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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 269 1999 8:00am

ANNUAL-REPORT Sectatary of State Secretary of State

. 1999 DIVISION OF CORPORATIONS

DOCUMENT # F84059

01-26-1999 90039 018 ***]158.75

(TR

1. Corporation Name

LEEVISTA, INC.

Principal Place of Business ' Maiting Address
7050 AUGUSTA NATIONAL DRIVE ) 7050 AUGUSTA NATIONAL DRIVE —_
P. 0. BOX 620385 P. O. BOX 620365 . . ‘
ORLANDO FL 32862 ORLANDO FL 32862 DO NOT WRITE IN THIS SPACE
) 3. Date incorporated or Qualifed S T
06/04/1982 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For = |
-2?] —zE] 59-2204820 Not Applicable | i
Suite, Apt. #, etc. Suite, Apt. #, etc. iti o
& ApL T 8 e 5. Certifcate of Status Desired D% $8.75 Addtional ‘
oy U 771 S . U A . . ___ FeaRequired . | _ _.
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ m . Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangibie :
m E] ;\ ) m Personal Property Tax. Oes CINo !
9. Name and Address of Current Registered Agsant 10. Name and Address of New Registered Agent .
IR 81| Name

_DENYER, RAYMOND G.
. '7050' AUGUSTA NATIONAL DRIVE
ORLANDO FL 32822 -

: 84| City ' a FL
;11; \ Pursu-a_rin_t.tg.\t_he ﬁrt;\}i_siqns. of Sections 607.0502 and. 607.15(_)8.,'F.I0rit§é Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
' office or registered-agent, orboth, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
*° agent. | am,f?miliar vgi_th, and accept the obligations ql. Section 607.0505, Florida Statutes. . ;

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

. - AL ed 4 ra ALS

85] ZipCode :

A

SIGNATURE L
Signature, typed or printed nama of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) =~ - DATE 8 .
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 28
TTLE PD ‘ - [ DELETE 14 TLE St [CJChange  []Addition E |
NAME LEE, RICHARD T. ' 1.2 NAVE 3
sweetaooress| 7050 AUGUSTA NAT'L DR 1.3 STREET ADDRESS a
CITY-§T-2IP ORLANDOFL- - 14 ITY-ST-2IP &
ViD 1 DELETE 217TMLE [JChange  [JAddition | ©

LEE, KATHLEEN S. - 22 NAME

7050 AUGUSTA NAT'L DR 2.3 STREET ADORESS
ORLANDOFL - .- . . . 2.4CITY-ST-2P :
N g o [] DELETE 31 TMLE i CiChange [ Addition
"BARROW, LORRAYNEL. . s - a

. 7050 AUGUSTA NAT'L DR 33 STREET ADDRESS

arv-st-ze’ | ORLANDO FL . 34,CITY-ST-BP St R S
TMLE v . [ DELETE 41TME . 4 & §ivi i [OChange  [JAddition
nuE . | WAUGH, MICHELLE L. . 4 2 NAME

sreeT anpress| 7050 AUGUSTA NAT'L DR L 43 STREET ADDRESS

éivst.ze - | ORLANDO FL R : 44 CITY-ST-ZP .

TME v : ' : ' [ DELETE 51 TITLE - T [change | [ Addition
NAME LEE, THOMAS G. || 52NAME R

srreeT ovress| 7050 AUGUSTA NAT'L DR 53 STREET ADDRESS _

CITY-ST-2FP ORLANDO FL . $4 CITY-ST-ZIP )

me R T DELETE BITME [JChangs L] Addition
NAME CY : ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omy.sT-zip 4 | P i . 64 CITY-ST-2P

14. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sygpTmeptatannual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporatje h feceivpr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar'Block 13'if changed pér attachinent with an address, with all other like empowered,

SIGNATGRE: y CL\ 2 TURE REQUIREDRichard T. Lee 1/5/99 (407) 857-2835

FGNATURE AND PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




