FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPCRATICNS

1996

DOCUMENT # G916i7

1. Corporation Name

JIM LECOUNT & ASSOCIATES, INC.

(2)

Principa! Place of Business
1960 41ST STREET SW.

Mailing Address
1960 41ST STREET SW.

O A I

NAPLES FL 33999 NAPLES FL 33399
3. Dale Incorporated or Qualfied | 38. Dale of Last Report
03/16/1964
2. Principal Place of Business 2a. Maiing Address 4. FE(Number Apphed For

[21] 26] 592400371 Mot Appicable
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gertifcale of Status Desired O $8.75 Add.itinnal
22| 27| Fes Required
| City & State City & State 6. Election Campaign Financing 55.00 May Be
2:;1 ;3—1 Trust Fund Contribution Added to Fees

o) | Country 2ip Country B. This corporation has liabitity for intangible 1ax under s 199.032,

2] 5] 2s] £

Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Sireat Address (P.0. Box Number is Not Acceptable)

81| Name
LECOUNT, JM =
1980 4157 STREET SW.
NAPLES FL 83

84| City

Sfj 2ip Code

FL

famihar with, and accept he ohligations of, Section 607.0505, Horida Statutes.

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above named corporation subimits this staternent for the purpase of changing its registeved office
or registered agent, or both, in the State of Florida. Such chan%a was authcrized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE o . . . D PR
Sigrare, typeo o grnted name of registerect agent and ttis i applicatie {NOTE: Rogisters:d Agernt signaturd required when reins:ahng! DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1TATIME [ cmane [ Addition
HAME LECOUNT, JIM 12 HAME
sert ooress | 1960 4157 STREET SW. 13 STREET ADDRESS
CITY-§1-21P NAPLES FL 1.4 CIFY-§- 2P
met Vs [ DELETE 2 1TILE [J Change [] Addition
HANE LECOUNT, DIANE 2 2 NAME
sweeranoness | 1960 418T STREET SW. 2.3 STREET ADDRESS
iy -§1-2p NAPLES FL 240MY-51-21P
T [] DELETE 3 1TITE [ Change ] Addition
HAME 32 NAME
SIPEF] ADDRESS 33 STREET ADDRESS
| Gy-51-2p 34CHTY-§1-20
TIILE [ DELETE 4 1TME [ Change [} Addition
KM 4.2 NAME
STREET AUDRFSS 43 STREET ADORESS
| GiTY-stze 44 CITY-§T-2P
TLE [ DELETE 5 1MLE [ Charge [ Addition
NAME 52 NAME
STREE [ ADDRESS 53 STREET ADDRESS
CilY-ST- 2P 5.4 CITY-5T-21P
e [) DELETE B 1TILE [] Change  [] Addtion
NAME B.2 NAME
STRECT ADDRESS £.3 STREET ADDRESS
CITY-ST-2P G4LITY-ST-2P

appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: A

141 do hereby certify that the information supplied with this filing is voluntarity turnished and does not qualify far the exemplion slated in Seclion 119.07(3}{x), Florida Stalutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation or the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Hagfoe  Gy-seE -

Cpeerl™ oymwe £tomT

SIGNATURE AND TYPED DR PRINTEO NAME GF SIGHING OFFICER OR DIREGTOR

Dale Dayrone Fhone §




