FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S uooior comomons Secretary of State
DOCUMENT # 544378 (3)

. Corporalion Name

LEE'S FRONT END ALIGNMENT CLINIC INC.

NN A

Prncipal Piace of Busingss

104481 ATLANTIC BLVD. 104481 ATLANTIC BLVD.
JACKSONVILLE FL 322256728 JACKSONVILLE FL 322256769
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1977 02/23/1996
2. Prneipal Place of lusincss ?a. Mailing Address 4, FE! Number Applied For
21 foun8-]- Arzanric 5 Jl’d 6] JOUHE-I- A axTic. Bivd. 50-1759600 Not Applicable
Suite, Apt #, etc | Sude, Apl #, ele. N ) $8.75 Aadional
2;| 27] 6. Certiicate of Status Desired Cl Fee Required
City & Sale | City & State 6. Eiection Campaign Financing $5.00 May Be
2] JaaKsonvitie, k=14, 28| TAehSanvillg 14, Trust Fund Contribution O Added to Fees
| 2w Counlry | dip Gauntry 8. This corporation has tiability for intangible tax under s. 199.032,
9 FA43 5 o5  buvad 29| 2226 20 s YAL Fiorida Statutes Oves [JNo
Name and Address of éurrem Reglstered Agent 10. Name and Address of New Registered Agent
CRAGAR ROY A. Bt| Name
1276 HAMILYON STREET 82| Strect Addross i
(P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalutes, 1he above-named corporation siibmits this statement far the purpose of changing its registerad
office or registered agent or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registereci
agent tam fans lias wiln, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e
Slpatute typaesd o ponked nae of regterud agent and e it spphcable (MOTE: Regislored Agent signature required when reinslatng) DATE
12, OFFICERS AND DNRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme ] DP I teiere TATTIE [JChange [ Additian
HALSE GREGORY |, TL. 1.2 NAME
seeearoness | 13725 MAGAPA ROAD 1.3 STREET ADDRESS
By 512 JACKSONVILLE, FL 00000 14 0T - ST 7P
Tl 1+ R B 21 TME [T change L) Adaition
NAME GREGORY I, T.L 29 NANE
i aopness | 916 STANLY 23 STREET ADDRESS
oY STz FERNANDINA BEACH FL 2 40T -5T- 2P
TILF D L1 Derete 31TITLE [J cnange ] Addition
HAME CRAGER, ROY 32 NAME
s aooness | 1276 HAMILTON 3.3 STHEET ADDRESS
oIty ST JACKSONWVILLE, FL 00000 34, ITY-51- 2P ‘ :
T w CT DELETE 43 TLE [JCrange [T Addition
NAME LEDDY, MIKE 4, 2NAME ~ - ‘
sicraonwss | 5503 UNIVERSITY BLVD N 4.3 STAEET ADDAESS
oy -§1.ar JACKSONVILLE FL 44 LY. 512 :
T [ DECETE S1TITLE [J change [ Acdition
HAME £.2 NAME
STREET AUGAESS 5.3 $TREEY ADDRESS
CTe-51-21p 5.4 611Y-$1- 2P .
me | [T DELETE £.1 1ILE MTchange L] Addition
HAME 5.2 NAME
STHEE T ATURES: 6.3 SIREET ADORESS
Y-S P B4 CITY-51-2IP

14, 1 da hereby coniy hat the ton suppliea with tris filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the
infonuaton indicaled on his annual reporl or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I arr &n olhcer or drector of the Lorporduon ot the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13t chdhged ar on an attachment with an address.

SIGNATURE: Qg;’ X TL.Bpegary x J-A8-91 _ oy-b43-1810

£ NAME OF BIGNING OFFGER OR DIRECTOR fNare Dartime Prne #
FYr*STFPEL 1.}

o Feb 03 1997 8:00am

CR2E034 (9/96)




