FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT o7
CORPORATION
ANNUAL REPORT

- ....1996
DOCUMENT # V41921 (0)

1. Corparation Name

THE SIM CORPORATION OF TAMPA BAY

B Sty
%,

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

/ Secretary of State
A G DIVISION OF CORPORATIONS

A0 X R

i
i

. P ;cn;]ari F’Iarr_:s_: Voirfriuc:inoss o . _M;Nhné deress
5940 PELICAN BAY PLAZA 5940 PELICAN BAY PLAZA
SUITE 801 SUITE a1
GULFPORT FL 33707 GULFPORT FL 33707

3. Date Incorporated or Qualiied 3a. Dals of Las! Report

06/08/1992 04/20/1995

2. Poncipa) Place of Business _2__3_ Mailing Address o 4. FEt Number Applied For
21 e ) 650344704 Not Applicable
Suites, AP # ote - Sufte, Apl. #, etc. 5. Certificate of Status Desired D $8.75 Addﬁionai
r22 t 27 Fes Required
Cry & Stale | Gty & State 6. Elaction Campaign Financing O $5.00 May Be
Lza[ e o 23] o Trust Fund Gontribution Added (o Fess
A ~ Gounlry - 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 23] 30 Florida Statutes D ves ONo
| 9, Name and Address of Current Registered Agent ___jp, Name and Address of New Reglutered Agent
81| Name
RHOADES- JOHN A~: JR. 82| Street Address {P-O. Box Number is Not Accepltabie)
2525 PASADENA AVE., SO.
SUTE H 83
ST. PETERSBURG FL 33707 e o e
11, Fursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or rogisterad agent, of both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiae with, and acceplt the oblgatons of, Seclion 607.0505, Horida Statules

NATURE

o el e pr b navivs 6 reg stered agenl o e 1 iy eiablo T EETE Ragateed Aganl sgrate reguired when el T BATE
. B OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T NPS T [ DECETE 1 1THLE P S R’Change O Aadition
NN CROOK CAROL J. 12 NAME ¢ ROV /(.‘ cAaeokw 7T,
cimerraoness | 5940 PELICAN BAY PL 801 13 STREFT ADDAESS
RN GULFPORTFL 14011 -5T-2P
Cue T TCED T alHEE 2 1TME 00 Chage L Addbon
N CROOK, GEORGE 22 NAME
swireermiss | D940 PELICAN BAY PL 801 23 STREFT ADDRESS
stz | GULFPORT FL T TR )
I [ DELETE 3 1HILE [ Change  [[] Addition
Latt: 32 NAME
SEREr T ADDRERS 33 STREFT ADIDRESS
R 34 CITY-51-2iP
TiF [ DELETE 4 1TILE [ Change  [J Addition
NAR 47 NAME
STREF] ADDRLSS 435TREET ADDRESS
- _CI_U Sf Eli‘ . s 44 CITY-51- 24P
itk [] DELETE 5 1TiTLE [ Change  [] Addition
: 52 NAME
SIRILT ALIKESS 5 3STREE] ADDRESS
Covesew | 54 CITY- ST 2P
TiLE [ DELERE 6 VIMLE O Change [ Addition
HakY: 62 NAME
SEREL T ATORESS 63 STREET ADDRESS
Ty 5126 64 CITY-ST-2P

14. 1 do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes | further
carlfy that the information indicated o this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as If made under
aath, that | am an officer or director of the corporation o the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Stalutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

sionature: Carel Q. brost Mﬂfj - /-30-F6  BI13-3¢3-Y777

SIGNATURE AND TYPED O FRINTED NAWE OF Sstlm‘Fn ER QR DIRECTOR tate T Deten Frone ¥

CRZ2E034 (12/95)




