FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g,

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

e Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # S268 7

1. Corporalion Name

NANCY G. DE SIMONE, INC.

(6)

Principal Place of Business

4037 NE 6TH AVENUE
OAKLAND PARK FL 33334

Mailing Address

4067 NE ETH AVENUE
OAKLAND PARK FL 33334-2205

FILED
Apr 30 1997 8:00am
Secretary of State

R

8. Date Incorporated or Qualified | 3a. Date of Last Report

agenl. | am farniliar with. and accep! the obligations of, Section 607.0505, Florida Statutes.

2. Principal Mace of Busness 2a. Malling Address 4. FEI Number Appliad For
2! EI 65'0227679 Not Applicable
Suite Apt. #, etc Suite, Apt. #, efc. i
- - P B. Certiticate of Status Desired 3 $8.75 Addtional
gﬂ L 37_] . Fee Required
| City & State City & Stato 6. Election Cempaign Financing $5.00 May Be
23] -2—3-| Trust Fund Contribution Added 1o Fees
Zp Counlry | Zip Country 8. This corporaticn has liability for intangible tax under s, 199,032,
24] 25 20 30] Florida Statitss offyes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hsgistered Agant
DE SIMONE, NANCY G. 81| Name
4097 NE 6TH AVENUE B2| Sireat Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK FL 33334
83
841 City FL 85| Zip Code
11, Pursuanl to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered

affice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

SIGNATURE .
Signatune typed of prnted name of egistered agont and title if applicable (NQTE: Regislered Agent signalue required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L Dp [T DELETE 11TI7LE [T Change ™ T_J Addition &
NAME DE SIMONE, NANCY G. 1.2 NAME 3
siketr anoniss | 4087 NE BTH AVENUE 1.3 STREET ADDRESS o
CHY-51-71 OAKLAND PARK FL 14 CHTY-ST- 2 &
we [T DELETE 21 WILE [ change [ Adaition |©
NAME 22 NAME
STREET ARDIRESS 23 STREET ADDRESS
CITY- §T- 719 o 2 46Ty -ST-2P

"?I-H[‘: R D DELETE A1TLE D Cnange [:] Addition
HAME 3.2 NAME
STRSET ADDRESS 3.3 STREET ADDRESS
GilY-S1-2IF 34, CITY -5T- 2P
THE [J DECETE 41 TH7LE I Change ™ ] Addition
NAME 4.2 NAME
SIHEED ADSIRE S5 4.3 STREET ADDRESS
QITY-51-2IF 44 CHTY ST 2

KT L] DELETE 511TLE [J change ] Addilion
NAME 5.2 NAME
STRIET ATVIRESS 5.3 STREET ADDRESS
ClIY-51-2IF 54 CITY-ST- 2
Tkt ] peieTe 61 TITLE [J Change ~ TJ Aadition
KAME 6.2 NAME
STRZE | ADIORESS €.3 STREET ADDRESS
CITY-51- 21 q 6.4 CITY-5T- 2P
14. | do herehy certity that ihe inforfaation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

I am an cfhcer or director of thf: corparation or t >
appears in Block 12 or Blopk A3 if changed, or s ay aNachmaent with amaddress.

. B i Iy .y PLoi
SIGNATURE: { 6‘@@” ek
ANATURE AND I FPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

infarmation nd-cated on this anhual reporl or suppiemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
iver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

o A7 s

Daytsma Fhona #

-—a



