02181999-90130-032.8150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $585-60—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!IDA DEPARTMENT OF STATE
Katherine Harrly
Saecratary of State

DiVISION OF CORPORATIONS
BOCUMENT # pPgg000095330

THE SIMON REAL ESTATE GROUP, INC.

FILED

Feb 18,1999 8:00 am

Secretary of State

02-18-1999 90130 032 ***150.00

T

Principal Place of Business Mailing Addrass
1620 MEDICAL LANE #1M 1620 MEDICAL LANE #124
FT. MYERS FL 33907 FT. MYERS FL Y3907
. DO NOT WRITE IN THIS SPACE
3. Date Incorpocated or Quatited
11/08/1938
2. Principal Place of Business 2a, Mailing Address 4. FEI Number — Applind For
7 |26 % - o% 76 Q4 | "] Not Apphicable
Sulte, Api. #, elc. Suite, Apt. #, elc, ] . $8.75 Additionat
2 P 5. Certifcate of Status Dersuedw 0 Fea Roquired
Cily & Stats City & Siale ~— |8 Eiection Campalgn Finanging— o $5.00 Moy Be |~
n 28] Trust Fund Contribution Added 10 Feos
Tp Courtry p Country 8. This comoration owes the current year Intanglble
24] [2s] (28] [20] Pessonat Property Tax. Dves  [Na
9. Name and Address of Current Reglstered Agent 10. Name and Add ©f Naw Registersd Agent
81| Name ‘
SIMON, JANIE :
1820 MEDICAL LANE  #124 82| Stresl Address {(P.O. Bax Number is Not Acceplabla)
FT. MYERS FL 33907 )

84} City

FL 'usl Zip Code

office or regisiered ageni, or bath, in tha State of Florida. Such chal

agent. | am famillar with, and accept the obligations of, Sechion 607.0505, Florida Statutes,

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the abowe-named corporation submits this staiement for the pupos h
& was authorized by the comoration's board of diraciors, | hereby accept the appointmend as registered

& of changing ils registared

SIGNATURE Sighalre, yp5d Or poried NAme Of regrEiEred sgant snd Wke § Sopkeabia_ THOTE: Fagramned Aqurt PURatLYE raquick] whin MEnTEERg | DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O oeLETE 15 TME CYChange [ Addition
NAVE SIMON, JANIE 12HAME

smeersppress| 1620 MEDICAL LANE #124 13STREET ADDRESS

QY- ST-2P FT. MYERS FL 33907 {4 CITY-ST-2P

e 3 CELETE 21TMLE [Ochange  [] Addulon
HAME 22 MAME

STREET ADORESS 2.1 STREET AQDRESS

Cy- S7-ZP t40my-St-1

mE [ DELETE 3ATIE ‘JChange [ Additln.
NAME AZNAME

STREET ADORESS A3STREETADORESS | e T T T T ot T T
CITY-ST-ZP 34.CITY- ST-2P

TME [T DELETE 4ATME Clthange [ Addition
RAME 4, 2NAME

STREET ADORESS 41 STREET ADDRESS

CITy-57.21P 4 4 CITY-5T-29 .

e v [ DeLETE SATIE OcChange [ Addidon
NALE 5.2 NAME

STREET ADDRESS 43 STREET ADORESS

ary.gr-ae A LY. ST 2P

TME O DELETE 61 TME CJChange [ Addition
MAME 82 NAME

STREET ADORESS 0.3 $TREET ADORESS

Cv-51.20 - G4 CITY-5T. 2P

14. | heraby certify that 1Me inlormation with this filing does nol qualify for the exemption staled in Section 119.07{3){1), Fiorida Stalutas. | further ceriify that the informalion

Indicated on this annual report of sufiplefental annual re|
officer or director of the corporatioryor

Block 12 or Bleck 12 if changed. of on gn attach,

SIGNATURE:

empowered lo execute this report as re
with an address, with all other ika ampowered.

is trua and accurate and that my signatura shall have the eama legsl effact as if made under cath; that 1 am an
quired by Chapter 807, Florida Stalules; and that my name appaars in

Q4L 274 - 7700

CR2E034 (11/98)

22(77

Daytime Phona #



