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

FILED

Jan 30 1998 &:00am
Secretary of State

SIMPAFLY INC

PROMT FLORIDA DEPARTMENT OF STATE
COHPORAT|QN ] Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 d DIVISION OF CORPORATIONS
DOCUMENT # P95000076039 (3)

MU G

Mailing Address

P. 0. BOX €95410
MIAML FL 33269

Principai Place of Business

P. 0. BOX 695410
MIAMI FL 33263

DO NOT WRITE N THIS SPACE

3. Datg Incorporated or Qualified B

I 09/29/1995"
Principal Place of Business Mailing Addrass 4. FEl Number _ Applied For
650631032 Nt Applicable

Suite, Apt. #, ate. Sulte, Apt. #, etc.

G

8

$8.75 additional
F‘eq Required

O

5. Certificate of Status Desired

2a,
|26]
[27]
[2a]

Z.
|21
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution Atdod to Fees _
Zip Country Zip Couintry 8. This corporation owes or has paid the cutrent year Intangible

_l 25 a El Personal Property Tax dug June 30. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, JEROME 81| Name
860 SW 100TH TER. 82| Street Address (P.0. Box Number 15 Not Acceptabia)
HOLLYWOOD FL 33025
a3
84| Ciy EL 85| Zip Code

agent. | arn lamiliar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE

#1. Pursuant o the provisions af Sections 6070502 and 607.1508, Flarida Statites, the above-named carporation submits this statement for the purpasse of changing its registera
office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered

Signatura, yped o printed name of ragistared agemt and titla i applicatle, (MOTE: Registered Agenl signature required when reinstating) . o DATE
12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {_T DELETE 11TIME {_J Change [T Addition
NAME SIMPSON, JEROME 1.2 NAME
staeeT aomess | 960 SW 100TH TERRACE 1.3 STREET ADDRESS
CiTY-ST-2IP HOLLYWOQOD FL 33025 1.4 CITY-ST-2Ip
TLE VP o [T DELETE 21TITLE [T Change [T Addition
NAME RODNEZ, ROSE 2.2 HAME
smeet aporess | 960 SW 100TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33025 2. 4 ITY-§T-ZP
TITLE {] DELETE 31 TITE [ I Change  [J Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREEY ADDRESS
CITY-S1-21P 34, UITY-ST-2IP
TIMLE B [T DELETE 41TME [Jchange L] Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-S7- 2P 4.4 CITY - §T- 7P
TILE [ ceLETE 5.1 TITLE | Change [ Addition
NAME 52 HAME
SYREET ADDRESS 53 STREET ADDRESS
CIvY-§1-2P 54 CITY-5T-2p
TME L] DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS: 6.3 STREET ADDRESS
GITY-51- 21f 6.4 CITY-5T-21P

indicated on this annuat report or supplemental annual repost is true and accurate and that

Black 12 or Black 13 if changed, ar attachment with an add joss.

SIGNATURE:

14. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information

my signature shail have the game legal effect as if made under oatk; that | am an

officer or directer of the corporatio the recelver or rustee empawered 10 execute this report as required by Chaptey807, Flopida Statutes; and that my name appears in

72

CR2E034 (10/97)



