Ve L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V2064 (1)

1. Corporation Name

BILL SIMPSON & ASSOCIATES, INC.

W

NS RERGEOR

Principal Place of Business Mailing Address
amo REGENGY SQUARE BLY :m REGENCY SQUARE BLD
H 1
JACKSONVILLE FL 32211 JACKSONVILLE FL 32201 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorperated or Qualified
03/11/1992
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Applied For
21 26 59-3112182 Not Applicable
Sulte, Apl. #, elc. Sulte. Apl. #, elo. 0 $B.75 Additlona!

5. Cenificate of Status Desired

;‘ -27‘ Fee Requlred

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ZI;J Trust Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangible
24 26 2_9| m Personal Property Tax duse June 30. Yes []No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, WILLIAM A. IR, 81] Name
10 CENTURY 21 DR 82| Street Address (P.Q. Box Number is Not Acceplable)
STE 1
JACKSONVILLE FL 32218 83
B4} City FL BSJ Zip Code

11. Pursuen to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalure. lypad of printad nanwe o! regislerad agent and lita if applcable {NOTE Ragistered Agen! signaturo requito¢ when rginslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [T ofLeve TATILE J Change [ Addition
NAME SIMPSON, WILLIAM A. JR 12 NAME
seeraooress | 10 CENTURY 21 DR STE 11 4 3STREET ADDRESS
CAY-ST-2 JACKSONVILLE FL LA CY-§1-21P
THLE D ] DeLETE 21 THILE [dchange [T Addition
HAME SMPSON, CAROL M. 2.2 NAME
sweevanoress | 10 GENTURY 21 DR STE 11 23 STREET ADDRESS
CITy-§1- 2P JACKSONVILLE FL 2 4 CIVY-51- 7P
TINE L] DELETE 33TNLE [T change LT Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciby-§1- 2P 34.CITY-ST-2I
TITLE ] DELETE L1TLE [J Change [T Addition
NAME 4 7 NANE
STREET ADORESS 43 STAEET ADDRESS
CIry-51- 2P 44CITY-S1- 2P
ILE [T oeeete 51TITLE [ Crangs~ [ Aodition
HAME 5.2 NAME
STRECY ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 20 5.4 BITY-ST- 2P
TIE L] DELETE 61 TILE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CFY-51- 2P 6.4 OITY-S1- 2P

14, | hereby certifﬁ that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale end that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or 1ha receiver or lrustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed, or on an attac nt with an eddress,
eIANATIIOE: 4/\//% ﬂ AU 1 i O ) 1-2.L ~78 [ 22ercree

CR2E034 (10/97)



