PRI

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 695774 (0)
MRS PRAETRRR

1. Carporation Name
Principal Place of Busngss - T - waling Addrass - oo o L]

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

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 23 1998 &:00am

LEE CONSULTING, INC.

- . \ W onhee i eenea

¥

; 4330 W. VINE ST. PO BOX 420699

: KISSIMMEE FL 34741 KISSIMMEE FL 34742

: uUs us DO NOT WRITE IN THiS SPACE -
E 3. Date Incorporated or Qualified B
; 07/23/1981

: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

i m EI 59'2121704 Not Applicable

, Suite. Apt. #, etc. Suite, Apt. #, etc. - & i

; P uite. AR 5. Certificate of Status Desired [ $8.75 Additional

: 22 27] Fes Required

: City & State City & State 6. Election Campaign Financing $5.00 may Be

' 23 5‘ Trust Fund Contribution Added to Fees

1 Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

‘2:! E‘ E‘ m Persanal Property Tax due June 30. D Yes ]:| MNo

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: LEE, SCOTT W &1] Name

4330 W. VINE ST. 82! Street Address (P.O. Box Number is Not Acceptable) B

KISSIMMEE FL 34741

83

8 Ty , FL 85! ZpCode

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registere&-

indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gﬂicer or dirgftor of 'e corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
lack 12 or Blackyj il changed-orumearralt

yment with an addrass.

offica gistered agent, or both_in the-Siate af Florida, Such change was autherized by the corporation’s board of directars. | hereby accept, the appointment as registered
agent. |'{m famitiar wiibesnid Iigations of, Section 607.0505, Fleorida Statutes,
SIGNATUR e ST | B : { Dl%
Sftq.llufa, typad pf printed Ms%igﬂmd}bem and tila i appiizable, {NOTE: Rogistarad Agent signature required when reinstating) ] ﬂATE F::. -
12 ] k——’@g‘iﬁﬁ AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE ! uP [T oeLEE 1.3 TITLE [T Change [T Addition E
NAME LEE, SCOTT W 12 NAME §
smeer anomess | 2261 MAINSAIL COVE 1.3 STREET ADCRESS oo
oY -§1-21P KISSIMMEE FL 14 GITY-ST- 2P g
TITLE DVP L1 DeLETE 21 TIMLE I Change [ Addiion |O
HAME LEE, KARIN C. 22 NAME
stheevaponess | 2261 MAINSAIL COVE 23 STREET ADDRESS
CITY-ST-2IP K[SSIMMEE FL 2 4 CITY-ST-2IF
TITLE T DELETE 3.1 TILE 1 chenge [ Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP I
TIRLE [ DELETE L1TME [cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY -S1- ZiF 44 GITY-5T-ZIP
: MLE {1 DELETE 5.1 TITLE L] change [T Addition
NAME 52 NAME
! STREET ADDRESS 5.3 STREET ADGRESS
E CiTY-ST-2IP 54 CTY-5T-2IP
: TITE [ DELeETE 6.1 TILE [T Change 1] Addition
NaME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
i CITY - 57=ZIP 6.4 CITY-ST-ZiP
: 14. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. [ further cerify that the information

ee g sor aro ot

SIGNATUREY \




