FILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # PG8000049646

1. Corporation Name

SIMONE-LAQUANDRA-JORDAN, INC.

Principal Place of Business

1621 EAST HILLCREST STREET
ORLANDO Fl. 32803

Mailing Address

ORLANDO FL 32803

1621 EAST HILLCREST STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 003 ***150.00

AU DA

DC NOT WRITE N TH S SPACE

3.

Date Ir corporated or Quatifed

06/01/1998

|zl

27]

. Certifcute of Status Desired O

2. Principa Place of Business 2a_ Mailing Address 4, FEI Nua:)er Appied For
/f -
21 26 -_— Not Applicable
Suite, AL #, etc. Suite, Apt. #, elc. $8.75 additional

Fee Recuired.

City & 5 ate

City & State

8. Electio 1 Campaign Financing O $500 May Be
E\ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible (}
;‘ H El [53—1 Persanal Property Tax. [JYes A No
9. Namea and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent \
81| Name
STANFORD, REGINALD W ,
1821 EAST HILLCREST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 83
84} City F l:ES Zip Code

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statu:es, the above-named co
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

rporation submits this statement for the purpese -5f changing its ragistered

SIGNATURE
Slgnature, typed or printsd na na of registered agent and bile if appiicable (NOTI:: Regislersd Agent signature requ red when remnsiating) DATE

12, OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TTLE D (] DELETE 14 TITLE [JChange [ Addition
NAME STANFORD, REGINALD W 12 NAME

sreeTaoore 35| 8905 RAVEN DRIVE 13 STREET ADDRESS

CITY-5T-2PP JONESBORO GA 30236 14 CITY-5T-2P

TME [ DELETE 21TITLE []Change [ Addition
NAME 22 NAME

STREET ADDRE S 2.3 5TREET ADDRESS
omvstae i e _ . Raacnv.srap. s —

TITLE [] DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 58 3 3 STREET ADDRESS

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

TME [] DELETE 41TME TJChange  [7] Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-ZP

TITLE [ DELETE 5.1 TITLE OiCrange [ Addition
NAME 5.2 NAME

STREETACDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TME [J DELETE 6.17MMLE [Change  []Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied wit
indicated on this annual report ¢r supplemental
officer ur director of the-corporation or the receiver or trustee
Block 12 or Block13 i chigged or,

SIGNATURE:

n attachment with af addyess,

Il other like ered.

I this filing does not qualify fcr the exemptien stated ir Section 119.07/3)(i), Florida Statutes. | further cartfy that the infarmation
annual report is true and accurate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
powered to i:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

O ~[1-%9

(TSP

CR2E034 (11/98)

iOR DIRECT Mo

Date Daytime Phone #




