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

PROFIT FLORIEinEiF;A::I'I:it\:'E;STATE Jan 2 8 1 99 7 8 Ooam

CORPORATION
Secretary of State

N ee7 sscover comensrons Secretary of State

DOCUMENT # 695774 (0)
LEE CONSULTING, INC.

. Corporation Name

Prinsipal Place of Business

4330 W. VINE §T. PO BOX 420689
KISSIMMEE FL 34741 KISSIMMEE FL 347420699
us ! us
3. Dale Incorporated of Qualified 3a. Date of Last Report
- 07/23/1981 01/24/1996
2. Principal Place of Business 26 Mailng Address 4. FEI Number Applied For
21] o 28] 592121704 Nol Applicable
Suite, Apl. #, et Suite_ Apt. #, etc. i
e A ) P 6. Certificate of Status Desired | $8'75 Adultional
22 ?71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ?sl Trust Fund Contribution O Added to Fees
Zp __ Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
El 25[ ;I ;I Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10._Nama and Address of New Registersd Agant
LE. SCOTTW 81| Name
4330 W. VINE ST. B2| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Secllona 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registereds aga , e State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am fariliay g e obligations of. Section 607.05605, Flonda Statutes.

. = o W/ 7, V-9 inje
Slgramre Fies gl e oyt vl ag e a1 ke it apgh, Cate INOTE agws!erad Agent signature required whan reinstaling) " I "BATE

CR2E034 (9/96)

SIGNATURE -

12, \_J-r_-ﬂf-ﬂcrﬁs AND DIRECTORS 13, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 12

TLE P CIoeLETe T1TITE [Jctrange ] Addition
NAME LEE, SCOTT W 12 NAME

stree) aconess | €281 MAINSAIL COVE 13 STREET ADDRESS

CITY-5T- 2P KISSIMMEE FL 14 GITY-5T- 2P

e DVP [.J DeLETE 21TILE O change. L] Addilion
NaME LEE, KARN C. 22 NAME

streer anonss | 2281 MAINSAIL COVE 23 STREET ALDHESS

cvsize | KISSIMMEE FL 2 4 CITY-ST-2P

TinLE T DELETE 31 THLE [T Change [ Addition
NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTv-ST- 0 34 07y -5T-2P

s [J DELETE 41 TILE [ Change — T_J Addition
NAME 4.2 NAME

STREE) ADORESS 4.3 STREET ADORESS

CITY-SI- 7P 4401TY-5T-2P

e [ peLete 5.17ITLE L] Change [ Addition
NAME 5.2 NAME

STREE! ADDRESS 51 STREFT ADORESS

oIy -§1- 2@ 54CITY-ST-2IP

THLE [T DELETE 61TNLE [Jchange ] Addition
HAME £:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5F - 2F 64 TITY-ST-2IP

14. | do hereby certify that the nfermatior: supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify ihat the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect &s if made undar path; that
I am an officer or director of the COmOldhOl’\ oL te-sacoiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stattes; and that my name

appears in Block 12 or Blgek 131 | xtlachmenl with an address.

sianatuRe: X SESTON| BUATLES PRe, ) a1 emowy

FYrrg.ry

>
-




