o printed name et mapifided agenl and title if 8| %
12

OFFICERS AND DIRECTORS | KFY ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE [T oeceve 10 TILE T Ghange T Addition
NAME BLACK, THOMAS A 1.2 NAME
streer aooress | 8268 WINDLASS CIRCLE 1.3 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33437 14CI7Y-ST-2IP
TMLE VTS [J oEuetE 21 TILE O Change [T Addition
HAME BLACK, KERRIE A 22 NAME
streeT anoaess | 5268 WINDLASS CIRCLE 23 STREET ADDRESS
CITY-S1-2¢ BOYNTON BEACH FL 33437 2.4 CTY- 51-2P
TILE [T oeLete AATITLE [Jchange  [J Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34, CITY -ST-2P
TME [ DELETE 41 T17LE Fcnenge [ Addition
NAME 42NN
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-ZIP
TILE T DELETE 517IMLE L] change L] Addtion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-$1-2Ip 84017 -57-2IP
THLE LJ DELETE 5.1 TOLE U Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-5T-2IP

14, (| heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an attachment with an address,
- . .
P — /MA N A Qf ':-n[l/ i oz/ﬁtélé 9/

FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am

CR2E034 (10/97)



