FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e 4

L% FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000024594 (1)

1. Corparation Name

LEE REED INSURANCE. INC.

Principal Place of Businc-s?:- T Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

R AN

38511 5TH AVE, P.0O. BOX 908
ZEPHRHILLS FL 33540 ZEPHYRHILLS FL 335390908
3. Date Incorporated or Qualfied 3a, Date of Last Aeport
04/01/1984 01/23/1996
2. Principal Place of Busitiess i 2a. Mailing Adadress 4. FEI Number Appliad For
1] e J28] 50-3231760 Nol Appicable

Suile, Apt # ole Suite, A;ZII. ¥ elc

22] |l

| $8.75 Additional

! - ’ i
5. Certificale of Status Desired Foe Required

City & Stato | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip | Country | aip Countlry 8. This corporation has liability for intangible tax under s. 188.032,
24] 25| 29 30] Florida Statutes Cves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SURRATT, SAMUEL W lll 81| Name
38511 5TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
ZEPHRHILLS FL 33540
83
84[ City 85| Zip Code

FL.

agent | am farnil-ar with, and accept the obhgalans of, Section 607.0505, Florida Statutes.

11. Pursuant to 1ne provisions of Sections 607 0502 and 6071508, Florida Stahtes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bioth, 11 the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE |

Lam an office’ or director of the corporation o 1h
appears in Biock 12 or Block 131 ERanged, or

SIGNATURE:

receiver or trustoe empoweraed to ex

m@*«%l&@@ﬂﬁ)b‘?*w’

R P R T an WAz alin (NOTE Ragrstersd Agert signature reduired when reinslating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T [ JCELETE 11TE [T Change L] Addition
NAME SURRATT, SAMUEL W Il )2 NAME
steeer aconess | 38511 5TH AVE. 1.3 STREET ADDRESS
CiTy-57-27 ZEPHRHILLS FL 33540 § 1ecmv-sze
TILE D 7 oeLete 21TITE [T crange [ Additicn
NAME SURRATT, LINDA 8§ 2.2 NAME
sreer aporess | 38511 5TH AVE. 23 STREET ADDRESS
CITY- 57- 2 ZEPHRHILLS FL 33540 2 4GITY- SI-ZP
TIE L] ceLere 3.1 TALE [T change [T Acdition
NAME 3.2 KAME
STREET ANDRESS 33 STREET ADDRESS
CiTY-ST- 0P 3 CIFY-8T-2P
THLE - [T 0eLeTe 4.1 7MLE [ change [ Addition
NARE & 2 MAME
STREET ATDRESS 43 STREET ADDRESS
GITY 51-2° N ) 44 CiTY-ST-2P
TITLE L eeLETE S1TMLE [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P - 540ITY-51. 2P
TILE W FEGE B TILE [T Change — L_T Addiion
NAME 5.2 HAME
STREET AIDRESS 6.3 STREET ADDRESS
CTY-§1- 2P N £ CITY-ST-2IP :
14. | do hereby cerbfy that the informalon supplied with this Wing does not qualify for the exernption stated in Section 112.07{3)(i). Florida Statutes. | turther certify that the

informalion inchicated on this annua. reporl or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Is report as required by Chapter 807, Fiorida Statutes; and that my name

(813) 7195~ SSp &

" Daytme Phone &
" N Iv-1

CR2E034 (9/96)



