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

I PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LEEVISTA, INC.

DOCUMENT # F84059

(7)

Principal Place of Business
7050 AUGUSTA NATIONAL DRIVE

Mailing Address
7050 AUGUSTA NATIONAL DRIVE

FILED
oo 8. Morthom Jan 20 1998 8:00am
Secretary of State

TR RN

24] 2s]

9 30!

P. 0. BOX 620385 P. 0. BOX 620365
ORLANBO FL 32862 ORLANDO FL 32862 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/04/1982 _
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
|21] [26] "a-2204820 Nat Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. I
P E P 5. Certificate of Status Desired [ﬂ $8'75 Additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI 2sf Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2

Perscnal Property Tax due Jure 30,  Llves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

81| MName

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

83

84| City

’ Zip Code

FL [®

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the &

505, Flarida Statutes,

2 above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, inthe State of Florida. Such ohange was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ arn famillar with, and accept the abligations of, Section 607,

indicated on this annual regort prsupp
cfficer or director of the corporation or,

with an address.

SIGRATURE Sigraturs, ypad or printed name of registered agent and title i applicable, (NOTE: Registered Agent aignature regquired when reinstaling) LIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE 11 THLE [T Change ] Addition
NAME LEE, RICHARD T. 1.2 NAME

smeeT aporess | 7050 ALUGUSTA NAT'L DR 1.3 STREET ADORESS

CTY-ST-2ie ORLANDO FL 14 CTY-ST-21P

TITLE ViD [T DELETE 21 TLE [J Change [ Addition
NAME LEE, KATHLEEN S. 22 NAME

sreeTADDRESS | 7050 AUGUSTA NAT'L DR 2.3 STREET ADDRESS

CITY-ST-2F QRLANDG FL 2 4CITY-$1-20P ]

TILE VD E T DELETE 417THLE [J Change  I_] Addition
NAME BARROW, LORRAYNE L. 32 NAME

smreer aporess | 7050 AUGUSTA NAT'L DR 3.3 $TREET ADDRESS

CITY - ST-2Wp ORLANDO FL 34.ITY-ST-21P

TITLE v &] DELETE 41TTLE [ Change [ Addition
NAME LEE, ELIZABETH M. 4.2 NAME

staeer apoacss | 7056 AUGUSTA NAT'L DR 4.3 STREET ADDRESS

[ITY-5T- ZiP ORLANDO,FL 00000 44 CITY-ST-ZP

TITLE Y ] DELETE 5,1 TITLE I IChange  [_J Addition
NAME WAUGH, MICHELLE L. 5.2 NAME

streeT Acoress | 7050 AUGUSTA NAT'L DR 5,3 STREET ADDRESS

CITY-G1-ZP ORLANDO FL 5.4 CITY-ST- 7P ) L
TILE v 1 DELETE 6.1 TITLE L1 change [T Addition
NAME LEE, THOMAS G. Il 52 NAME

swreer aoDREss | 7050 AUGUSTA NAT'L DR 6.3 STREET ADGRESS

GiTy-ST-2iP ORLANDO FL 6.4 CITY-ST-ZIP L

14. | hereby certily hat the infarmatio oplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

| report is lrue and accurate and thal my signature shall have the same legal effect as if made under qath; that | am an
usiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



