~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1997

{Ppul® -,
oo WY, 1%

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # S34219

. Carporahion Namic

SIMSERT, INC.

(3)

Principal Place ol Busness

Matling Address

FILED
Apr 09 1997 8:00am
Secretary of State

O

15820 KNOLLVIEW DRIVE 15820 KNOLLVIEW DRIVE
TAMPA FL 33624 TAMPA FL 3324-1649
3. Date Incorporated or Qualified 3a. Date of Last Report
S 02/26/1991 04/18/1096
*2 Frincipal Place o Business _ga. Mailing Address 4. FEI Number Applied For
21 e 2] 59-3068257 Not Applicabic
9[1‘\\# Suite, Apt. #, elc. i
e o L e AR © 8, Cerlificate of Slalus Desired | $8'75 Additional
El 27] Fee Regqulred
: . City & Slate 6. Elaction Campaign Financing $5.00 May Bs
2 e 2;| Trust Fund Contribution Adgded 1o Fees
i Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
4 [25)] 29 30 Florida Statutes Oves ¥ o
9. "Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
 BATES, DEANE. 1] Name
15820 KNOLLVMEW DRIVE 82| Streel Address (P.O. Box Number is Not Acosptable)
TAMPA FL 33624

83

B4| City

85| Zip Code

FL

L provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

. bove-named corporalion submits this statement for the purpose of changing its registered
nihre or registered agent, or bath, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent Lam familiar with, and accept the obligations of. Seclion 807.0505, Florida Statutes.
SIGNATURI )
SIgpatine Iw 0 g anted e of e gw Lo agent Tt tire it appt rable INOTE" Registered Agant signatJre requirec when reinslating) DATE
(2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
it D L1 DELETE 11TILE L] Change L1 Acdition | &5
A BATES, DEAN E. 1.2 NAME é
siwieraconess | 15820 KNOLLVIEW DR, 1.3 STREET ADDRESS 3
orr-ss e | TAMPAFL 14CTY-50-2P &
T o D . TJ oreete 21 THILE [T changs T aggition |
A BATES, KATHRYN M. 22 NAME
sin acress | 15820 KNOLLVIEW DR. 2 3 STREET ADDRESS
orv.si.ze | TAMPAFL 2 4 CITy-ST- 2P
e A A T T 1 DELETE 31TINE [:] Change i] Addiion
HAME 32 NAME
STREED ACIDRESS 33 STAEET ADDRESS
Y-Sl 77 34.CITy-ST- 7P 1
AT T CIDELeTE ATTLE [ change [ addition
HAME 4.7 NAME
STHEE | ADERESS 4.3 STREET ADDRESS
|_Cy S . 44 CITY-$1-2P
mE [T peLete 51TILE [} Change LT Adetition
NaM 5.2 NAME
STRFET AUDRESS 5.3 STREET ADDRESS
T -S1 0 54 LiTY-51-21P
-mlfy T Tl orcere 6.1 TITLE [_—_| Change [T addition
KaM? 6.2 NAME
STREE? ADORESS 6.3 STREET ADDRESS
Clry §1- 7 64 CITY-51-2¢

SIGNATURE: Doexs i

[ 14, 1dn tere: by cor wy thal tha information supplied with this fil ng does nat qua!vfy

| & an otfcer of direclor of the cgrporation or the Jgeeiver
appears in Biack 12 or Black changed, ‘cﬁau

an addrass.

SOTIRY

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oaih; that
rusles empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

Yithr  (sg-asrs

SIGNATURE AND TYPED OR PRPNTED NAME OF SIGMING DFﬂCER OR DIRECTOR

Dale vime Phone #



