FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # V50883 (0)

1. Corporation Nama

SIMMONS CAY. INC.

ATV UMRAR AWM

Principal Place of Business Mailing Address
1700 N DIXIE HWY 1700 N DIXIE HWY
§TE. #1151 STE w151
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1992
2. Pringipal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 65-0347873 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. . ) $8.75 Additional
2] Suite #109 ;I Suite #109 §. Corilicate of Status Desired a Foo Required
City & Stale GCity & State 6. Election Campalgn Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This cofporation owes or has paid the current year Intangible
24) [25] [20] 30 Personal Property Tex due June 30. R Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SIMMONS, ROBERT L. 81| Name
1700 NORTH DIXIE HIGHWAY #151 82| Sireet Address (P.0. Box Number is Not Acceplabla)
BOCA RATON FL 33432 - 1700 North Dixie Highway #109
84| Ciyy 86| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposﬁ changing its registerad
office or reglstered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicaled on this annual report or by
officer or director of the corporalfon g th: 1
Block 12 or Block 13 if changeg,

SICMNMATIIDE:.

Signaluro, iypad o pricind namo o ragsinfod agenl and titie If appleablo INOTE: Registarad Agont signature requirod when rainstating} DATE P~
12. OFFICERS AND CIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DP L3 DECETE 11TITE T Cange [ Addition | =
HAME SIMMONS, ROBERT L. 1.2 NAME §
stheer AbDResS | 1700 N. DIXIE HWY, #151 1.3 STREET ADORESS 1700 N. Dixie H #109 ]
CTY-57-2P BOCA RATON FL 14 DTY-5T-2P Boca Raton FL w§§432 &
THLE LI DELETE 24 TTLE ) Change ] Adition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
GITY-§T-ZIP 2.4CITY-8T-2p
TE J DECETE 3.4 TITLE [T Change [ Aduition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2iP 4 34.CITY-ST- 2P
TILE L1 DELETE 41WILE [T change [T Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy - §7-21P 44CITY-ST-21P
TITLE [LJ DELETE 51TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T- 21
THILE . ] OELETE 6.1 TITLE [ J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P / §4 CTY-5T-2P
14. | hereby certify that tha information/supplied with this filing coas nal qualify for the exemption statad in Section 119.07{3)(i}, Florida Statules. | further certify that the information

annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
iver or lrusten empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

¢ -. --Robert L. Simmons 5’/&4!/?87 561 362-8888




