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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret al‘j 7 O f St ate
1. Corporation Name K59656 (4)
JERRY LEA ASSOCIATES, INC.
3802 SILVER STAR RD 1200 ARDEN ST
ORLANDQ FL 32808 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified T I
_ 01/20/1969
2. Principal Place of Business 2a. Mailing Acdress 4. FETNumbar - " | |Applied For
21 El 59-2928378 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o . $8.75 Aaditiona!
=l i ke 5. Certificate of Status Desired L1 2" Roquired
City & State City & State 6. Eleclon Campaign Financing_ $5,00 May Ba_
23 28] - Trust Fund Contribution 1 .. _Addedto Fees
Zip Country Zip 7 Country 8. This corporation pwes dr has paid the currant yea:zlnlan—gible,
24 Ea ;9—| ;] Parsonal Property Tax due June 30, Clves [Na .
9. Name and Address of Current Registered Agent _ 10. Name anid Address of New Registered Agent -
LEA, JERRY M. 81| Name .-
1200 ARDEN STREET 82| Strest Address {P.O. Box Numnber is Not Acceptable) . ]
LONGWOOD FL 32750
84| City - —, 85| Zip Code
| FL |
11, Pursuant to the provisions of Sections 607,0502 and 6(7,1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered’

office or registered agent, or both, In the State of Florida. Such charige was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accept the cbligations of, Sectlon 807.0505, Florida Statutes. .

indicatéd oo this annual raport or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an
officer or director of the corpwatian o the raceiver ot trustee empowered 10 axecute this report as required by Chapter 607, Florida Staiutas; and that my name appears in
Block 12 or Block 13 if changed, or oy an attachment with an address.

SIGNATURE: Z:IREF REQUIRED

SIGNATURE —
Signature, ypad o printed nema of registered agent and it i applicable. NOTE: Registered Agent signature required when relosiating) _ T T TDATE . e e

12 QFFICERS AND DIRECTORS .. _l 13. " ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN.12

TITLE D [ DELETE 11 TITLE - T T " [ Change = [ Addition

NAME LEA, JERRY M. 1.2 NAME

srreer anpress | 1200 ARDEN STREET 1.3 STAEET ADDAESS

CITY-ST-2P LONGWOOD FL 14 CITY- 5T-2P

TITLE [ DELETE 21 TITLE S [T Change ] Addition

NAME 2,2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIrY-ST-ZiF 2, 4 CITY-ST-2P

THLE L1 DELETE 31TLE T L[ Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY -$1-21F 34, CITY-ST-2IP

TILE 1 DELETE 41TILE o [ Change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 53- 21 4.4 CITY- §7- 219

TME ) 1 DELETE 51TTLE S ~ [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CY-ST-21P ' 54 CITY-5T-ZIP

TITLE ] DELETE 5.1 TIMLE ) o L1 Change [ Additin_

NAME 52 NAME

STREET ADDRESS 5:3 STREET ADDRESS -

GITY-ST-2IP 54 CITY-ST-2IP

14.t hereby cartify that the information supplied with this fillng does not qualify for the exemption stated in Sectlon 119.07{3)(1), Florida Statutes. [ further cestify that the infdrthations

CR2E034 (10/97)



