FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATION

FLORIDA DEPARTMENT OF STATE

Mar 28 1997 8:00am
Secretary of State

NS

DOCUMEN

1. Corporation Name

SEE SIMMONS REALTY, INC.

()

Princpal Mace of Busnoss
837 S.E. ATLANTUS AVE.
PORT ST. LUCIE FL 3493

Maihng Address

837 S.E. ATLANTUS AVE.
PORT ST, LUCIE FL 34563-3905

AN

3a. Date of Last Report

3. Dale Incorporated or Qualitied

[ 2 Principal Piace of Business
E1

05/22/1992 05/01/1896
2a. tMailing Address 4. FEl Number Applied For
;;i 65'%38285 Not Applicable

Suite, Apl ¥, el Suite, AplL #, elc,

22]

$8.75 Additional

City & State

23]

City & State

6. Certificate of Status Desired D Fee Required
6. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Foes

B T Country LM Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L_“—[_ e 25] . 391 5‘ Florida Statutes Cves Cne
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
SIMMONS, CHERRYL D. 81] Name
937 SE ATI.ANTUS AVE 82| Street Address (P.O. Box Number is Not Acceplablg)
PORT ST. LUCIE FL 34983
83
84| City FL 85| Zip Code

1. Pursuant 10 1ng provisions, of Seclions €37.0502 and 607. 1508, Fiorida Statutes, the above
oflce or regstered agent, of both, in the State ol Flanda Such change was authorized by
agent 1 am faruhar with, and acocept the obligations of, Scction 607.0505, Florida Statutes,

-narmed corporation submits this statement for the purpose of changing its registerad
the corporation's board of directors. | hereby accept the appointment as registered

SIGHATIUHE e e e et e e
L u ""f'_" or pnntuil r!.mw of teggstenst agenl and htic | appheablo (NOTE: Registered Agant signature regulred when reinstaling} DATE o
12, T OF f ICERS AND DIRECTORS 3. ADDITIONSCHANGES TO OFFICERS AND DIFECTORS W 12 | @
i D [T DECETE 11 TME [T Change L Adtifon | g5
NAME S|MMONS, CHERRY'- D 1.2 NAME §
stee1 aopess | 937 SE ATLANTUS AVE 1.3 STREET ADDRESS a
eiv-s-¢ | PORT 8T. LUCIE FL 1.4 CITY - ST 2P &
o ‘ - LT DELETE 23 TLE [Fohange ™ [ Addition |O
HAME 2.2 NAME
STHEET ADDRFSS 2.3 STREET ADORESS
| Cimy-sT-7¢ - 2. 4CITY-§1-2
ME [T DELETE 31 TILE ] change I Addition
NAME 32 NAME
STREE | ADORESS 33 S5THEET ADDRESS
Lry-slar o 34.6I7Y-5T- 2P
e [ oLeve 4ITTLE Tl change T Addition
NEME 42 HAME
STREF ADDRESS 4.3 STREFT ADDRESS
| Crestae o A4LITY- ST-21P
TILE T DeLETE 5 1TITLE ] Change ] Addition
A 5.2 BAME
STREE] ADDIRESS 53 STREET ADDRESS
| CITy-St-2# . 54047t -ST-2P
TIE [J DRcETE 6.1 TLE [JChange  T_I Addition
HAMT 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
eIy 5177 I B4CITY-57-2p

appears in Bloack 12 or Blogk 130 changed, or on an atlachment

)

1
o

|14 [ o hereby centfy hat the information supplied with this fling does not guality lor the exemption stated in Section 119.07{3)()), Florda Sialutes. | further ceridy thal the
information indicated on this annual repart of supplementat annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
1 am an ofger or chreclor o the corporalion ar the receiver or Truslee empowerad 1o execute this repant as required by Chapier 807, Frrida Statutes; and that my name

i~ o429 ¥
/19977

t D.Simpm0ONS

o \':V.alnragrss ﬂﬂ-
SIGNATURE: W' ¥ & rY

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¢ Dircetord A,pr-’! ﬂﬂ{wmm



