SR

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # V59958 (1)

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
SIMBERN FINANCIAL SERVICES INC. I |
I Principal Place of Business Mailing Address
8551 SUNRISE BLVD. 8551 SUNRISE BLVD.
SUITE 1A SUITE 101A
PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incorporated or Qualified 3a. Date of Last Report
/198 51905
2. Prncipal Place of Business 2a. Mailing Addrass. 4. FEI Number Appliad For
;J Zl 65'0351652 Not Applicalxe
Suite, Apt. #, ete. Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 additional
E m Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip Country Zp Country 8. This corporation has liability for intghgible tax under s 193.032,
;ﬂ 25 El —3?)] Flerida Statutes O Yes A[No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rbglltered Agent
81} Name
BERNARO. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
§3630 STONY BROOK DR.
BOYNTON BEACH FL 33437 83
84| City FL las Zip Code

711, Plrsuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparation sUbmis this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent, | am
familiar with, and accept the obligations of, Section £07.0505, Horida Statutes.

SIGNATURE _ . -

Signature, Typad o pAnied name of registerid agent and the f aroieasls NOTE Fagislered Agont signalims rocpirad whin renatamg: DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D I DELETE 1 TMTLE O Change (] Agsiion | &
HAME BERNARD, ROBERT 12 NAME 3
steeetaooress | 9330 STONY BROOK DR 1.3 STAEE T ADDRESS &
Clty-§7-217 BOYNTON BEACH FL 14CHY-ST- 2P &
TILE [7] DELETE 2 1TIMLE {J Change [ Addition | O
HAME 22 NAME
STRELT ADDRESS 2.1 STAEET ADDRESS
CiTy-g1-210 24 C/TY-5T-2p
THALE ] DELETE 3ATIILE [] Change  [] Additicn
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
EITY-51- 2P 34 CITY-ST-2P
NTLE [J DELETE 4 1TITLE [[J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-SI1- 7P 44 CITY-5I1-2P
THLE [ DELETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 5.4 CITY-5T- 2P
TITLE [ DELETE 6. 1TITLE (] Change [ Addition
NANE 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-gt-zip 6.4 CITY-5- 2P

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exermption stated in Saction 118.07(3)(x}, Floridia Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer_gr director of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flo:&qssgrutes; and that my name

appears in Block 12 orfBldck 13 if changed, or onan attachment with an address. 2
SIGNATURE: _ Jos f% byay 2%p
FFICER OR DIRECTOR [ Date i Dayinle Prong ¥

i




