FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY BT,
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # G4854§ (3)

1. Corporation Name:

LEE-COLLIER CORPORATION

Principal Place of Business Mailing Address

9643 TREASURE CAY §643 TREASURE CAY
BOMITA SPRINGS FL 33823 BgNﬁA SPRINGS FL 4135-6810
us u

FILED
Mar 13 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified

07/13/1983

3a. Date of Last Report

03/20/1996

2. Principal Place of Busingss 2a, Mailing Address
21 ;i

4, FEI Number

50-2311504

Applisd For
Not Applicable

Suite, Apit #, etc Suile, Apt. #, atc.

5, Cenificate of Staiug Desited O $8'75 AddRional

24] 25) 2] 30]

22 —27] Fae Required
Cily & State ., Cly &S 8. Election Campalgn Financing $5.00 May Be

23] 28] Trust Fund Contribution Added 1o Fees
Zp __ Gountry Zip Courtry 8. This corporation has labllity for intanglble tax under s. 199.032,

Florida Statutes [:I ves [INo

agent. | am familiae with, and accept the cbligations o, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsiered Agent
BROWN, BRETT C 81 Name
1 . H
9843 TREASURE CAY 82| Stree! Address (P.0O. Box Number is Not Acceplable)
BONITA SPRINGS FLORIDA £1. 33823
a3
84| City 85| Zip Code
¢ FL
11. Pursuant to the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

ollice or registered agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

infarmaton mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mada un
I am an ofhicer or director of the corporation or the receiver or trustee empowered 10 execute this raporl as required by Chapter 807, Florida Statutes; and that my n

SIGNATURE: E GUIRED 9419544505

4

; that

D]

appears i Block 12 or Biock 13 if changed. or on an attachment with an address.
3/ 52
¥ Date

SIANATURE AND TYPED OR PRINTED NAME GF SIONING OFFICER OR PIRECTOR Daylime Phons #

Hlgratate, lypsd of prrleg rame of teistarsd agant and tile 1 appacabie, {NOTE Registered Agent signaturtr requited when reiretating) - DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
NILE PD L1 DELETE 11TITLE [ Change L] Asdition é
AR BROWN, BRETT C. 1.2 NAME § .
strees anokess | 8843 TREASURE CAY 1.3 STREET ADDRESS 9
cry- sz | BONITA SPRINGS FL 14 CITY- $T-ZIF o
TILE T T DELETE 24 TITLE TTchange [ Addiion |
HAME 22 NAME
STRFET ALDRESS 2.3 STREET ADDRESS
CITY 51 P 2. 4 GITY-5T- 2P
TM.€ T oELETE 30 THLE [ change [T Addition
HAME 3.2 HAME
STREET ADDRESS, 3.3 STREET ADDRESS
GITY-ST- 2P 3.4.CITY-ST- 2P )
TIILE T oeeere LTE [ change LT Addition
NAM: 4. 2 HAME
SIREFT ADI#ESS 4.9 STAEET ADDRESS
CiTe-S§1- 2P 44 CITY-ST-2
e T_J DELETE 5.4 TIILE LFchange [ ] Addition
Nawtt 5.2 NAME
STREET ADDRISS 5 3 STREET ADDRESS
CiTY-ST- 2 54 CTY-5T- 2P
TTLE T_T DELETE 6.1 TITLE [JChange”  _] Addition
KM 62 NAME 4000021131 34
STRELT ALDAT 55 6.3 STREET ADDRESS ~03/13/97~-01103--023
Y- S7- 2 54 CITY-ST-2IP *¥%1B65.00 N
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlily that the




