FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT é}é - ?‘“';*_ FLORIDA DEPARTMENT OF STATE
CORPORATION g . Sangra B. Mortham

ANNUAL REPORT @ : } Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # J35025 (2)

1. Corporation Nare:

LEE A. MILLS, P.A.

00

FV';i-n,:i;mi Flace: 0! HLhrl_o_ss Mailing Add-ess
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 23134 -
us Us 3. Date incorporated or Qualified 3a. Date of Last Report
S o 09/25/1986 02/02/1995
2. Fuincipal Fiase of Business | 2a. Mailing Address 4. FEI Number Applied For
|21 S S 26| - 650006783 Not Appiicabie
 Suite Apt ¥ ele |__ Suile, Ant #, olc. 5. Certdicate of Status Desired O $8.75 Add_ilionat
(22’ ey Fee Raquired
City & Slate: | Gy & State 6. Election Campaign Financing O $5.00 May Be
[23| e 23] B Trust Fund Contribution Added to Fees
2y _ Gounley | p Country 8. This corporation has liability for intangible tax under s 199.032,
{24| |es] ) - 30 Florida Statutes B ves [INe
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agant
B81] Name
M"-LS» LEE A. 82| Strest Address (P.O. Box Number is Not Acceplabla)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

Ao the provisions of Sections 6070602 and 607 1608, Flonda Statutes, the above named Gorporation Submits 1he staterment for 1he purpose of changing fis registered office
stered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, § am
farmiar with, and azcepl the obligabons of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURL [, B — o [ e
Elaat e e o pr b Py G et et @od e 1f appn ane (NOTE: Angisterad Agueit S:g ature radquicad when renstatng DATE
2 T OFRGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L P [J DELETE 1 1THLE [3 Change ] Addition
N MILLS, LEE A. 12 NAME
sz annarss | 2121 PONGE DE LEON BLVD 1.2 STAELT ADDRESS
OOy sl CORAL GABLESFL 14CITY -2
TIF [] DELETE 2 1TE [ Change [ Addition
A: 22 NAME
SHEr ] RO 55 2 A STAFET ADDRESS
anyostoar - s 24 0HTY-81- 2P
Nt . [T DELETE 3 1TI0LE (O Change [ Addition
X 32 NAME
S14fid ANNRESS 3.3 STREET ADDRESS
orestae foo 34CITY-ST-21P
Tui [[] DELETE 41 0LE ] Change [ Addition
5 47 KAME
GTKEHT ALORESS 4.3 STREET ADDRESS
Cily S A e aTinyesTap
TILF {7 DELETE 5 1TINE ) Change [ Addition
e 52 NAME
STREETANGRESS 5 3STREET ADDRESS
L ooyestae e | saciv-si-zr
m.f [ DELFTE 6 11ILE [ Change  [] Addition
HAL 6 2 NAME
STRERT ANQIHFSS ) § 3 STREET ADURESS
| Dyt _‘_,/ ] 64 CITY-5T- 2P

14. | do IIE).’:'H));’-(,:{‘,F[\-W thal the infg

iation supphed wilh this flng s wpiinlarly furnished and doas not quelly for The exemption stated i Section 119.07 @)K, Fiorida Stalutes, Ffuriher
certify that the informzghos

cated on this annual reperl or suppliemerital annual report s true and accurate and that my signature shall have the same legal eHect as f made under

oath; that | arn an oficer arirecior of the corporatiofffor the receiker or frustes empowsrad Yo execute this repor as required by Chapter 807, Florida Statutes; and that My Name
tlachment $4Tyn address. % Y

appais in Block 12 or B

SIGNATURE:

Ck 13 1 changed, or on

/!E,s* o _;‘I/D?-D 9L Caos) yya -2 200

Daytinwe Phone




