PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT b Secretary of State
1996 ek ?sf// DIVISION GF CORPORATIONS

DOCUMENT # S0286 (1)

1. Carporation Name

1206 LEE ROAD, INC.

I

AT

Principal Place of Business Mailing Address
1206 LEE ROAD 1206 LEE ROAD
ORLANDO FL 32310 ORLANDO FL 32810

3. Date Incorporated or Qualified 3a. Data of Last Repart

09/28/1990 01/02/1996

2. Principa' Place of Business |>2a. Mailing Address 4, FEl Number Applied For
21 w2/t 4 kAshmweter) ST. | 593033906 Rt mopicabe
Suite, Apt. #, etc, | Suite, Apt. #, etc. 8. Certificate of Status Desired 1 $8.75 Add.itiona1
22 zﬂ Fee Required
City & State | City & State 6. Election Campa\gn F?nancing 0 $5_00 May 8o
E] za 0£ LRRIDE ) F A . Trust Fund Contribution Added to Feas
p Sountry L Zip T Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
[24] [25] 25| SRFL ST [0 ORAE L | Fioide Statutes [Jves [INo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstered Agent
B1| Name
CRISANTE M'CHAEL c 82| Strest Address (P.O. Box Number is Not Acceplable)
1216 W WASHINGTON STREET
ORLANDO FL 32805 83
B4 Ciy FL asI Zip Code

11. Pursuant to the provisions of Sections BOT.0502 and 607.1508, Florida Statutes, the above -named corporation submits this stalement for the purpase of changing its registered ofiice
or ragisterad agent, or both, in the Stale aof Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered agent. | am
famibar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o e L S [,
Sgnahure, lyped or pided name of rey sterad agan! and tle i applicabio (NOTE: Aagistersd Agent s.gnature res ired whee renstaling DAaTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12

THLE PSTD ] DELETL: 1.1TME [ Change [ Addition

NAME CRISANTE, MICHAEL C. 1.2 NAME

siheet anoress | 1216 W WASHINGTON ST 1.3 STREET ADDRESS

CiTY - 5T- 2P ORLANDO FL 32805 14CITV-§-2

TITLE [ BELETE 2.1TME [ Change  [] Addiion

NANE 22 HAME

SIRELT ADDRESS 2 3 STREET ADDRESS

CITY-ST-7IP 24CIY-S1-2IF

TIILE 7 DELETE 3ATITLE ] Change  [] Addilion

NAME 3.2 NAME

STREE] ADDRESS 33 STREET ADDRESS

Cl1Y-ST- 7 34CITY-51-2P

TITLE [ DELETE 4 A TITLE [ Change [ Addilion

RAN 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 01Ty - ST- 21

TITLE {] DELETE 5 1TILE [] Change  [J Addition

hAM: §2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-2P saomy-sr-zp |

TTLE [] DELETE 6 1THLE [ Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-2P 6.4 LITY ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption siated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual raport or 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 or director of the corpggation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 wed, of an atlachment h an address.
J /,, e Z g
- . ; 5 E :,,,, 5 t 5 5 f:

s‘GNATURE} Aﬁsl A Daylima Prone #

BTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



