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

PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION . ¥ ’ s...a..s.umnc:ns ) Feb 05 1997 8:00am

ANNUAL REPORT

1997

Sacratary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K59656 (4)

1. Corporation Narne

JERRY LEA ASSOCIATES, INC.

Principal Place of Business Mailing Address ”"m" ||| I||ﬂ mm"aﬂ 'III Iml Im IIH

3002 SILVER STAR RD 1200 ARDEN 57
ORLANDO FL 32608 LONGWOOD FL 327506377
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1989 01/29/1996
2. Princspal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ) ;EI 59-2928378 Not Appticable
Suile, Apt #, etc. Suite, Apt #, etc. 4
wie. op € Loy " e 5. Certificate of Status Desired ] 58.75 Additional
122] 27| Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 May Bs
a ?ﬂ Trust Fund Contribution O Added to Fees
4p | Country e Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24] 25! 29 [30] Florida $tatutes Cives CiNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEA, JERRY M. 81| ame
1200 ARDEN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

Zip Code

84| City FL -

1. Pursuant 10 the provisons of Sections 607 (502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agonl | am faril ar with, and accept the obligalons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

SIGNATURE: .

it typeed o proled raie Ol tegueered agar a0 LI § appiicate INOTE Registered Agent signatire required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pELETE 11 TITLE [Jchange [T Aadition
NANE LEA, JERRY M. 1.2 NAME
sisger avoness | 1200 ARDEN STREET 1.3 STREET ADDRESS
CTY-S1- 7F LONGWOOD FL 1.4 CITY -ST-2IP
TILE ] DELETE 21 THLE [Tchenge [ Addiion
HAME 2.2 NAME
STRAEET ANDRLSS 2.3 STREET ADDRESS
Ty -S1- 2 ] 7 A CITY-5T-71P
TILE L] peLete 31INLE [T change  [_] Addition
NAME 32 NAME
STREE] AUDRESS 33 STREET ADDMESS
gy - 51 2P 34, CITY- 51- 2P
e L1 peLere 41 TITLE [T change ] Aadition
KAV 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST- 2P 44 CITY-5T-2P
TirLE 7 oecete 51TH1LE [T crange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
Gily-ST- 2iP 54 CITY-ST- 7P
TLE [ oeLete B.1 TITLE [J change L] Acdition
NAE 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CilY-ST-2IP 5.4 CITY-S¥-21P
T4, 1 do hereby cerldy thal the information supphed with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furthar certify that the

information inchcateel on this annual report or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that
¥ am an officer of director of the corporation or the receiver or tustee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it gfinged, of on an attachment with an address.

i é 2 HEO D 01/24/1997 407-299-4202

'STANMRURE AND iﬁ‘ D ORPAINTED NAME OF SIGNING OF FIGER OH DNRECTOR Date Daytime Frons %

CR2E034 (9/98)



