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23]

24

DOCUMENT #

Principed Fiace of Business

7»;;7

SIGNATURE:

FILE NOW: FIL

PROFIT )
CORPORATION
ANNUAL REPORT

1996

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

Carporation Namie

LEEVISTA, INC.

7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 820365
CORLANDO FL 32062

Pricinal Place of E
Surter, Apl # elc.

City & Stale

] Coumy
T

(7)

—_— ,.4 =

Mailing Address

7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620065
ORLANDO FL 32862

O

. Date Incorporated or Qualified

Ja. Date of Last Repont

01/18/1995

06/04/1982

h __:ij_a._ Mailing Address 4. FEI Number Appled For
28] 59-2204820 Not Apphcabla
| Sute Apl 4 ete 5. Certificate of Status Desired m $8.75 additional
27J Fea Required
| Ciy & Stals 6. Eiection Campaign Financing $5.00 vay Bo
2a| Trust Fund Contribution O Added 10 Fees
Zip Country 8. Tnis corporation has liability for intangibie tax under s 199.032,

_2;‘9J ~3F| Florida Statutes O ves [ho

9. Name and Address of Current Regislerod Ageni

10.

Name and Address of New Registered Agent

DENYER, RAYMOND G.
7050 AUGUSTA NATIONAL DRIVE
ORLANDO FL 32822

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| City

85} Zip Code

FL

or rugistered agent, or hoth, in the State of Flonda. Such chang
farnila” with, and accept the obligations of, Section 607.0505,

lorica Stalules.

|11, Pursaant 1o the provisions of Seclions 807,050 and 607,1508, Fionda Statules, the abave named corporation submils this statement for 1he purpose of changing its registered offce
& was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

certity that the infanmation indicated on 4
cath; that 1 ami an officer or director g
appears in Block 12 or Block 13 if ¢

SHGENATURE _ e - o I . -
Segalore, bped o prinked nas w ol rogicte sl aget ard ttesl g cat b (NI L Rogistored Agent sigriatire revpuired when resnstatiog) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINF PD ) DELETE 1 1TITLE [ Change  [] Addition
NAME LEE, RICHARD T. 1.2 NAME
SR ALIGRESS 7050 AUGUSTA NAT'L DR 1.3 STREET ADDRESS
| Goteosea ~ ORLANDO FL - 14Oy -ST-2P
TiiF VvID [) DELETE 2 1TIMLE [ Change [ Addition
AR LEE, KATHLEEN S. 2 7 NAME
SIBEE? ASDRESS 7050 AUGUSTA NAT'L DR 2 3 STREET ADDRESS
envestse | ORLANDOQ FL . _ 24 1Y -5T-21P
e VD [ DELETE 3 1TMMLE [] Change [ Addition
Nat BARROW, LORRAYNE L. 47 NAME
SIRHET ATDRESS 7050 AUGUSTA NAT'L OR 33 STREET ADDRESS
L omestae 1 QORLANDO FL o a40y-51-2
i v [J DELETE 4 1TIMLE [] Change  [] Adduion
T2 LEE, ELIZABETH M. 4.2 NAMIE
SINEET ADDRI S 7050 AUGUSTA NAT'L DR 43 STREE] ADDRESS
civ-st2v 1 ORLANDQFL 00000 4420Y-81-2
Ttk v ] DELETE 5 1TI1LE [] Change  [T] Addition
R WAUGH, MICHELLE L. 52 NAME
STHE T ATDRESS 7050 AUGUSTA NAT'L DR 5 3 STREET ADDRESS
[ oy 50 ~ ORLANDO FL o 54 CITY-51-21p
i3 v [ DELETE § 1TITLE [ Change [ Addtion
hamL LEE, THOMAS G. il 6.2 NAME
CIRELT ADDIESS 7050 AUGUSTA NAT'L DR 6 3 STREET ADDRESS
R ORLANDO FL. B4CIY-5T-21p

whment with an address.

FINTED NAME OF SIGKING OFFICER OF DIRECTOR

Richard T. Lee

14. 1 do hereby certify thal the nfurmation suppliad win this fling s voluntaniy furnshed and doas ot quakly Tor 1he exemption stated in Secton 118 073K, Fiorida Statules. 1 Turther
g annual report or supplernental annual report is true and accarate and that my signature shall have the same
e the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

legal effect as it made under

(407) 857-2835

_Ie96.

Daytime Phone ¥

CR2E034 (12/95)




