FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DQCUMENT # PQ7000082216 (7)

JAMES GUY SIMMONS, P.A.

Mailing Addrass

£.0. BOX 279
CENTER HILL FL 3514

Principal Place of Business

558 EAST KINGS HIGHWAY
CENTER HiLL FL 33514

FILED
May 05 1998 8:00am
Secretary of State

1 0000

DO NOT WRITE IN THIS SPACE

24] 26] 20] 30]

3. Date Incorporated or Qualified
10/01/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For

23] 26] S I3/ 4 PS5 Nol Applicable

Suite, Apt. #, etc Suite, Apl. ¥, elc. T ] $8.75 Additional
;[ ;ﬂ &, Certificate of Status Desired M Fes Required

City & State City & State 8. Elsclion Campaign Financing $5.00 May Bo
;;1 m Trust Fund Contribution Added 1o Fees

Zip Country Zp Country B. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [OnNo

10.

Name and Address of New Reglatered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Reglstared Agent
SIMMONS, JAMES GUY B1| Name
558 EAST KINGS HIGHWAY 2
CENTER HILL FL 33514 =
84| City

Zip Code

FL

agent. | am familiar with, and ac 505, Flarida Statutas.

ol 1he obligations of, Section 607.
SIGNATURE o] 92 @ 5" _@.. ._S}QQJA{J

Skgnature. hyped o rnr;n—ﬂ name ol g;';rn'rnd sg:nl And bitle il applh-abie Rogisterad Agant gignan

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such changa was authorized by the corporation's bo

of direclors. | hereby accept the appointmant as registered

2R

DATE

12, OFFICERS AND DIRECTORS h 13. o ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTSD [ peeere LUIME [T Cuange [T Addition |2
NAME SIMMONS, JAMES GUY 1.2 NAME

streeraporess | 558 EAST KINGS HIGHWAY 1.3 STREET ADDRESS %
CITY-ST-2P CENTER HiL FL 33514 14 CI1Y-ST- 29 &
TILE [T oeeete 21 TLE [Jchange [T Aadition |
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

GY-ST-ZP 2 4 CITY-ST-2IP

TILE [JotLete 31 TMLE [JChange [T Addition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-29 4.CITY-§T-2P

TILE L] peLete AATITLE [J Change™  [_J Addition
NAME 4 2RAME

STREET ADDRESS 43 STREET ADDRESS

oIrY-51-2P 44 CITY-5T-TIP

TITLE {1 DELETE 51TILE [T change [T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP S4CITY-51-2P

TILE T oeLETE 61TILE [ change  [J Addition
NAME 62 NAME

STREET ADORESS 6. STREET ADDAESS

CITY-S1-21P 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on an ettachment with a dress
. . P -
| etenaTiRE. /7 o o L o)

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this annual repor! or supplemertal annual report is truo and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

. QO e 2. .02s0



