' ,
.~ FILE NOW: FILING FE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

SORPORATION Katherine Harris
ANNUAL REPORT ———— ecretary of State

1999 DIVISION JOF CORPORATIONS 04-28-1999 90011 015 ***150.00

DOCUMENT # pg7000063842

1. Corporation Name

SIMON CONSULTING GROUP, INC.

ATV R SR

Principal Place of Business Mailing Address
8200 HAWTHORNE AVE 8200 HAWTHORNE AV:
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Dat: incorporated or Qualifed
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26) 650769629 [ Hot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
uie. Apt. & ele uie, Apt. w, ele 5. Cer ifcate of Status Desired 0 $8.75 Add_monal
EI ;l Fee Hequired
City & State City & Stale 6. Eiection Campaign Financing O $5.01) May Be
E\ 28 Trusst Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
LZTI E;] ;‘ [3—()] Perional Property Tax. OYes ®No
9. Name and Address of Currant Registered Agent 10. Narne and Address of New Registzred Agent
81| Name
SIMON, HAROLD 82| Street Address (P.O. Hox Number is Not Acceptable)
It 0. umber i 2
8200 HAWTHORNE AVE ° P
MIAMI BEACH FL 33144 83
84] City FL ssi Zip Code

T1. Purc.uant to the provisions of Sections 607.0% 02 and 607.1508, Florida Statules, the above-named corporation sutmits this statement for the purpose of changing i s registered
offics ar registered agent, or both, in the Stat s of Florida. Such change wiis authorized by the corgoration's board of directors. | hereby accept the sippointment as 1egistered
agent. | am familiar with, ana accept the oblic ations of, Section 607.0505, Fiorida Stalutes.

SIGNAT JURE
Signature, typed oF printes’ nama of regisiered at ant and titke if applicanle {F OTE- Registered Agent signature squired when reinstal ng) OA E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [lChange [ Addition
NAME SIMON, HAROLD 12 NANE
streeT anuress| 8200 HAWTHORNE AVE 13 STREET ADDRESS
CITY-ST-21" MIAMI BEACH FL 33141 14 CITY-ST-2IP
TLE [1 DELETE 21 TIMLE ] Change [] Acdition
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY-§T-21° 2 4 CITY-ST.2P
e ] DELETE I1TTE [JChange  []Addition
NAME 3.2 NAME
STREET ADUIRESS 33 STREET ADDRESS
CITY-ST-28° 34, CITY-ST-2IP
TME [ DELETE 41 TIMLE [ Change 7] Addition
NAME 4 D NAME
STREET AD{ RESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST-7P
TITLE {J DELETE 51 TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET AD[ RESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TLE [ DELETE §1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-8T-ZiF 6.4 CITY-ST-2IP

14. | heteby certify that the inforriation supplied v/ith this filing does not qualify’ for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indic ated on this annual repot or supplement af annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; tha' | am an
officar or director of the corporation or the recaiver or trustee el wered 10 execute this report as “equired by Chaster 607, Fiorida Statutes; and t at my name appears in
Biock 12 or Block 13 if changed, n atte ch with an #ddress, wit1 alf other like empowere 3.

SIGNATURE: __ 2% L — YRAT1-97 2057247

Q209795 5

DENRALASIOAN

Ly

(=]

SIGN ATURE AND TYPED (:R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytims Phons #




