~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

' PROFIT_ g 1;_{ Y, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Morthim
ANNUAL REPORT Secretary of State -
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000096181 (8)
SIMON'S RESIDENT INC.

Principa’ Place of Basingss

13220 SW. 63TH TERR
MIAR FL 33183

Mailing Address

13220 SW, 68TH TERR
MIAMI FL 33183-2302

FILED
May 01 1997 8:00am
Secretary of State

LT

8. Dale Incorporated of Quglified | 3. Date of Last Repoit

_11/25/1996

|72, Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
2l 28] @.... ~07.6 9 70 Mot Applicable
Sutte, Apl #, el: Suite, Apl. #, etc. N : $8.75 additional
@ ?ﬂ 5. Certificate of S1atus Desired _ B’ .Faa Roquired
Cily & State: City & Stale 6. Elsction Campaign Flnancing $5.00 Maypo
2 ;e] Trus! Fund Contribution Added 1o Fees
e | Country Zip Counlry 8. This corporation has liabliity for Itanglble tax under 5. 199.032,
24| 25) ;s—l [30] Fiorlda Statutes : Yes [ No
9. Name and Address of Current Regisiersd Agent 40, Nams and Addresy of New Registered Agent
SIMON, ONEXIA 81| Namo '
13220 S.W. 68TH TERR 82| Streat Address (P.O. Bax Number Is Not Acceplabie)
MIAMI FL 33183
83
. Ba| Gity 85| 2ip Code

SIGNATLUIRE

@{ig;l e, yond o iﬁ‘wﬁmﬂ nafe of riagvs.taru:l hgeil andtte if A plicatle

11, Pursiani 16 the provisions of Sections 6070502 and 607. 1508, Flonda Stalutes, the above-named corporation submits 1his siatement Jof the pUrpoge of changing its registered

office: or registored agent, of both, n the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the a

agent | an)tamibar with, and ziccepl e ahligapons of, SeclioE 37. 505, Florida Statutas.
L ]

[NOTE: Regirlersd Agam algnalure requirad when reinsiating)

intrment as regisiered

£
ADDITIONSACHANGES TO OFFICERS AND DIRECTCRS IN 12

CR2E034 {9/96)

12, . OFFICERS AND DIRECTORS 13.
nie D 1 oECETE 11TALE [JChange  LJ Addition
HAMT SIMON, ONEXIA 12NAME
steretanekess | 8760 SW. 418T STREET 1.3 STREET ADDRESS
crvsrze | MIAMILFL, 33185 1ACITY-ST- 2P
T : ] DEceTE 21T L] Chiange L] Addllion
NAME 2.2 NAWE
STRUEI ADDRISS 23 STREET ADDRESS
LIy -§1- 7 2 A CiTY-ST-71P

B T oeere SITIE ° T change LJ Addition
RAM: 3.2 NAME
STRFFT ADGHE G 3.3 STREET ADDRESS
CITY- §1-2Ip J 34, CTY -5T- 7P
ek [T oeiee ITLE CJ Change L) Addition
MAME 4.2 NAME
SIKTET AUDRESS 43 STREET ADDRESS
CIY- 8170 &4 CITY-ST-2IP
e [T peLere SATILE Change L] Addition
HAME 5.2 NAME
STHEE | ALDRESS 5.3 STREET ADDRESS LD\\‘

L oSt 5.4 CITY-§T- 2P .
e ] DELETE 5.1 TIE GNO0021 ?Dﬂ%gmqe 1T Zddiion
o s e ~05/07/37--01093--07
S REE) ADERESS 6.3 STREET ADDRESS »**1 ?3 . ?s
D181 4p 5.4 CITY-ST-2IP
14. | do horeby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(0), Florida Statutes, { further cerlity thal the

informatien indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal efiect as f made under oath; that
i am an offcor ar director of the corporation or the receiver or trusiea empowerted 10 exacute this report &5 required by Chapter 807, Florida Statutas; ang that my name
appears in Block 12 or Block 13 if changed, of on an attachm:snl wilr?n adoress. 5

smnxrune:gg

NATURE AND TYPED'DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ime Phone #

(30s
4/2/97 5536437



