03161999-90061-005-$150.00-$150.00

-
<

FILED

..é -
=~ -~ *
PROFIT FLORIDA DEPARTMENT OF STATE ‘ Mar 169 1999 8'00 am
CORPORATION Katherine Harris i Secretary of State
ANNUAL REPORT Socrotary of State | 03-16-1999 90061 005 ***150.00
1999 DIVISION OF CORPORATIONS | :
DOCUMENT # PQ8000050391 L
SIM CONSULTING, INC.
Principal Place of Business Mailing Address II ‘ll I
1106 CAPE CORAL PKWY E.. SUITE C 1105 CAPE CORAL PKWY E.. SUITE C
CAPE CORAL Ft 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber . Applied For
23] 2 bH-0EREE54 2 o e
Suile, Apt. #, etc. Suite, Apt. #, etc. ] . TS Additionai
-z_ﬂ o L -;1 - 5. Cerlifcata of Slaw? Desm:d_ O " Fee Required_
— City & Slatego—— — — = = ity & State =t — =6~ Efectonr- Came ‘ Fnaneiig D - sﬁioo,w&” r————
23] 28] Trust Fund Contribution ‘Added 10 Fees
Zip Country Zip Country B. This corporation owas the cument year Intangible
;;] 12_5] ;l Eﬂ Personal Property Tax, [Oes DNQ
9. Name and Address of Currant Registared Agent 10. Name and Address of New Reglstered Agent
8t| Name
N‘ EmEST A 2| Strest Add P.0. Box Numbar is Not Acceptabl
1105 CAPE CORAL PKWY E., SUITE C 8 ress (P.0. Box Number prable)
CAPE CORAL FL 33904 a3
84| City FL lssl Zip Code
1%, Pursuant to the provisions of Sacbons 8070502 and 5071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, In the State of Florid2. Such change was authorized by the cormoration’s board of directors. | hereby accept tha appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statules.
SIGNATURE -
IOt typed Or printed name G regisiared agent and bile § Spplicabie. INGTE: Rogatersd Agenl Mratrs requirsd whan reinstating) DATE P~
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D T DELETE 14 TME Clcnange  [1Additon | =
e SIEVERING, BERND 2hie 3
streeTAporess| AM EICKEN 5, D-58849 HERSCHEID 1.3 6TREET ADDRESS &
oy-£1- 2P GERMANY 1.4 CITY-ST-TP &
TTLE D DO DELETE 21TME CChange  [JAddition | ©
HAME SIEVERING, KLAUDIA 22NN
streeTanoress| AM EICKEN 5, D-58849 HERSCHEID 7.3 STREET ADDRESS
oy 5T-2P GERMANY 2.4CITY.5T-2P - - - N
TME . : [ DELETE LITME [Change T Acdition
Jax . . ez B i . .
T L e EEET =) - : =
N - IR SRR I TR
CITY-5T-2P 34, CITY-ST- 2P
me [ DELETE £1TLE [dChange  [JAdditon
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST- 2P 44 CITY-ST-2P
TTLE [ DELETE S{TRE [Crange T Addnion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2F SACITY-ST-2P
me (] DELETE 8.1TME OiChangs ) Addiion
NAME 5.2 NAME
STREET ADGRESS #.3 STREETADORESS
CITY-ST-2P _ Jsacmy-stze
14. 1 hereby certify that the Informatiop-suppliad with thigffiling does not qualify fgrfhe exemption stated In Section 118.07(3)j), Flarida Statutas. | further certify that the inforrnation
indicatod on this anmust report opsugplemental annuby raport is true and acdirkte and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the an,or the recpiver of Iystee empovered to pxfcuts,this raport as requlred by Chapler 807, Florida Stalutas; and that my name appears in
Block 12 or Block 13 . of on an attachme! & A dher ke @ ,
SIGNATURE: £ 03-05-99 qy -S54~ 1007
Deta Daytrie

i T et whninis

et

T T T T AL o e Bk




