SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFI(T FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIISION OF CORPCRATIONS

DQCUMENT # p97000088806 (9)
SIMPSON GROUP, INC.

T T

Pringipat Place of Business Ma‘i'lki‘ﬁg‘i‘d& ress
1122 BEACH ROAD 1122 BEACH ROAD
SINGER ISLAND FL 33404 SINGER 1SLAND FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/15/1997
2. Principal Piace of Business | 2a. Maiting Address 4. FE! Number Applied For
’m - 25] . 6’50 79 6 3 é." é Not Applicable
ite, Apt. #, etc. Suite, Apt. ¥, elc. iti
Sulte, Ap e ue A ol 5. Certificate of Status Desired D $B'75 Add.monal
22 o 27] Foe Required
City & State ___ City & State 8. Election Campaign Financing $5.00 May Bo
23 e Q[__ o Trust Fund Contribution D Added to Fees
Zip Country __Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o _2_9_1________ : ;I Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81] Nama
343 ALMmlA AVENUE ‘ B2| Strest Address {P.O. Box Number is Not Accoptable)
CORAL GABLES FL 33134

83

Zip Code

84| City 85
o FL

11, Pursuant to 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
offica or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
aganl. | am familiar with, and accepl the obligations of, section 6070505, Florida Statutes.

SIGNATURE .
Signalume, fypad o prinled name ol regislered agent and tite If applicable (NOQTE: Raglsterad Agent signalure requirad when rainstating) DATE —
12 __A OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12| &
TITLE PSTD [Joetete 11TMLE [J change £ addivon | 2
HANE SIMPSON, JOSEPH R £2 HAME §
streeranoress | 1122 BEACH ROAD 1.3 STREET ADDRESS ]
CITYST.2IP SINGER ISLAND FL 33404 14 CTY-STZIP %
THILE CJoELETE 21 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS . .
CITT-ST2P e 3 24 CTES1.ZIP
Tme [ JoLete 31TIE [ change [ Addiion
NAME 32NAVE
STREET ADDRESS 33 STREET ADDRESS
CITyST-ZP R 34 CITYST.2P
TmE (J pecere 41TMLE CJ change [] acotion
NAME 42 NAME
STREET ADDRESS 43STAEET ADORESS
L 44CITYST2P
TME [Jotete SATITLE L] change L] Additon
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP o - 54 CTY.STZP
e (] oetete BATITLE [ change | Addition
NAME : £.2 NAME
STREETADDRESS : : BASTREET ADDRESS
CITY-ST-2iP ) 6.4 CITY.ST.ZiP

14. | hereby certifz that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further cerlify that the Information
indicated on thls annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or trusteo empowsred to execute this report as required by Chapter 607, Florida Statules; and that my nams appears
in Block 12 or Black 13 if changed, or on an atlachment with an address.

el ekl R B . [&Jﬂ){ﬁ.f%[lm'bﬁ)u}hifix“ [V B Y o | A B s ok od nam ™y




