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

PROFIT -
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTIMEMNT OF STATE

Sanidra B. Morthai

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 21 7827 E (5)

1. Corporation Name

GATES DON LEE, INC.
%05 BONITA ISLES %05 BONITA ISLES

FT. MERCE FL 343498511 FT. PIERCE FL 340498511

Maling Address

3. Dato Incorporated or Qualified 3a. Date of Last Repaort

12/04/1958 04/14/1995

2. Principat Place of Business 7| 28, Mailng Address T 4. FEI Number Appied For
21 L 26| L - 650219630 | Mot Appicatia |
Suite, Apt. #. eto. - - Suite, Apt. #. elc. 8. Certificatn of Stabas Oesired M $8.75 Additional
22 271 Fee Required
City & State o | oyastae 6. Election Campaign Financing $5.00 May Be
’El ZBI Trust Fund Contribution | Added to Faes
2ip | Col-:l-r:try Z\p_ e _: Country B. This corporation has labiity for intangible tax under s 199.032,
24 2;' o VE‘QI ] o }30 Fioricia Statutes [T Yes [INo
9. Name and Address of Current Regislered Agent _10. Name and Address of New Registered Agent
81| Namic
GAIES' S DAVID 82| Strest Address‘ltP‘O‘ Box Nurriber is Not Acceptabla)
905 BONITA ISLES
FORT PIERCE FL 34949 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Seclions 607.0502 and B0/7.1508, Fiorida Statutes, he above named corporalion s.bmits s statemont for he purpose of changing s registered ofice
or registered agent, or both, in the Stale of Florida Suck change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent | am
familiar with, and accept the otiligations of, Soctior 6070505, Florida Statutes

SIGNATURE . . [ [
S At e O prte! o of gt 3 1B SR CECANLY I DaTE

12, . CFFICERS AND DIRECTORS - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITE PD S CJDELE?E ERRI: T () Change (1 Addition

i GATES ANNA 12 NAMF

smeeraponess | 909 BONITA ISLES 14 SIRFET AODRESE

CITY-§1. 2P FT. PIERCE FL L o 1AGHY-§1-20

e VSD ] DELETE aime [ Change  [] Addit-on

NAME GATES, S. DAVID 22 Kb

stmeer anoress | 487 POINCIANA DRIVE 23 STHEL? AIDRESS

CiTy-51- 2P HALLANDALEFL 2401y 577

TITLE [] DELETE 3 UTILE [ Change [ Addilion

NAME A2 NAME

SIREET ADDRESS 33 SIHEE] ADDRZSS

CITY-5T-7IP - o S4CAY-S1-2P e e e

TITE [J oELETe 4 1TTLE [ Changs [ Addition

NAME 42 NAME

SIREET ADDRESS 43 SMHELY ADDRISS

City-§7-2P e e e .. RaaCTvesT-RE

TIMLE [CJ DELEIE 51T [[] Change 7] Addition

NAME £ 7 NAME

STHEE! AGDRESS 5 3 STHELT ADDRESS

CHY-51-7P e Hsnyesre

THLE [ DELETE £ 1Tl [ Cnange  [] Addition

KAME 6 2 hAME

STREET ADDRESS 63 STHIET ADRESS

CIry-Sr-zp 64 CITY 5120 i

14, |1 do hereby certify that the information suppled with this filing is voiuntariy furnished and does not guatify for the exormption stated in Seclion 119 .07(3)(k), Florida Statutes. | further
certify thal the information indicalad o0 nis anaunt report or supipleaerital annual repart is troe and accurate and thal my sgnature shall have the same legal effect as if made under
oath; that | am an officar or direclor of the corporation or tha receiver or trustee empowered to execule this report as requied by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address

SIGNATURE: . [/1771 4 .

TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can T e Prone B

CR2EQ34 (12/95)



