CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

HVISION OF CORPORATIONS

DOCUMENT # F84059

1. Corporaton Narmg

LEEVISTA, INC.

7)

£nncypal }’IMBIH i:u.

Mailiigg Address

7050 AUGUBTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE
P. D. BOX 820385 P. 0. BOX 820065
ORLANDO FL X062 ORLANDO FL 320620065

FILED

Jan 23 1997 8:00am

Secretary of State

0

3. Date Incarporated of Qualified

08/04/1962

3a. Date of Last Report

01/24/1996

2. Principal Place of Business
£

21 e 26|

2a. Mailing Address

Applied For

4. FEI Number

56-2204820

Not Applicable

Suite Apt 4. et
— L

22| 27]

Sute, Apl. #, els,

$8.75 additional

5. Certificate of Status Desired Foo Requirad

Ty E Gt

ity & State

6. Elaction Campaign Financing

$5.00 May Bs

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

E;ﬂ__ o 23} Trust Fund Contribution Added to Fees
ip . L &P Country 8. This corporation has tiability for intangible tax under s. 199.032,
;l o 25' 29} ;)1 Florida Statutes - Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

o
office o regpstored agent or beth, in the

0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statament for the pur
state of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | &m farmiaar wath, and accepl the obl.gahons of, Section 607 0805, Florida Statutes.

e of changing its registered

SIGMATURE L o
Sinal v Ay Do peanbed Dieeg of tepenesd aggens o ek g ppa, aon (NOTE Regisered Agant signature req.red when reinstating) BATE
12, ) OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PO [J peLere 11 THLE [ change [ Addition
HAME LEE, RICHARD T. 1.2 NAME
steeet aboress | 7050 AUGUSTA RAT'L DR 1.3 STREET ADDRESS
CiTY- ST 2 ORLANDOFL 14 0I1Y-S1-2IP
TINLE viD [_] DELETE 21 TALE 3 Change [ Additin
NAME LEE, KATHLEEN S. 22 NAME '
sweerr aoneess | 7050 AUGUSTA NAT'L DR 23 STREET ADDRESS
orvs- | ORLANDOFL 2 4CTY-S1- 2P
TIe VD 1 oeweve 31 TILE [J Change L] Additipn
NAME BARROW, LORRAYNE L. 32 NAME
streranoress | 7050 AUGUSTA NAT'L DR 33 STREET ADDRESS
ovs-ze | ORLANDORL 34 OITY-ST-2P :
TIE V) IR 41 THLE [ Change ™ T Addition
NAME LEE, ELIZABETH M. 47 NAME
seer acoress | 1080 AUGUSTA NAT'L DR 4.3 STREET ADDRESS
orv-st- e | ORLANDO,FL 00000 44 ITV-§1-2P
e Y] [T oekte 51TILE [Tchange L Addition
NAME WAUGH, MICHELLE L. 52 NAME
swer aconess | 7050 AUGUSTA NAT'L DR §3 STREET ACDRESS
crstze | ORLANDOFL 54 CITY-ST-2P
TRLE '} I [T DeLeTE 81 TILE [T change [T Addition
NAME LEE, THOMAS G. I 62 NAME
snert anoness | 7050 AUGUSTA NAT'L DR £3 STREET ADORESS
anv-si-ze | ORLANDO FL B4 0ITY-§T-2

[ am an ofhces or director of 1he ¢ aticn or the r

"o FiRichard T. Lee

14, 1 do hereby cenlily that the wdornation supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the
infarrration indheated on this araual repart on supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
seiyer or rustoe empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

Rhrent with an address,

1-6-97 (407) 857-2835

Dale Paytime Fhone #

CRZE034 (9/96)




