FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b »
Loy ahw?

FEE AFTER MAY 1 18 $550.00

ERE e,
7 N W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # V15729

1. Corporation Nomig

SIMPSON MANAGEMENT, INC.

©)

A O

Pracapad Fi
1061 RIVERSIDE AVENUE
2ND FLOOR

JACKSONVILLE FL 32204

Mailing Address
1061 RIVERSIDE AVENUE
2ND FLOOR

JACKSONVILLE FL 322044151

3. Date Incorpotaled or Qualified

02/20/1982

3a. Dale of Last Report

07/25/1996

2, Principa Piaco o Busmoss

2a. Mailing Addrass

4, FEI Number Applied For

,r.?.ﬂ.. S . 25_1 583122560 Not Applicable
Suite, Apl # o Suile, Apt. #, elc, it
----- Hi A - s ' P 5. Cerificate of Status Desired 0 $ﬂ-75 Addiional
3 73 Fae Reguired
Gy & St City & State 6. Election Campalgn Financing $500 May Bo
o 28 Trust Fund Contribution Addad lo Foes
| Country 4 Country 8. This corporation has liability for inlangible tax urder 5. 199.032,
o 25| 28] 3;] Florida Statutes Yos %ﬂ
. __%. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
SIMPSON, BRYAN, JR. 81| Name
10681 RIVERSIDE AVENUE 82| Sireet Address (P.O. Box Number is Mot Acceplable)
2ND FLOOR
JAGKSONVILLE F 32204 83
B4| City Zip Code

FL ®

11, Farsue
olfic reglisteredd

ns of Sechions 6O? 0502 and 607.1508, Flonda Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
¢ 1ent, o both, in the State of Florida Such change was authorizad by the corparation’s board of directors. | hereby acoept the appointment as registarad
ageenn. | am familar waith and acoept the obligations of. Section 607.0505, Florida Statutes.

SIGNATLIHE

Slgratae, 2o printed nanie ol r&q;_u e agen: a i e applicably (MOTE" Reglstered Agent signature required when reinstating) DATE
Er TTTTTOIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r' me D T kw-[:] DELETE 11TITLE ["Tchange ] Acdition
Habge SIMPSON, BRYAN, JR. 12 NAME
sicedamntss | 1081 RIVERSIDE AVENUE 1.3 STREET ADDRESS
oy gl JACKSONVILLE FL 14 0I7Y-ST- 210
wr DT T [T belere 21 TILE [ ] Change LT Addition
R SIMPSON, PAGE 2 TNAME
st s | 509 PONTE VEORA BLVD 24 STREE? ADDRESS
SELAE PONTE VEDRA BCH FL 2 4CITy-ST-zip
R I (] OELETE 31TITLE - [ change — [] Addifion
N2 3.2 NGME - s
STREEN ADDEI RS 4.3 STREET ADDRESS
34.LI1Y-ST-2IF
" N O 31T PR [T Ghange LT Adition
mAMI 4 2 NAME
STHEL  ALDHESS 4.3 STREET AUDRESS
}; oy sl Ak et et e A4 CITY-ST-2P
RUTF; [T oELet 51 TITLE [ Change ] Asdilion
fAML 5.0 NAME
SRk ADTHE S 5.3 STREET ADDRESS
Liffj' a e 54 CHY-SI-2P
T {J DELETE 6.1 TITLE [J Change L7 Addition
Al 5.2 NAME
SIREET SIDALSS 63 STREET ADDRESS
| avest e 64 CITY-51- 2P
14, [ do herehy cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the

! SIGNATURE: ! ¢

infonatan ndrealed onhis annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Latmn an o'hoer or grectat of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statites; and that my name
appeats in Block 12 of Biock 13 f chgnged, or an an atachment with an address.

TED RAMY GF 5/GNING OFFICER OR DIRECTOR

BRYAN SikPSon) TR, {28 AT Got ~35Y-Broqf

§ pae Daytime Phona 4

002870

May 07 1997 8:00am

CR2EQ34 (9/96)



