FILE NOW: FILING FEE

PROFIT G4s
CORPORATION e Sandra 8 Mornarm
ANNUAL REPORT { {p' Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 41 1068

1. Corporation Name

LEE THUNELL ASSOCIATES, INC.

0)

-
Principal Place of Business

2100 ALAMEDA AVE.

Mailing Addross

IO N

P.O.BOX 7798 P.OBOX 7798
SQLANDO R ORLANDO FL 3. Date Incorporated ar Qualified 3a. Date of Last Report
i 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26] 59-1420129 Nat Applicabla
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 5. Certificate of Status Desirad 0] $8.75 Ainlional
Ez] ;] Fos Required
City & State City & Slale 6. Flection Campaign Financing $5.00 May Be
23 Te] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[_?il o El E‘ E] Florida Statutas [ ves [CINo
7 """a_ Name end Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
THUNELL A.J. 82| Street Adaress (P.O. Box Number is Not Acceptable)
2100 ALAMEDA AVE.
ORLANDO FL 32804 8
84| City

FL |35| Zip Code:

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board af directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligatiocns of, Section 607.0505, Fiorida Statutes,
SIGNATURE | N o e —
Signature, typed or printed nare ol registered agent and tive il appicabic [NOTE: Registered Agent signature required when reinstating! DATE,
j2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [C] DELETE 11 TTLE [ Change  [] Addition
KAME THUNELL AJ. 1.2 RAME
STREET ANDRESS 2100 ALAMEDA AVE. 13 STREET ADDRESS
L orv-st-ze | QRLANDO FL 14 CITY -5T-2IP
TITLE [3 DELETE 2 1TME {1 Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cov-sreze  f 24 CITY-ST-2IP
TTLE [] DELETE 31TIE [ Cnange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 SIREE] ADDRESS
CIY-§1- 7P _ 3.4 CITY -S1-2IP
TirLe [T DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| cv-st.ap | 4.4 CITY-§1-2P
TITLF [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 RAME
STREFT ADIDRESS 53 STREET ADDRESS
| CIy-sr-ap o 54 CITY-S1-ZIP
TILE "1 DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
|_CIry-sT-21P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 ¢ an an attachment with an address.

SIGNATURE: _

14, i do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

Tate

T Dagwva Frane 8

CR2E034 (12/95)




