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

PROFIT FLORI::“D"Er:A::I'h:'iNr:'hC::n STATE J an 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H63128 (3)
LEE PALLARDY, INC.

RN TR ARA ALY

Principal Place of Business Mailing Address
609 E. JACKSON ST, 200 609 E. JACKSON ST. 200
TAMPA FL 336021906 TAMPA FL 33802-1506

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

06/21/1985 .
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] _ B0-2550R72 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
: P P 5. Certificate of Status Desired O $8'75 Adc{monal
.Zl E’ . Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 way Be
El El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current year intangible
El EI Ef ;] Personal Property Tax due June 30. ] Yes [ No
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PALLARDY, LEE F [l 81| Name
609 E. JACKSON ST. 200 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
83
84[ City FL Ias Zip Code

11. Pursuant to the provisions of Secticns 807.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE .
Signatura, typed o printed rame of registered agent and ite if applcable. (NOTE, Registarad Agent signature requirod when reinstating) DATE )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1.3 TITLE [T Change ] Addition

NAME PALLARDY, LEE F lll 12 NAME

sTreer appress | 609 E. JACKSON ST. 200 1.3 STREET ADDRESS

CIFY-ST-2IP TAMPA FL 1.4 CITY-51-2P o

TITLE 3 LI DELETE 21 TIE [J Change T Addition

NAME CRISLER, RANGINE M. 22 NAME

stReeT aooRess | 609 E. JACKSON ST. 200 2.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 2, 4CITY-$1-2IP ) - L ‘

TLE v b1 DELETE 31 TILE Tl change [ Addition

HAME MYERS, JAMIE M. 3.2 NAME

streer aooress | 609 E. JACKSGN ST. 200 3.3 $TREET ADDRESS

CITY-ST-2P TAMPA FL 34 CITY-ST-2P )

TLE 1] DELETE 471 TILE LI change” [ Addtition

NAME REID, RANDALL H. 4.2 NAWE

streeT apoRess | 609 E. JACKSON ST. 200 4.3 STREET ADORESS

LITY-5T- 2P TAMPA FL _ 44 CliY-ST- 2P ]

TITLE [T DECETE 51 TMLE [T Change [T Addition

NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

GITy-ST- 2P 5.4 CITY-ST-ZIP B

TIE [T DELETE 617/TLE [l Change T Addition

NAME 6.2 NAME

STALET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2IP 6.4 CITY-ST- 217 .

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i n&gowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address.
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RE REQUIRED 01/07/98 (813) 221-3700 !

vy T e PoVr e B e e

CR2E034 (10/87)



