'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # H3571g

1. Curporation Name

LEE-AIR, INC.

©)

Principal Piace of Busingss Mailing Address

ARG

2835 WINKLER AVE P. 0. BOX 151968
UNIT 1103 CAPE CORAL FL 339151969
FT. MYERS FL 33916 us ‘
Us 8. Date Incorporated or Qualified 3a. Date of Last Report
) 12/31/1984 04/24/1096
j. Frincpal Place of Businoss _Za. Mailing Address 4. FEI Number Applied For
al (e mARSH ME 26] 50-2490076 |Not Appiicable
Suite. Apt # otc, Suite. Apt. #. slc, N $8.75 Additiona
[2—2' s B, Cerlificate of Status Desired a Foe Required
City & State / City & State 6. Election Campaign Financing ss.oo May Be
23| ’}R E Qo F 26 Trust Fund Contribution Added to Fees
Liw P __ Gounlry Zip Cauntry 8. This carporation has ligbility for intangible tax under s. 199.032,
gﬂjﬁg o) s USH 20 30} Florida Statutes s [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
" PHILIP B. FOTOPOUCOS 1] Name
COIWINKERAVE- |4 L MPRSI P U & 82| Sveot Address (P.0. Box Number 15 Nol Accepiobie)
UNF-H188— '
FMERSFase. 7MY ERG (339017 [
84| City FL 85| Zip Code

| -
11, Pursuan! te the: provisions ol Sections 607 0602 and 607. 1508, Florida Stalutes, the above-
agent 1 am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlreclors | hareby accept the

named corporation submits this slatement for the purpose of changing its ragistered
appoinimen! as repistered

Sk atne K| (;r“[;}i_m-i;;ixlrrltz of wu\ah"rt:ﬂgml and Inla IF applicatie

{NOTE: Registered Agant signatura requived when reinstaling)

DATE

appears i Block 12 or Block 130 chghged, or on an attaglimy h apf address.

SIGNATURE:

12, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
it P (METEEE 1ATITLE [T Crange [T ddition | &5
NaMe FOTOPOULOQS, PHILIP B. 12 NAME 2
SIREET ADDRESS " J ‘ﬂq MﬁM'f M 1.3 SYREET ADDRESS 8
crv-sie | FT. MYERS FL 1AQITY-5T-2IP &

BT Vs T oECETE 21TMLE [JChenge” 7 Additien |€2
e FOTOPOULOS, PAULA J. 27 NAME
starer aness | HSS-VWINKEER-AVENUE,UNIT-1103 { ‘/MM” wK Ar. 23 STREET ADDRESS
uivs | FT. MYERS FL 24 GITY-S1- 2P
e T [ BELETE ATTLE ' Ll thange L] Adattion
Nkt 3.7 NAME
SISEET ADDRESS 30 STAEET ADDAESS
Coystpe | 34. CITY-§T-2P
JLE {1 DELETE 41 TIME 1] change LI Adaition
NAME 4.2 NAME
STREET ADOR: 55 4.3 STAEET ADDRESS
LIy 5T ap | 44 CITY-ST- 2P
WL LT DELETE EATILE L) change  [) Addition
Nabil 5.2 NAME
SIREEL AVIRESS 5.3 STREET ADDRESS
Y-St aF 540IMY-81-21P
Ttk L DELETE 61 TITLE [J Change ] Acdition
HAME 6.2 NAME
STREET AODRELS 6.3 STREET ADDRESS
| cov-seae | 6ACITY-51-2P
| 14, Tdo heraty certity that the infermation supplied with 1his Tiing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | funher certify that the

information indicated on this annual report os supplernental annual raporl is true and accurale and thal my signature shall have the same lega! effect as If madie under oath; that
barn an cfficer of cirector of tha corporation or the receiver or irustee ernpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

ﬂ)/p B. //ﬁw/o: (7 Yo7

Bale

Daytme Frone ”W"T
mll‘



