FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 - FLORIDA DEPARTMENT OF STATE
CORPORATK:)N ‘;é'z Sandra B, Martham
ANNUAL REPORT i Secretary of State

VISION COF CORPORATIONS

1996 v
DOCUMENT # 90810 (7)

1. Corporation Name

LEE INSURANCE AGENCY, INC.

!

LR T T

Principal Place of Business Ma_iling Addresls‘.m
3206 NORTH PACE BLVD. 3206 NORTH PAGE BLVD.
PENSAGOLA FL 32505 PENSACOLA FL 32505
] u L
U S 3. Date Incorporated or Qualified 3a. Date of Last Report
, ) 08/03/1990 03/28/1995
2. Principal Fiace of Busingss 2a. Maiing Address 4. FEI Number Applied For
21 R 2] » 53-3021655 || Not Applicable
Sulte, Apt. 4, elc. |, Suto ARt 4, etc. 5. Certificate of Status Desired 0 $8.75 Add.itional
22 sz‘lL_ B Fee Required
City & State | Cily & State 6. Etection Campaign Financing O $5.00 May Be
;a ) _E’QI Trust Fund Contribution Added to Fees
Zip Caunlry | Zp | Country 8. This corporation has liability for intangitile tax under s 199.032,
2_41 El 2‘9] _ 30| Fiorida Statutes O ves BNo
6. Name and Address omI‘Currenl Fjgglf_lgrad Agent e ) 10, Name and Address of New Registered Agent
81| Name
JAMES F LEE |82 Street Address (PO, Box Number s Not Acceptable)
3206 NORTH PACE BLVD.
PENSACOLA FL 32505 83
84| City FL |as‘ Zip Code

11. Pursuant fo the provisions of Sections 607.0602 and £07. 1506, Florida Statules, 1he above-named comporation submits this staterment far the purpase of changing 1ts registered ofies
or registeted agsnt, or both, in the State of Florida. Such change was autharized by the corporaton’s bioard of drestors. | hereby accept the appointment as registered agent. | am
famikiar with, and accept the ohlgations of, Secton 607.0505, Florida Statutes

SIGNATURE

»  Slgrating, tpod o pontedt na e of e geitarad ageed ad b i

a U T ROTE Peg stered Agant sanatun nuaived when rensatngl T T UBATE

12, ‘ OFFICERS AND DIRE GTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE PD [] DELETE T ATILE [ Charge  [] Addition =
NAME LEE, JAMES F. 12 NAME 3
smeet anoeess | 3206 NORTH PACE BLVD. 1.3 STREET ABDRESS &
GITY -§1-2IF PENSACOLA FL 14CTY-5T-7P &
ILE VD CJOLLENE 2 1L [ Change [ Addition | ©
NAME LEE, GARY W. 27 NAME

sireer aooress | 3208 NORTH PACE BLVD. 23 STREET ADDRESS

onY-§1-2¢ PENSACOLARL Qv

TILE S1D [ DELFIE 3 1TILE [] Change  [] Addition

NAME LEE, PAGE B. 32 NAME

sincer anpaess | 3208 NORTH PACE BLVD. 33, STREET ADDRESS

CTY-51-21 PENSACOLAFL o o 34CY-§T-2F

L [ DELETE 4 1THLE [] Ehange  [7] Addition

HAME 42 NAME

STREET ADDRISS 4.3 STREE| AUDRESS

CITY-ST- 2P o o 44 CITY-81- 7

TITLE [7J DELETE 5 1TILE [ Changs  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-7IF ) 54 CIY-51-7F

e [ GELETE 6 111LF [7] Cnange  [] Adifitien

HAME 6.2 NAME

STREET ADDRESS 65 SIREET ADTRESS

onY-ST-21F - B4CIY-51-2IP

14. | do hereby certify thal 1he information supplied with Liis fling is voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
cerlify that the information indicated on this annual repord or supplemental annual report is true and acedrale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgator of 1ha corporation or the receiver ax trustec empowered to execute this reporl as requirgd by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block fchanged, or on an atlachment wj addrass.

SIGNATURE: m““%{dnﬁ%\(’;?vpsoméﬂ;ﬁ NAME OF SIGNING OFFiCER ORDIRECTOR 777 é-_/(%£?4 - (?07{{’) Y 3 8:3_4_'4;"

Daygtg Phone #




