L)

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

COREGRATION
A REPORT

7

Sandra B. Mortham

Socretay AT Spate Secretary Of State

DWISION OF CORPORATIO;J‘S

DOCUMENT # P96000066195 (4)

1, Corporation Nameo

SIMON & BILOTTI, INC.

AU

Principal Place of Business Mailing Address
19814 VILLA LENTE PLACE 19914 VILLA LENTE PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434-563
3. Date Incorporated or Qualified 3a. Date of Last Reporl
._ 08/08/1996
2, Principal Placa ol Business T 2a. Mailing Address 4, FEI Number Appliad For
il 2] &S - 0LB8Re0 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, etc. ) ) $8B.75 Additional
—2-2-’ ;;I 5. Cerlilicate of Status Desired | Foo Roqulred
City & State | Clty&State 6. Election Campaign Financing $5.00 May Bo
;;1 2ﬂ Trust Fund Coniribution O Added to Fees
Zip Country Zip | __ Counlry 8, This corporation has liability for inlangible tax under s 199.032,
m ;;] _____“;;I 301 Florida Statutes E ves [1No
g, Name and Addrees of Current Registered Agent 10, Name and Addrsss of New Registsred Agent
SIMON, DAVID B1) tame
19914 VILLA |ENTE PLACE 82| Sueet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

83

84 City 85| Zip Code
FL %]

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporalion's board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and accept tho oblwcys of, Sectian 607.0505, Florida Statules.

SIGNATURE ,_f__/‘?,?,:.’;j./z,, e )

Slgnatwro, typod m prinind name of rogislarud agordt ang titke  appiicatle (NOTE Aegislored Agerl ggnature required whan reing ating) DATE
12. OFFICERS AND DIRECTORS 13. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ey Bipth Tesidad Dloee 11T [ Change [ Addilion
KAME Rala KL AR .“E\ LAne ¥L 1.2 NAME
STREET ADORESS ) 13 STREET ADDRESS
CITY-ST-2P Keea Kot FLasgry 14 CITY-51-21P :
TITE |GG 21 TITLE []Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-21F 2.4 GITY-ST-21P
TILE [T ofieTe ATME [Jchangs ] Addition
NAME IZNANE '
STREET ADDRESS | * 3.3 STREET ADDRESS
orv-sr-ae | 34.CI1Y-51-2IP
TTLE . OJ oecete 41TITLE [ Change L] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDARESS
CITY-51-21P 44TY-51-79
TITLE TJ oreeTe 51TNLE [JChange ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2 5.4 CIFY-51-2IF
TILE | MEEGEE 81 TILE T¥Change L] Addilion
NAME 62 NAME FTOOAO2258907 pg
STREET ADDRESS . : 63 STREFT ADDRESS -08/06/37--01017--016
CiTY-SI-2p ‘ 64 GITY-ST-2IP #¥k550, 00 &5

44, | do heraby certify that the informalion supplicd with this filing does nol qualily for the exemplion stated in Section 119.07{3)(i), Florida Statules. I further certify that the
information Iindicated on this annual repoil or supplomental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corpaoraltion or 1he receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Blogk 12 or Block 13 if changed, or on an allachment with an address.

PROFIT g ‘\ FLORIDA.DEPARTMENT OF STATE Au g O 5 1 99 7 8 O O am

CR2E034 (9/96)

o . g 2 o



