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

PROFIT 7 WY FLORIDA DEPARTMENT OF S1ATE
CORPORATION '

ANNUAL REPORT
1996

Sardra B Martham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT # 286830 (5)

1. Corporaton Name

LEE T. DAVIS & ASSOCIATES, INC.

I O A

Principal Place of Business B wM:m-ng Addveas
6335 WISTEREA LANE 6335 WISTERIA LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
"3, Date Incomorated or Qualhed | | 3a. Date of Last Repor
2. Principal Place of Business T i;:rri‘:‘jaiqur;\éw.d\;h"luerr;7 T 47 7FET Number Applied For
21 R o 59-1086851 Not Appicable
Suite, Apt &, etc | Sute. At # et 5. Certficate of Status Desred 8 $8.75 Additionat
22 ) 27{ Fee Required
Cty & State L City & Suate 6. Elachon Campa:gn Financing 0O $5_00 May Be
23 231 Trust Fund Contribution Added to Fees
Zip Country i __ Gounty 8. This carporation bas ablity for intangibio tax under 5 199.032,
245 a 29} QOL Fiorida Statutos D Yes No

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

81| MName

DAV'S.LEE T Fab| ‘Street Address (PO Box Numbor is Mot Azceptable)
6335 WISTERIA LANE
APOLLO BEACH FL 33572

84| Gy B 85] Zp Code
FL [

J1608, Flonda Statutes, the above named corparaiion sobrits thes slalenent for the purposc of changing its regstered office
h ehange was authodized by Pie coporation’s board of arecturs | hersliy accopt the appaintrmen? as registered agent | am
07 D508, Flor da Statutes

1. Pursuant 1o he provisions of Sectons G07.0507 and 6
or registered agent, or both, i e State of Flor
farmihar with, and accept the oblications of, Seolion

SIGNATURE _

1

- T e e S e e e g DAt
12 ) OFFICERS AN DIRECTORS ADDINIONS/CHANGES TO OFFICERS AND DIRLGC 1 CFS 1N 15
TTLE ' W N I 1T - T T Ctarge L3 Adaditon
NAME DAVIS, SHARON 12 HaM,
sirer aooriss | 408 S WESTLAND 13 SIREHT ADDACS
CITY-S1- 28 TAMPA FL o o hser st o
TiTLE T 7] OELELE ERRRI [} Change  [C] Addtan
hAM: DAVIS, LEE T 77 NAM!
sreeranoress | G335 WISTERIA LANE 23 ETAEN T ATIRS 5
CITY-S1- 2P APOLLOBEACHFL =~ Boagcavsrae _ ]
TITeE [C] DELETE ERROIT [ Crhange [ Additon
NAME 12 kA
STREC] ADORESS 13 Sk [ ADDRESS
CiTy- 57-2IF . e KRRl S R
TILE [Jozer ERRIIE] [ Change  [] Addilinn
HAME FEIR]
STREET ADDRESS 43 5TREV ADTRESS
CTY-§1- 2P S ] BN o
TITLE [ ST [ Cnange  [] Addition
NAME 7 Nabt
STREET ADDRESS 53 STREPT ADDRY S8
Y-S 29 o 500y SI 2 o
THTLE (] oELETE B 1T O] Cnange  [] Addien
NAME b2 N
STREEY ACDRESS B3 STRE(T ADDRESS
CifY-ST-27 B4 CY- §1-2P

14. | do hereby cetfy that the wiformation s |-|:.rplluij vithths f1r7(7] s olun'aml; furcished and does not quany tor thes e \;'nlwfxﬁ slatec in Section 119 07 {3)k). Florida Statutas ) turther
certify fat the informiation indlicated on this annua! repsort or supplemental annua' repon is true and acourate and that niy signature shall hagve he same legal effect as it made urider
oath; that { am a: officer or directar of the LW‘A. O the: redeiver o rustee empoveerad [ exeoule e report as reduecd by, Ghapter 607, Flonda Stalutes, and that my nare

appears in Block 12 ar Block 1%
G 4- 23-7¢  F13 U (252

SIGNATURE: _ , . _ . £
IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Longrann P o

SEF N/ VYT

CR2E034 (12/95)



