FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLOR:DA DEPARTMEN] OF STATE
CORPORATION £ gt
ANNUAL REPORT

1996 Sl
DOCUMENT # 834219 (3)

1. CGorparation Name

SIMSERT, INC.

Sandra B Morlnam
Seorelary of Stale
DIVSION OF CORPORATIONS

AR RA

Principal Place of Busineas Mshng Adelr

15820 KNOLLVIEW DRIVE 15620 KNOLLVIEW DRIVE
TAMPA FL 33624 TAMPA FL 33624
| 3. Date Inc;or;‘mr";ted or Quatifed 3Ja. Date of Last Report
2. Principal Place of Busness T o Qa M irrltij Ackdrens T JFfNumber o Applied For
21 e LI ] . 593068257 Not Appicable
ite, A, #, ele. ute, Al B, elc i
Suite, Apt. &, el Sute Apl H e 5. Certificate of Status Desirag ] $8.75 Adc‘!ltlonai
;ﬂ e L ] Fee Required
Gity & State | Oy & Srate 6. Elecuon Campaigr Financing $5.00 may Be
23 ‘ 28] ) _ Trust Func Gartabation 0 Added 16 Fees
Zip | Couriry | 2 ~ Counly 8. This corporatian has habiity for intangible tax under s 199032,
?;I 25] - - ZBJ Jﬂ Florida Statutes O Yes R’No
9. Name and Address of Current Registered Agent | 7 10, Name and Address of New Registered Agent
B1} Namne
BATES- M E B2| Street Adchipss (PO, Box Number 1s Not Acceptable)
15820 KNOLLVIEW DRIVE
TAMPA FL 33624 83
(8} Ciry FL |asl Zip Gode

AwES, thie abowe named ooopcralion subns s stalg:
orized by the corporabion’s board o directors . | hershy a
i Statutes

11, Pursuant to the provisons of Sootone 6070602 aiid 607 1506, Fior
or registered agent. or both, n the State of da Such change
familiar with, and accept g obhgations of, Secton 607 0505, F 1o

b for the purpose of changing its regrstered office
cept the appointment as registared agent. | am

SIGNATURE Lo L L . . I I
St Slend 00 b et o e St g e b T Ay L SR ENE THUR Py (LR LATE

12. OF 3 ICERS AND DIRE GTORS I Y ] ADDITIONS THANGES 10 OFH [CLRS AND DIFEGTOTNS 1M 12

THLE D [ oFLene 11T [] Caange ] Addtion

NAME BATES, DEAN E. 17 KAME

seer anceess | 15820 KNOLLVIEW DR. 13 STREEN ADIDKESS

Gy -ST- 2P TAMPA FL e Hocomvsior ) _

i D 3 OELETE FRRNT [ Change  [T] Addition

NAME BATES, KATHRYN M. 22 NAME

stheeranoress | 15820 KNOLLVIEW DR. 23 SIREET ADDALSS

crestze | TAMPA FL e Qs - - _ |

TITLE ] DELETE 3 1LILE [ Cnange [ Adedticn

NAME I7RAME

STREET ADDRESS 35 STRET ADDRAESS

CITY-5T-21F . 340y -51 2w o

NG I beekit 4 ATIRE [ Crange [ Addition

NAME a7 NAKKE

STREET ADDRESS 43EIRCET ADDAESS

Ciry-$1-219 e o i 4401y 8100 _

TILE [3 bELEIE 51 TILF [] Change ] Addition

HAME 52 NALE

STREET ADDRESS 5 3 STHER ANIRESS

CITY-ST-2IF o S4CIY-512F

TI1LE (1 DFLFIE 6 1TIE [ change  [[J Addit-on

NAME 62 NABE

STREET ADDRESS 63 STHEE! ADIDRESS

OiTY  ST-21P BACITY-51-2p

|f{tarily funished and does not qualify for the exernption stated in Section 1 18.07{3)iK), Fiorida Statutes | further
certify that tne inforrmation indiated on this annuzi repar o suaple nental annual ot is rue and acourate and hat my signature shall have the same legal effect as it made under
cath; that [ anr an officer or director of e canparation ar the ren or trusted anpowered 1o execute (s rapord as required by Ghapter 607, Flonda Statutes: and that my name

appears in Block 12 0(% Cf:f‘jymm” Bt vt @ g o5,
SIGNATURE: =~ &= - /yz; o _%)ﬂf? (3)geg2z75

14, | 0 hereby ceaify that the informat on supplien va. it this flng 15 val

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR a1 o Frane

BT B T FaRpamTe TR, o e

CR2E034 (12/95)



