FILE NOW: FILING FEE

AFTER MAY 115 $225.00

PROHT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ' kf\‘; Sandra B. Mortham
ANNUAL HEPORT ? i?g;; Scoretary of State
iy DIVISION OF CORPORATIONS

DOCUMENT # V20646ﬂmh?qmﬁ—)_w‘

1. Corporation Nama

BILL SIMPSON & ASSOCIATES, INC.

1996

Mailing Address

|

ORI AR T

“5:Déﬁ@ﬁ@t&i?&ﬁé&‘?ﬁb’ié‘m LastReport

03/11/1992 ~ 07/25/1995

10 CENTURY 1 DR 10 CENTURY 21 DR

STE 14 STE N

JACKSONVILLE FL 32216 JACKSONVILLE Fi 32216
us us

2, Piincipal Place of Business | 28 Maiing Adigress T T B Numiber ™ T Aoplied For |
21] S R | 998112082 | Not Appica

Sulle, Apt. 4, elc. L Suite Ant #, etc. 5. Cortificate of Stalus Desired 1 $8.75 Adcfltionaﬁ
22 2TJ Fee Required

Ciy&8tate T k _-CVIJS"S&IIO_ - T 5. EIectloribampaE;TF]nanEmg —Dﬁ $5.00 May Be
28 Trust Fund Contribution Added to Foes
Country __ap __ Country 8. This corporation has labilty for intangible tax under s 189.032,

Florida Statules [0 ves [Ino

10 Name end Address of New Registered Agent -

e " [ =
STE 11
L o

Code

FL[*[™

1. Pursuant to the provisions of Seclions &0 12 anst 5071508, Fiorida Siauies, e shoveeried corporalion submits atemient for G pumass of changing its rogisterad office
or registered agenl, or both, in the State of Florici, Such change was autharizod by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
Tarmiliar with, and accept the abligations of, Section 60705065, Flonda Stattites.

SIGNATURE __

Slg;wélu'{- 1,;0(1 ar ek ”th’l‘E Fiopistert iAgi"_ L’n‘-
12 RS AND DIRECTORS 1N 12 3
we | D N EEET A T T T o [ Adgiior ] :N:
NAME SIMPSON, WILLIAM A. JR 12 HAME 3
STREET ADDRESS 10 CENTURY 21 DR STE 11 13 SIREET ADDRLSS 3
criv-s1. 2 JACKSONILEFRL |, st | R e &
e D O DFiEiE 71TME T o T Change [T Addion 1O
NAME SIMPSON, CAROL M, 22 NAM:
STREET ADDRESS 10 CENTURY 21 DR STE 11 23 STREET ADDRESS
o512 JACKSONWLLEFL ] BT
TINE [Jonere 3170 [J Cnange  [] Addtion
NAME 32 M
STREET ADDRESS 33 STHFET ADDRESS
CHIy-§7-21 TR 5-17051 5 — _
TITLE [[) BELE4E 4 1TNLE [J Change [ Addition
NAME 428
STREET ADDRESS 43 STREFT ADOHESS
CiTY -81-2ip N 1 511 &1 LN _— -
({13 CIDELETL 517N [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRES3
biry-s1-ze T e @ SACTY-STR | o S
TMLE [ DELETE 61TITLE ) [ Crange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P __ B 64CTY-8T-2P

14.'1 do hereby Gertlfy that he nformation Suppied with s Filing is Voluniariy furnishad and doas noi aualty 107 1he exarmplion stated i Secton 112,073, Fiorda Statutes. 1iriier ]
Gertify that the information irciicatad an this ar nua' reporl ar supplemental annual report 15 true and accurate and that My sgnature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changaed, or on an yhirient wih an acdress.
Lslcaf\utxrums: Wellum O %&W (wiwsge 8. smasd n) 4/ Zaccpge

SIGNATURE AND TYPED 0‘{ © NAMIYOF SIGNING OFFICER OR D Dagtiie Phang #




