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

R S

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION CGF CORPORATIONS

DOCUMENT # 4862?8

1. Corporation Name

(5)

DAY CORPORATION OF LEE COUNTY, INC.

Principat Place of Business

7203 OTTER CREEK DR
NEW PORT RICHEY FL 34655

Mailing Address

7203 OTTER CREEK DR
NEW PORT RICHEY FL 34655

:

.

A

I Date Incorporated or Qualified

3a. Date of Last Report

B 10/06/1975 04/20/1995
2. Principat Place of Busingss 2a. Mailing Adcress 4. FEI Number Applied For
21] 26} 591773545 Vot
Sute. Apl.#, etc Sufte, Apt. #. eto. 5. Cerlifcate of Status Desred [ $8.75 aadiional
E' ;l Fee Required
City & Stale City & State o 6. Elaction Campaign Finanging $5.00 May Be
a 28 Trust Fund Contribution 0 Added 1o Feas
Zip Country ap Country 8. This corporahan has liability fc;r‘Tlléngwtjle tax under s 198.032,
[24] 25 2] 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUSNELL, DENNIS K 82| Street Address (7.0, Box Numbor i Not Adcentats)
7203 OTTER CREEK DR -
NEW PORT RICHEY FL 34655 8
84 Cuy FL 85‘ Zip Code

- Pursuant to the provisions of Sactions 607.0502 and 6071508, Fiorida Stalutes, 1he abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drestors. | nereby accept the appointment as reg'stered agent. | am
familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE A e - e o .
S gnatire, byped of prited nar of regristened BENLENd U e 4 appl Cabls NDTE Rugisterad Agent signature resuirad whirt rocisanif DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 B g
TITLE PT ) DELETE 11TTE O Chenge [T Addtion | =
NaME RUSNELL, DENNIS K 1.2 HAME 3
swiniaooess | 7203 OTTER CREEK DR 13 SIREFT ADDRESS &
CiTY-S1- 2P NEW PORT RICHEY FL 14CIY-ST- 2 o 1&
TINE [ [J DELETE 2 1TILE [J Change [ Addtior  |©
MAME RUSNELL, SHARLENE K. 22 NAME
srerraconess | 133A 2 3STREET ADDRESS
LY S1- 7P NEW PORT RICHEY FL 24CITY-S1-7P
TLE v [T DELETE 31TLE B change [ additon
NAME LABUS, CAROLYN 32 NawE
streceiaooress | 2751 S. PINE DR #A-10 33 SIREETALORESS |/ D — 0 & TV /2 r?c e
CrTY-S1- 7 LARGO FL . uosie | CBLC ColRL, L 233 20D
TITLE [) DELETE 41 VILE (7] Change [ Addwon
HAME 42 NAME
STREE! ADDRESS & 3STREET ADORESS
VST 70 44CHY- 5T
TITLE [7] OELETE 5 1TMLE [0 Chargz [ Addition
NAME 52 hAME
SIRCET ADDHESS 53 STREET ADDRESS
LITY-51- 7 54CITY-S1-7P
TITLE [] DELETE 6 1TILE [ Change 1) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTv-51-2F B4 CITY-S1 2

14. | do haraby cerlify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Sectian 1 19.07(3)), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is truo and accurate and that my signature shall have the same logal efect as if made under
oaty; that I am an officer or director of the corporation or the roceiver or trustec empowered 10 execute this reporl as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bh 13 if ehanged, or cn an atlachment with an address.

SIGNATURE: M L X

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OF DIRECTOR

-




