———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT . . FLORI3A DEPARTMENT OF S1ATE '
CORPORATION Y R,

ANNUAL REPORT

1996
DOCUMENT # P95000084813 (1)

1. Corporation Name

COOPER SIMMONS & ASSOCIATES, INC.

o TN

Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal F'lavo of Busmess Miling Address
4833 STAHL CT. 4833 STAHL CT.
ORLANDO FL 32817 ORLANDO FL 32817
|73, Date Incarparated or Qualitied l 3a. Date of Last Report
2_ Priﬂcipa‘ Place of Busingss T 25. Ma\“n{j Address o 4. FLI Number T T T T T A
21] . 26 o . 3 G00 ‘ Not Applicalo |
. Sulie. ApL#, etc. Suie, Apt. 4, eto. 5. Corlificate of Stalus Desired [ © $8.75 Additonal
z'zl 'f] . Feo Flaquwed
| City & Stale City & Stale 6. Election Campaign Financing O $5 00 May Be
231 - z:l o e Trusl Fund Comrlbutlon AddedtoFees
| 2p Country B /\p Coauntry B "Ihws corporalion has ha‘mlty for mtaﬁ nblo tax unclers 199.032,
24 - 72751_”7”% :29] ?°| o Florida Statutes ] Ye:ﬁ:
9. Name and Address of Current Registered Agent [ © 10 Name and Address of New Rfistered Agent
B1l MNawve
SIMMONS, MILTON C 82| Street Address (P.O. Box Number is Not Acceptable)
4833 STAHL CT. e e et e
ORLANDO FL 32817 83
84| Cry T T FL ssJ Zip Code

4. Pursuant t the provsions of Sections 6070602 and 5073508, Tloida Stalutes, 1he above-named corporation submits fiis slaleront for te purpose of changing its registered office
or registered agonl, or bath, in the State of Florida. Such change was authorized Ly the corporalion’s bcard of directors. | hercby accept the appointment as registered agent. 1 am
familizr with, and accepl the obiligations of, Saection 607 0005, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

gt tepad o prneed R e Ui st T R DAk

12. o R EE o IONS/CHANGES CERS AND DIRECTORS IN 12
L D ] DELETE RETIT: [ Cange” (1 Addition
NAME SIMMONS, MILTON C 12 KAME
STREET ADDRESS 4833 STAHL CT. 13SIREE] ADDRESS
CiIY-81-2F ORLANDO FL 32817 . .  _. R 10TV 7P ) - o .
TiE D ? [ Changz ] Addition
NAME SIMMONS, JANICE 27 NAME
STREET ADDRESS 4833 STAHL CT. 273 SIREET ADDRESS
ev-sioze | ORLANDOFL32817 0 Neewsewe f o
TILE [) DELETE 3 1TITLE [] Change [ Aadilion
NAME 32 NAME
SIREE] ADDAESS 33 STREET ADDHESS
Cly-st- 7 - ST 5. 8 L Lt 1L ST U SR
THLE I pELrTe 4 1 TILF [ Change [ Additon
NAME 47 NENE
STREET ADDRESS 4.3 SIHEET ADORESS
ciny-St-aw 1 e e e A ST e e+ e _l
TILE [yoeitne B 1TILE {1 Caange ] Addition
NAME 52 NAME
STREE) ADDRESS &3 STREET ADDRESS

L Sl R e e e e .. @ ACTY-STZE _
TILE [ DELETE £ 1THILF ] Cznge  [] Addition
NANE £2 NAME
STREE] ADDRESS €3 STHEET ADDRESS
CITY-S1- 2P 64 CITY-ST-ZF

14. | do hereby certify that the irforrmation supphoci witly this fﬂmc is volantarily funished and does nol qualify for the exemplwon stated in Section 118, DI’(SJ(k'). Fiorida Statutes. | fonher
certify that the information indicated on this annual report o7 %upp\mmrnlar annuat report is True and azcurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the recciver oF tustes empowered to execute this reporl as retuired by Chapter 607, Fiorida Statutes. and thal my name

appears in Block 12 or Block 1 qm&gjwdmw L wilh an address.
ror-st (I XSFENS

SIGNATURE: . ~Z~« . : A
BIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dagtne Froow: 4




