 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # H65961 (5)

Corpotation Mame

E. JOSEPH LECOMPTE, D.D.S., MS., P.A.

—P;r[<E;IF’I<JLgcﬁiilja i Mailing Address

A MR

38% TURTLE CREEK DR C/0 MORRIS A. LECOMPTE

SUITE A 100 SECOND AVENUE SOUTH, BUITE 1202

PORT ORANGE FL 32127 ST, PETERSBURG FL 337014383

us 8. Dale Incorporated or Qualified | 3a. Date of Last Report
07/11/1985 04/15/1996
2. Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2652543 Not Appiceble

Suile, APt #. ‘G Suile, Apl, #, elc. - ] $8.75 Additional

@ - ;l §. Cerlificate of Status Desired 0O Fee Required
| Ciydsue | Ciy & Btate 8. Etaction Campaign Financing $5.00 May Be
23] i 28 Trust Fund Contribution O Added to Fees
A | __ Courtry | Country 8. This corporation has liability for intengible tax under 5. 199.032,
341 25] 2;] 30 Florida Statutes os  []No

"9, Name ang Address of Current Regiatered Agent

10. Name snd Address of New Registered Agent

LECOMPTE, MORRIS A.

100 SECOND AVENUE SOUTH
SUITE 1201

ST. PETERSBURG FL 33701

B1| Name

82| Street Address (P.O. Box Number is Not Atceptaiie)

83

Zip Code

84 City FL 85

SIGNATURE

9. Parsuant to th provisions of Sections 6070502 and 607.1608. Flonida Siatutes, ihe above-named corporalion submits 1his statement for the purpase of changing its repistered
office or registerad agent, or bath, in the State of Forida. Such change was authorized by tha corporation's board of directors. | hereby accep! the appointment as registered
agent {anm familiar wilh, and aceept the obligations of, Section 607.0505, Florida Statutes.

Bt ahers, bpaid o (rrled Fame ol togetared agont and il | appacable (NOTE- Regislered Agent signature required when ronstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i “T'PST [T DELETE 11 TLE Clcrange [J Addition
Nam LECOMPTE, E. JOSEPH, JR. 1.2 NAME
staerranoness | 3890 TURTLE CREEK DR 1.3 STREET ADDRESS
orrseze | PORT ORANGE FL $2/27 14 6MY-ST- 210
e [T oELETE 21 1ILE [Tchange [ Adaition
NAME 2.2 NAME
STHEE? ADDKESS. 2.3 STREET ADORESS
CiY-Sl e o 2 40IY-§7-2p
T TR [J beteTe 31TIMLE " [ change ~ [ Addition
HANE 22 NAME ‘
SIREET ADDRESS 3.3 STREET ADDRESS
coy-sTap 34, CITY-SI-2IF
e T [ ceLere 4T E [JChange L] Addition
NAME 4.2 NAME
SIREET ADLIRE S5 4.3 STHEET ADDRESS
}ﬂ!_ﬂ: wo 4400Y-8T-2°
Tk TTDeLere 51 TITLE [ change [ Addition
HAME 52 NAME
SIHLET ADIDAYSS 5.3 STREET ADDRESS
CHy- 572 54 CITY-ST-2P
Mo T [T DEETE 61 TITLE [J Change L] Adaition
NEME 5.2 NAME
STHE T ADDRESS 5.3 STREET ADDAESS
crv-st-ae | B4 CIIY-51- 1

14, [ do hcu,t;) e rlniy that the informalion supplied wah this filing does not qualily

SIGNATURE: _ e

SIGNATURE AND TYPED

2 e A L |
INTED NATE OF BIGHING GFFICER QuabREgY QB
f A

or the axemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaed on this annual reporl or supplemental annual rapor is true and accurate and that My signature shall have the same legal effect as if made under oath; that
Lam an (lllwcer ar dirgetor of the corporahm ot the receiver or trustee emp ered tgraxscute this report as required by Chapter 607, Florida Statutes; and that my name

Deytima Frione #
TSR

4595
m;!?/*z (2265t

May 01 1997 8:00am
Secey o St Secretary of State

DIVISION OF CORPORATIONS

CR2E034 (9/96)



