0053156

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ‘ ] FILED
FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre aryof Stts ecretary of State

1999 DIVISION Of CORPORATIONS 04-27-1999 90031 032 ***150.00

DOCUMENT # P97000024166

1. Corporation Name

SIMPLE OFFICE SOLUTIONS, INC.

— A

Principal Flace of Business Mailing Address
P.O. BOX 14981 P.O. BOX 14961
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
DO NQOT WRITE N THIS SPACE
3. Date Ihcorporated or Qualifed
03/13/1997
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Appiied For
- -Green ‘
21l 29558 M iNgLont 26] 59-3432893 No' Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. . it '
—\ ure. fpt. el J uie. e o 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal !
22 ;l Fee Required :1
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 ey Be ;
23 Qliia bg 58z ¢ FJ ;é_] - Trust FFung Contribution Added t Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;J 35)\50g '—a (LS ’q gl m Personal Property Tax. O Yes INo -
9. Name and Adress of Curren: Registered Agent 10. Mame and Address of New Registercd Agent .
81! Name |
SMITH, J. LAYNE , ;
1330 THOMASVILLE ROAD 82| Street Address (P.Q. Boi: Numiber is Not Acceptable) :
TALLAHASSEE FL 32308 % ;
84} Ciy FL 85| Zip Code !

11.” Pursuant to the provisions of Sections 607.050%" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1eqistered ;
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appointment as registered i
agent. | am famiiar with, and ai:cept the obligat ans of, Section 607.0505, Florida Statutes. |

SIGNATUFRE .
Signatura, typed o pnnted ne me of registered agent and title if applicable. (NCTE' Registared Agent signature reqr/ired when reinstating) DATE a :,

12. QOFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o2l !

TME VP 1 OELETE 11TITLE [IChange [ Additicn E ‘

NAME HEAD, TERRI § 1.2 NAME 3

sreeranoress| 1587 COPPERFELD CIR 13 STREET ADDAESS o

CITY- $T-2P TALLA FL 32312 14 CITY-ST-2IP &

TITLE P [C] DELETE 21 TITLE [IChange [ Addilion | <> :'

NaME TAYLOR, DEBRA L 22NAME ‘

sweevaooress| 11005 COPPERFIELD CIR. 23 STREET ADDRESS !

env-stze | TALLA FL 32312 2 4CITY-5T-2P “

TITLE 1 DELETE 31 TITLE [JChange  [] Addition |

NAME 32 NAME

STREET ADDRE 5§ 3.3 STREET ADDRESS '

CITY-ST-2IP 34.CITY-5T-ZP

TIME {"] DELETE 41 TIME [TChange  []Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

crv-st-zp | 44 CITY-ST-2P

TME [ DELETE 51TILE CJChange [} Addition

NAME 52 NAME

STREETADDRE 33 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP ‘

TILE [ DELETE 6.1 TIMLE [JChange [ Addition 5

NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

cmv-sTZP - | - 6.4 CITY-5T-2IP

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. f further cartify that the infarmation
indicate d on this annual ref chsupplemental :innual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that | am an
officer or director of the coghoration or the receivar or trusiee empowered to gxacutflthis report as required by Chaple- 607, Florida Statutes; and that my e appesrs in
Block 12 or Block 13 if chgdnged or on an altach nent with an addpess, with § | othgr/like empowered. ~
i d\'T?SS

SIGNATURE:

1
i

ol A Q@i o7
) I An ‘ -5H5 | B
URE AND D OR | RINTED NA R Date Daytime Phone # I




