FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

CORPORATION 1 p
ANNUAL REPORT é@ Y Secretary of State Secretal'y of State

1997 Kb DIVISION OF CORPORATIONS

DOCUMENT # 557292 (0)

1. Corporalion Mama

LEE ENGINEERING & TESTING, INC.

AR NG

Principa Place of Business ’ Mailing Address
3450 METRO PARKWAY #6 3450 METRQ PARKWAY #6
% TIMOTHY B.LAUSE % TIMOTHY B.LAUSE
FORT MYERS FL 33916 FORT MYERS FL 33916-7504
3. Date Incorporated or Qualified 3a. Date of Last Raport
01/13/1878 01/28/1996
2. Principal Piace of Business : 24. Malling Address 4. FEI Number Applied For
[_2?1 - 2§| 59"839 '39 Not Applicable
te, A . Suite, Apl. #, elc. - iti
Sutte. At . el e Apt. #. el 5. Certificate of Status Desired o $8.75 Add_monal
H‘ . ;\ Fea Required
City & State i Ciy 8 Stale &. Election Campaign Financing $5.00 May Bo
E_a, e i 25] Trust Fund Contribution [ Added 1o Fess
Zip Country | 4P Country 8. This corporation has liability for intangible tex under s. 193 032,
24 Eq 29—] 30 Florida Staiutes B ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglaterad Agent
LAUSE, TMOTHY B 81] Name
16 CARROTWOOD COURT B2f Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Code

11, Porsuant o ihe provisions of Sechons 607 0H02 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing fis registered
office or regestered agenl. or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am farmitar with, and accepl the obhgations of, Scction 607 0505, Florida Statutes.

SIGNATURE _ - . .
Glgeature yped e prictod pamie of rogetened wigens a0 e F applizatle (MOTE Registered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e 1 ] DELETE 11WTLE [ Cnange [ Addition
NAMS CONLEY, COY L 1.2 NAME
street sooress | 401 GNU DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P N. FT. MYERS FL 1 4 CITY-ST-2IP
me | D B T DaLeie 21TILE T Crange L] Addition
NAME LAUSE, TMOTHY B 22 NAME
saeer ooness | 18 CARROTWOOD COURT 23 STREET ADDRESS
oIty s1-2 FT. MYERS FL 2 ACTY-ST-2P
TILF ] 7 petEve 31TITLE CJ Change L] Acaition
NAMF LAUSE, JOHN T. 32 NAME
sraeer acoress | 18021 TRAVERSE DR. 43 STREET ADDRESS
ov-sie | ALVAFL 3.4, CITY-§T- 2P
T ) [T DELETE A17MLE [T Ghange [ addition
NAME 4,2 NAME
STREF ) ADORESS 43 STREET AGDRESS
CY-5T-2F o 44 CIIY-ST-21P
T LI oecere 51TIME [T Ghange 1 Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STAEE? ADDRESS
GOV 5T 2P 5.4 GI1Y-ST-2P
LE ) ] oriere 6.1 TITLE - [ crange  [J addition
NAME §.2 NAME
STREEE ADBFESS .3 STREET ADORESS
oY) - I 64 CITY-ST-21P

14, | do heraby cerbly thal the informabion supphed with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. I further certify that the
informabon indicaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an oficer or direclar of the corporation or the recoiver or Trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: —f L

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFi

'k,inL_La.usLo r—1423/96. £9413334=3652

OR DIRECTOR

CR2E034 (9/96)

PROFIT s A FLORIDA DEPARTMENT OF STATE Jan 29 1997 80031’1’1 |




