FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLCRIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Saecratary of Stale
DIVISION OF CORPORATIONS

Pl n o W e

DOCUMENT #

1. Corporation Name

SIMKE, INC.

P97000012874 (8)

Principal Place of Business

¥12 EAST STREEY. SUITE B
TAMPA FL 33602

Mailing Address

112 EAST STREET. SUITE B

TAMPA FL 33602

FILED
Apr 28 1998 8:00am
Secretary of State

AR AR VA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
02/10/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 4015 W. Osborne 26] 4015_W. Osborne 5 Not Applicable
Sulte. Apt. #, elc. Suile, Apl. #, etc. o . 8.75 Additional
" ;’—I 5. Certificate of $tatus Desired O Fee Required
City & 5t Gity & Siate &. Election Campalgn Financing $5.00 Ma
. “ y Be
23 ?Fampa r FL 28 Tampa, FL Trust Fund Contribution 0] Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
24 33614 ;;l ;;I 33614 ;(ﬂ Personal Property Tax due June 30. [ ves [ No
§. Name and Addresg gfmcnqﬁgr)gﬁegislered Agent 10, Name snd Address of New Registerad Agenl

DOLAN, MARK R
TAMPA FL 33602

112 EAST STREET, SUITE B

81 Name

82 Steat Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent. or bolh, in the State af Florida. Such change was authorized by the carporation’s board of direclars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Sighaturo. typed or prinied name of g stored agent o Mo d app: abia (HOTE Rogislorod Agant signature requied when reinslaling) DATE =

12. OF [HCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TLE [J oeceTE 11 THLE President [ change H.ﬂddilion =

NAME 1.2 NAME Simon Luper §

SYREET ADDRESS 1.3 STREET ADDRESS 694 Merlins CT ]

ITY-ST-2P 14 5/TY-51-2IP m o

TILE |mEETE 21TNLE mw%m O

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

cITy- 51 P 2, 4 GITY-51-2IP

TITLE [ beLeme 3.1 1MLE

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-TIP 34.600Y-51-21P

TLE "I hECETE 41T [ Change ] Addilion

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S$T-2IP 44 GIY-51-2IP

TITLE 7 beceTe 5.1THLE [T change [T Addition

NAME ‘ &7 NEME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 81Y-51-2IP

TLE [ DELETE 6.1 TATLE T cnange [ Andilion

NAME 6.7 NME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 6.4 CITY-5T- 2IP

14. | hereby certify that the information supplied we
Indicatad on this annual repon or supplemen

officer or director of the corporatiorortic 1
Block 12 or Block 13 if chiange, ,

tachment with an address

7 PO Qn@-

NN

 this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
Soiver of truslee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. f.ilao “r oUeEa N



