FILE NOW: FILING FEE AFTER MAY 18T

FILED

1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

B. Mortham

POGUMENT # 656351

LEE ELECTRONIC LABS, INC.

(4)

OGO

Principal Place of Business Maiing Address

4402 NLANDMARK DR,

ORLANDO FL 32617 ORLANDO FL 32817

4402 NLANDMARK DR.

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

01/09/1980

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-1907764 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. i
——I P — P 5. Centificate of Status Desired O $B.75 Additional
22 271 Fee Requlred
City & State City & State 8. Efection Campaign Financing $5.00 may Be
E‘ ?B] Trust Fund Contribution Added to Fees
Zip Country . Ip Country 8. This corporation owes or has paid the current year Intangible
24 El 29] ;l Persanal Property Tax due June 30. ] Yes [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MALOOF, SAMUEL L 1] Name
4402 N LANDMARK DR 82| Street Address (P.O. Box Number is Nat Acceptable}
ORLANDO FL 32817
83
84| City FL ss[ Zip Code

1f. Pursuant o the provisions of Saclions 607 0502 and 607.1508, Fiorida Stal

oflice or registered agont. or bath. in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statute

utes, the above-named corporation submits this statement for the purpose of changing its registered

5.

SIGNATURE _____ I

SIgrialuta, By o prertédd naro of muw_\wuul agenrl an utle 1 apph-atihe {NOTE Hfaqis!efed Agent signature requirod when reinstabing} DATE p
12, __ OFFICERS AND DIRE CTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE (1] O oecere 11TIME [ Tchange [T aadiion |2
NAME PATSIO, WILLIAM 1.2 NAME g
swreeraooress | 2398 SUN VALLEY CIRCLE 13 STREE] ADDRESS &
QITY-5T- 7P WINTER PARK FL 1ACITY-ST1- 2P S
TLE 1] T T oEeeTe 21TME Cdchange ] Addition |©O
NAME PATSIO, JOYCE 22 NAME
smeer aponess | 2308 SUN VALLEY CIRCLE 2 3STREET ADORESS
CHY-ST-2p WINTER PARK FL 2.4 CITY-ST-2IP
TLE [ DELETe 3TILE [T change ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDWESS
CY-51-2IP 34 CHTY-51- 2P
TLE [T Decere 4170LE [Jchange  [J Addition
NAME 42 hAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P A4 CITY-5T- 2P
TE T DELETE 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2 54 CITY-ST- 2P
TLE T vecere 61TITE [T Change L] Addiion
HAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P I 6.4 CITY-ST-7IP

14. | hareby cerid
indicated on t

hi

Block 12 or Block 13 if changed. or on an atlachment with an address.

L o A% LA n b

QIRNATIIDE.

thal the information supplied with this filing doos not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statwtes. | further certify that the infarmation
s annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or director of the corparanon or the saceiver or frustoc empowored 10 exacute this re

t as required by Chapter 607, Florida Statutes; and that my name appears in

&f W, T /

o ey gy oy 0

gAY 7,



