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

PROFN
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D:VlSicS):cs;a(r:i)z:c;?:TIONS Secretary Of State
DOCUMENT # P96000047938 (1)

. Corporation Name

SIMIAN ENTERPRISES, INC.

Principal Plaze of f;:ﬂémcr:ss Mading Address | III'"I' "I II"I II"I ll’" Ilm |I|" lI"I ||||l 'll" ||||| |||II II’I IIII

3104 FLAGLER AVE 4104 FLAGLER AVE
KEY WEST FL 33040 KEY WEST FL 330404602
3. Date Incorporated or Qualified 3a. Dale of Last Raport
2 Propal Prace of Busmess [ 2a. Mailing Address 4. FEI Number Applied For
2117 e zE] Not Applicabie
Suster, Apl i, et Suite, Apl. 4, elc. . $8.75 addiional
22] 2?] . 6. Certificate of S._h;lus Desired 0 Fee Required
~ City 8 Sure Cily 8 State 8. Election Campaign Flnancing $5.00 may Be
2] L 28] Trust Fund Contribution O Added to Fees
L. P . Country R ' Country 8. This corporation has liability for intangible fax under 6. 199.032,
g,l L B 25] 29] m Florida Statutes (ves CINo
o 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registersd Agent
B1| Name
* WRNST, W. TED JR N
3104 FLAGLER AVE 82| Street Address (P.0), Box Numbaer is Not Acceptable)
KEY WEST FL 33040

a3

Zip Code

84| City FL 85

1. Flursaanl 1 the: prowsions ol Seclions 607,0602 and 6071508, Fiorida Staiutes, the above-named corporation submils this statemet for the purpose of changing its registerad
office or registedad agent, or both, in the State of Florida. ‘Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent am farmihar with, and accep: e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e g e prineed mvne o rogoshoeed agerl A e i 8y JEAG {NOTE Rogisletec Agon! signalure requred when relnstaling) DATE
T Of FICERS AND GIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it D [T oeLere 11 TITLE [T change ] Addition
HanF ERNST, W. TED JR. 12 NAME
sweerantitss | 3104 FLAGLER AVE 1.3 STREET ADDRESS
L om size | KEY WEST FL 33040 1AGITY-S1-2P
1L [T oeEre 217TMLE [ Crange ] Addition
Nkl 2 7 NAWE
STHER T ATLHESS 2.3 STREET ADDRESS
| oresepe 2 4CITY-5T- 2P .
i B [T CELCETE 31TINE Ld Crange L] Addition
NAK: 32 NAME
SIKFT ADDRFSS 3.3 STREET ADDAESS
| Cme-Sae 34.CITY-ST-2P
TIF "7 DELETE 41TIMLE [T change 7 Addition
NN 4,2 NAME
STHEEY ADDRE S B 4.3 StRee aDoRESS
WRSIAGELET LN DS 44 CITY-8T-21P
i [T oeLeTe 81 TITLE I Crange [ Addiion
HAR _ 52 NAME
SIREE L ADAESS 43 STREET ADDAESS
ot [ 54CHY-5T-2P
T o TToeLese 61 THLE [JChange L] Addilion
Nt 6.2 NAME
SINET ARDHESS . 6.3 STREET ADDRESS
757 7P 6.4 CITY- ST. 2IP

for the exemption stated In Section 119.07(3)i). Florida Siatutes. | further certify that the
information mch_ L ” SNIng 8 d-that my signature shall have the same legal effect as if made under oath; that
| arn A ofiger or arector of the corporahon Cpll waldl 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams

appaars 1 Block 12 or Block 13 if changae T on an atlacheee =” peflress

SIGNATURE: T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayhima Phone §

-

14, i 0o Fareb,

FLORIDA DEPARTMENY OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)



