FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF

ANNUAL REPORT Lf- Secrolary of State
1998 NG DIVISION OF CORPORAT

Sandra B. Mortham

STATE

May 11 1998 8:00am
Secretary of State

IONS

DOCUMENT # S26897

NANCY G. DE SIMONE. INC.

(6)

100 0 O

Mailing Address

4097 ME 6TH AVENUE
OAKLAND PARK FL 33334

Principal Place of Busingss

4057 NE 6TH AVENUE
OAKLAND PARK FL 33334

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
01/24/1991
2. Principal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
21 |26 650227679 Not Applicable
Suite. Apt. #, otc Suile, Apt. #, eic. £€8.75 Additional
) iticate of i y
—2—;] P B. Certiticate of Status Desired O Fee Requirad
City & State Crty & Stale 8. Elsction Campalgn Financing $5.00 May Be
’E] - - ,__m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m E] Personal Properly Tax due June 30. Cves DCno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE SIMONE, NANCY G. 81] Name
40687 NE 8TH AVENUE 82| Street Address (P.O. Box Nunber s Not Acceptabio)
OAKLAND PARK FL 33334
83
84| Ciy FL asT Zip Code

11, Pursuant 10 the provisions of Soclions 607.0502 and 6071508, Florida Statules, tho abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slato of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept {he obhgations o, Seclen 607.0505, Florida Statutes.

SIGNATURE e R

SKnature, typed o pantad nafmin of r!-g-s.wm Benl and Lth: f BpRdeablo {HUTE Registered Agent signplure required when reinstaling} DATE c
1z. QF1ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE DP [Joewere 11 TILE [T orange [T Addition |$2
HAME DE SIMONE, NANCY G. 12 NAME §
street aporess | 4097 NE 8TH AVENUE 1.3 STREET ADDRESS g
CITY-S1-2P OAKLAND PARK FL 1AL4TY-51.7P &
e [ DELETE 21TIMLE [T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
GTY-§T-29 2.4 CITY-ST- 2P
TTLE T peLere 31 TILE [T Crange  {_1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0TY-81- 2P
mLE [T oeeere 41 TIILE [T change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y. S1-2iP 44 CITY-5T- 2P
TLE [T peLETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-29 o 54 GITY-5T-2P
ML [T DECETE §1TIMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-ST- 2P g sacav-sr-zp

14. | hereby cerlify thal the informatign supprhed with this filing does not gqualify for the exem
indicated on this annual report of supplomental ann

aport is true and accurate and i

3

wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as i made under oath; that | am an




