PROFIT
CORPORATION
ANNUAL REPORT

, 1996 :
DOCUMENT # 61280 (6)

1. Corporation Name

LEE LANIER BROKERAGE COMPANY, INCORPORATED

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

RN R AETR T

-PrincipaF Place of Businass, Mailing Address
825 CASSAT AVENUE 825 CASSAT AVENUE
P. 0. BOX 6577 P. 0. BOX €577
JACK LLE FL JACKSONVILLE FL 32236 3, Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1679 05/01/1995
2. Principal Place of Business 2a, Malling Address 4. FE} Number Applied For
;ﬂ -26—1 59.1”759 Not Applicable
| Sufte, ApL. #, elG. Buite, Apt. #, elc. 5. Certificate of Status Desired  [] $8.75 Additional
l2_2—[ E‘ Fea Requirad
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
2ﬂ ?B'] Trust Fund Contribution Added lo Fees
N Zp Country Zip Country 8. This carporation has liab%Vor intangible tax under s 199.032,
24 |25] 28] |30} Florida Statutes Yes [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LANIER,LELAND H. B2| Sireet Address (P.0. Box Number is Mot Acceptable)
1823 LAKESHORE DRN.
ORANGE PARK FL 32073 53
84l Ciy FL Ies 2ip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . .. - - e . _
Sigrature, typed or printed ranw of regstered agent and tille if appricabie MNOTE" Rogslerad Agant -gaature required when renstating! DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PT ) DELETE 1 1TI0LE [ Change ] Addition
HAME LANIER,LELAND H 1.2 NAME
sreec aooness | 1623 LAKESHORE DR.N. 1.3 STREET ADDRESS

| ony-s-zw ORANGE PARK FL 14CY-S1-20
TITLE VS [T] DELETE 2 1TILE [ Change [} Addition
het LANIER,GLORIA F. 22 NAME
simecraotriss | 1823 LAKESHORE DRN. 2.3 STREET ADGRESS

| orv-sr-zp ORANGE PARK FL 2.4 CITY-ST- 2P
TLF ] DELETE 3 1TILE [J Change [T} Addition
NAME 32 NAME
SIREET ADDRESS 33. $TREET ADDRESS
CIiY-57- 21 34CIMY-S1-79
L [ DELETE 4 1TITE [J Change  [[] Addition
NANE 42 NAME
STREET ADDRESS F 4.3 STREET ADURESS
GiTY-§7-2IF 14 CITY-5T-2P
TI1LE 7] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STASE] ADDRESS 53 STREET AQDRESS
QIY-ST-7P 54CITY-§1- 20
T 7] DELETE 6 1TITLF 7] Change ] Addition
NAME £.2 NAWE
STREFT ADDRESS 63 STREET AODRESS
CITY-SI-2IF 64 CiFy-ST-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. I further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturg ghall have the same legal effect as f made under
aath: that | am an officer or director of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachpppnt with an address.

SIGNATURE: ‘ P DT (90Y) 33367

'ED NAME OF SIGNING OFFRCER OR DIRECTOR
An> e

SIGNATURE AND TYPED OR P
SN N L

CR2E034 (12/95)




