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

e
CORPORATION
ANNUAL REPORT Secretary of State

1997 onesom o oromaTNS Secretary of State
DOCUMENT # PQ8000051873 (3)

1. Corporation Namc

STEVEN f. SIMS, P.A.

Frincipat Piace of Business Mailing Address

9964 PUOPOLO LANE P O BOX 188
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341330188
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1996
2. Principal Place of Bus-ness 28, Mailing Address 4. FEI Number o~ Applied For
2| 496y fuoloco lave i) o, Lox <88 (LS -0L15 30‘3 Not Appiicable
Suite, Apl. #, ¢le Suite, Apt #, etc " . $B T5 Additiona!
F— - 6. Certificate of Status Desired O y
2l Bonirf  SopsNES 27] Fes Required
City & Stata . Cily & Slate _ 6. Election Campaign Financing $5.00 may Be
l2a] Fe e o |8 BT SORNES £ Trust Fund Contribution O Added 1o Faes
i e | Counlry "y, Country 8. This corporation has liability for injpGible tax under s. 199.022,
o] 2 Y735 2| LUSA 29] §%3 30] Florida Stalutes Yes' [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SIMS, STEVEN R 81| Name
9964 PUOPOLO LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 -
84| City FL 85| Zip Cads

11, Pursuan! to the provisions of Scclans 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statemem for the purpose of changing Its registered
office ar regislered agghit, or both, in the State of Flondapsuch chancb;e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. i am familar wify and accept the Wa!ims of, ¥octidh 807.0505, Florida Statutes.

AAAA -

r’;wnl‘ml e of n}uisi!—i- el agent and thy it Bppkeatle INOTE Registered Agent signature required whan reinalating) DaTE

SIGNATURE .

Syt

K- 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DELETE 11TILE [J Ciange 1 Addition
HAME SIMS, STEVEN R 1.2 NAME
giaeer aocness | 9964 PUOPOLO LANE 1.3 STREET ADDRESS
crv-si-zr | BONITA SPRINGS FL 33923 1.4 CITY -§T- 2P
L T oeleTE 21TILE [T change ] Addilion
NAME 2.2 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CIY-S1- A1 N 2.4 CITY-ST- 2P
R T oeLETE 31TILE [T Change ] Addition
HANE 32 NAME
SIREET ADIRESS 3.3 STREET ADDRIESS
GY-51-2IF 34, CHY-ST -2
I . [Toies 41 TILE T Change™ 1] Addilion
HAME 4 2 NAME
STRIET ADIRE S5 4.3 STREET ADDRESS
CiIy-§1-21° 44 GiTY-§1- 7P
Nt [T DELETE 51 TIMLE [ Change  [_T Addition
NAME 52 NAME
SIREE L ADOKE S5 53 STREET ADDRESS
CITY-§1-21F 54 GITY-§T- 7P
BT ’ [ peLete BATINLE ) Change [ Addition
NAKE £.2 NAME
SIRFET ADDRESS B4 STREET AODRESS
CUTY- §1- 2 64 CITY-ST-71P
14. | do hereby cerldy thal the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

annual report or supplernental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
he carporalion or tho recaiver o rustog empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
14 if changed, or on an attachiffenl with an address

£ v L 3ozfar 94l -941-4zez

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daylime Prans £

information indwatod on thy
I am an afhcer o direclor
appears in Block 12 or B

SIGNATURE:

o oty Mar 07 1997 8:00am

CR2E034 (9/96)



