FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTME FSTA

CORPORATION O a1 Mar 16, 1999 8:00 am

ANNUAL REPORT Secetny o ot Secretary of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90144 044 ***150.00

DOCUMENT # \/38679

1. Corporation Name

SEE SIMMONS REALTY, INC.

N EANE MR EIRAR IR AR

Principal Place of Business Mailing Address
937 SE. ATLANTUS AVE. 937 S.E. ATLANTUS AVE.
PORT $T. LUCIE FL 34383 PORT ST. LUCIE FL 34963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(H/22/1992
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 28] o 650338285 Not Appiicable
Suite, Apl &, etc. Suite, Apt #. eic . i
ue. e 7 5. Certifcate of Status Desired | $8.75 Addiional
Eﬂ a Fee Required
City & State Gty & State 6. Election Campaigh Financing 0 $5.00 may Be
2_3] 28] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes the current year Intangible
2—4| 1;5] 2] m Parsonal Property Tax [es Ono
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81 Name

WILLIAMS, CHERRYL D
937 SE ATLANTUS AVE
PORT ST. LUCIE FL 34983 83

841 City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 6807.1508, Flonda Slatutes. the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors ) hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhgations of. Section 607 0508, Florida Statutes.

82| Sireet Address (P O. Box Number is Not Acceptable)

I Zip Code

SIGNATURE

Signature, typed of phated name of ragistered agent and Like i applicanle [NOTE Reqistered Aoenl 3Ignatsta requied when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE TITINE [T} Change ] Addition
NAME WILLIAMS, CHERRYL D 12 NAME
streeTanoress| 937 SE ATLANTUS AVE | 3 STREET ADDRESS
CITY-ST- 7P PORT ST. LUCIE FL | 4 CITY-5T- 2P
TITLE [J DELETE 21 TINE [JcChange [ Acdition
NAME 22 NAME
STREET ADDRESS 27 STRFET ADDRESS
CITY-ST- 2P 2 4CTY-57 219
TITLE ] DELETE 31TILE [_1Cnange [ Addition
KAME 37 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P
TITLE [] DELETE S1TMLE [Jchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S7-2ZIP 130Ty -5T. 2P
TIMLE [_] DELETE £1TITLE [JChange  [] Acrition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-2P
TTLE {7} DELETE 51 TITLE [Cicnange [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP B4 Iy -8T-21P j

1. | hereby certify thal the information supplied with this filing does noLaadily 197 the exemption stated In Section 119.07{3)(1). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is e and agfurate and that my signature shalt have the same legal effect as if made under oath. that | am an
officer or director of the corporatian or the receiver or trustee § execute this report as reqguired by Chapter 807, Flonda Stalules, and that my name appeairs in
Biock 12 or Block 13 if changed, or on an attachment with an all ofher like empowered.

SIGNATURE: @ :

T BIGNATURE aND TY PRINTED NAME OF SIGNINS OF

Djte (aytima Phone £

CR2E034 (11/98)



