FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997 3

PROFIT A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 656351

1. Corporation Name

LEE ELECTRONIC LABS, INC.

(4)

Principal Pace of Business

Mailng Address

FILED
May 19 1997 8:00am
Secretary of State

R

4402 NAANDMARK DR. #402 N.LANDMARK OR.
ORLANDO FL 32817 ORLANDO FL. 3281741233
3, Date Incorporated or Quatified | 3a. Date of Last Report
A 01/09/1980 1212011
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appligd For
] . 26} 59-1907764 _not Applicable
Svage, Apd Koo Suita, AD[ ¥, etc. N . $8.75 Additional
.. f
—2—7-‘ B, Certificate of Status Desired [] Foo Required
Gy B State | Ciy & State 6. Elaction Campaign Financing $5.00 mayBs
23] e . 23—[ Trust Fund Contribution Added to Foes
| __ Country Zip Cotintry 8. This corporation has Jiability for intangible tax under &, 189.032,
2a! 25 [20] 30] Fiorida Statutes Cves [JNo
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALOOF, SAMUEL L B1} Name
4402 N LANDMARK DR 82| Steat Address (P.0. Bax Numbs! 15 Mot AGceptabio)
ORLANDO FL 32817
B3
84| City 85| Zip Code
¢ FL

SIGNATURE

|13, Pursuant to the provisions of Seclians 6070502 and 607, 1508, Fiorida Slatutes, the above-named corporation submils this statorment for the purpose of changing Its fegistered
ofhce or registerco agent, or both, i the State of Flonda Such change was suthorized by the corparation's board of diractors. | hereby accept the appointment as registered
agenl | anifamiliar with, and accept the obigations of, Section 8070605, Florida Statutes,

appears in Block 12 o Blpck 1

SIGNATURE: _

IONAFURE

miormation indicaled on this annual reporl or supplemenlal annual repor! is i
I arm an officer or cdirector of tha carporation or the receiver ar trustee emp
if changod, or on an attachment with an agdress.

AND TVPED DR PRINTED NAME OF SIGNING OFFICEW OR BRRECTO!

:‘:)I\ijnu:.nrnul;';v:;[il; -;--r':v\-l;: r-!'F\'.;-n_-;:_(;f—r;id'-;Ee—-'f;!‘i"ggé—rh- and tie it applicable (NOTE: Aegistered Apeni signature required whan reinstating) PATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TF oP [ oeLete 1A THLE [] Change L1 Addlion |5
NaM PATSIO, WILLIAM 1.2 NAME §
simier sk ss | 2388 SUN VALLEY CIRCLE .9 STREET ADDRESS it

| crv-st 20 | WINTER PARK FL 14 BTY-$T-2P &
It D ] oewete 21 TILE [Fconange [ Addition |©
KM PATSIO, JOYCE 22 NAME
siwrranonss | 2308 SUN VALLEY CIRCLE 23 STREET ADDAESS

Cgnvestoe | WINTER PARK FL 2 4CITY-53-2P
1Tt ] teLEve 3ITIHE [Tcohange [ Addition
AN 32 NAME
SIHEET ATDRLSS 33 STREET ADDRESS

| tiestae 34.CTY-81-2P
Tt [ DeLETE ATIE [J change L] Addition
HAakt 4 2 NAME
STSEL T ALDRESS 43 STREET ADORESS

L besrze 44CTY-5T-21P
T [T peLETe 51TILE [T Crange ] Addition
s ‘ f o SO0002 196665
SIAELT ADLRESS 5.3 STREEY ADDRESS - =05/730/797--01115--010

LS S N 54 CITY-ST-2IP ik 165, 00
Nt [.] DELETE 611TI1LE [Tchange  T_J Addition
HAM: 62 MAME 02 A
SIREE T ADDRESS 3 STREET ADDRESS /19 /? y
CITY-51. 4P 64 GTY-5T-2P
14. | do herchy certdy that the information supphed with this filing does not qualify for the exemption stated in Sectan 119,07(3)(), Florida Statutes. | furthar certify that the

W0/

accurate and that my signature shalt have the same legal effect as it made under oath; that
ecute this report as required by Chapter 607, Fiorjda Statuteg: and that my nama

voyz. &97"08‘5‘0

A2 7 150

Daytone Prone ® D00PS 1S



