FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

POCUMENT # 486278

DAY CORPORATION OF LEE COUNTY, INC.

(5)

Mailing Address

7200 OTTER CREEK DR
NEW PORT RICHEY FL 34555

Principal Place of Business

7200 OTTER CREEX DR
NEW PORT RICHEY FL 34655

FILED
Apr 16 1998 8:00am
Secretary of State

VA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/06/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 %l £9-1773545 " [Not Appiicable
Suite, Apt. ¥, otc. Suite, Apl. #, etc.
o P o v P 6. Certificate of Status Desired D $8'75 Addrtional
.EI ';I Fee Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
;;I ?5-] m ;] Personal Properly Tax due June 30, Oves {Ono
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registerst Agent
RUSNELL, DENNIS K 81) Nams
7203 OTTER CREEK DR 82! Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
83
84| Ciy FL Iasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registarad

office or registerad agent, or both, in the Stats of Florida. Such chanpe was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am 'amiliar with, and accept the obligations of, Section 8070505, Florida Statutes,
SIGNATURE

Signaiwe. typed or printed name of regalotod agert and tlle i applicable

{NOTE" Ragletered Agant signature required when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 1.1TLE L] Change [ _J Addition
RAME RUSNELL, DENNIS K 12 NAME
staeer aopacss | 7203 QTTER CREEK DR 12 STREET ADDRESS
£ITY-S1- 29 NEW PORT RICHEY FL 14 CITY- ST-2P
TIRLE [ CJ oeLeTE 21 TILE D Change | J Addition
NAME RUSNELL, SHARLENE K. 22 NAME _
sTreer apphiess | 133A . sasmemaoness | AR O3 oTvea Cleck DAL
cy-st- 7@ NEW PORT RICHEY FL 2.4CITY-ST-2P
TLE v CT oeLeTe 311ME B Change ] Addition
RAME LABUS, CAROLYN 32 NAME
STREET ADDRESS 1550-N.E 8TH PLACE 33 stheer ooeess | B2 7 SE LT Goiadih
CITY-ST- 2P CAPE CORAL FL 34 CITY-51-2
THLE [T DECETE 4.1 TIME T change™  TF Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CY-§7-2P
TITLE [ OELETE S1TMLE [dchange [T Addition
- NAME 52 NMIE
T STREET ADDRESS 5.3 STACET ABDRESS
IGiTY-§t- e 54 CITY-ST-2
STITLE 7 OeLETE 61 TITLE [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty 51 2P 64 CITY-§T-ZP

14. | hereby certi

Block 12 or Black 13 if changa n an altachment with an address.
QIGNATIURE: d%@ a3 4%, 9D v | Y ey

that the Information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl 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 ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P IR

CR2E034 (10/97)



