FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

f

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

SIMOS HOLDING CORPORATION

P97000049882 (8)

Principal Place of Business

216 HYDE PARK PLACE. APT. 2
TAMPA FL 33608

Mailing Address

P.O. BOX 18262
TAMPA FL 336798262

FILED

May 04 1998 8:00am

Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/30/1997

. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 e El \;c’_gqq Pe9 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. Certificale of Status Desired

7 $8.75 Additional

;ﬂ ;} Fee Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Bo

;i 28] Trus! Fund Contribution Added to Fees
Zip Country £ip Country 8. This corporation owes or has paid the current year Intangible

25[ EI m Personal Property Tax due Juna 30. Yes [ 1No
0. Name and Address of Currant Hoglstergg Agent 410. Name and Address of New Reglstered Agent
JEFFRIES, DAVID M 81| Name
220 SOUTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
B3
B4| Cily FL 85] Zip Code

11. Pursuan! to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in Ihe State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signatwre, lyped of prioted namie of regrtend agent and Wl it appli st (NOTE Regislercd Agenl signalure requred when reinstaling} DATE
12, OF [ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ﬂ“; Ay [T DELETE TATLE [ TcChange  LJ Addition
HAME S Colsern 12 NAME
SRETADRESS | 202 Ridgewouod At 13 STREET ADDRESS
CITY-£T-21P Sy [ 14 CITY-ST-21P
TILE %&T [J DELETE 217MLE [ Tchange £ J Agdition
HAME 3“.\”«, L'w-:j I‘\N__A 2.2 NAME
STREETADDRESS | But 11 B ccoeles ST 23 STREET ADDAESS
CITY-5T-290 Tipa € 33 C25 2. 4CITY-ST-7P
me 7 peLete 31 TTLE [J change [T Addilion
NAME 32 NAME
STAEET ADDRESS 23 $TREET ADDRESS
CITY-§T-ZP 34.CITY-51- 2P
TME 1 DeLete 41TILE “Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- ZIP 4ACITY-ST-2P
TITLE (T OELETF 51TIE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITV-ST-2F
TITLE T OFLETE 6.1TITLE T change T Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
LTy -ST- 2P B4 CITY- §T-21P

rrreel

e —

-t

i

14, | hereby cenlify that the informalion suppliod with this fitng does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cortify that the informalion
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director of the cormatalion of 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biotk 13 iIWed, or oh &n altachment with an address.

v /7

7 17

/h\ﬂ]ﬂfl P

CR2E034 (10/97)



