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

PROFlT FLORIDA DEPARTMENT OF STATE A 2 1 99 8 8 . O O [I l
CORPORATION Sandra B. Mortham pr 7 * a
ANNUAL REPORT Secretary of Slate S ecreta Of State
199 8 DIVISION OF CORPORATIONS I 3
DOCUMENT # M25120 (0)
Corporation Name
LEE-HELLER CORPORATION
Fiincipal Placs ol Busnose ViaTg Aekireos ”"III“ '” m IHI‘ "m | II"I'IH M"" m” MH I‘I"'II
#7711 B.E. FAIRFIELD STREET 171 SE. FAIRFIELD STREET
PORT 8T. LUCIE FL 34983 FORT SY. LUCIE FL 34333
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/26/1985
2. Principal Place of Business - 3:. Mailing Address 4, FEI Number Applied For
21 25] 53-2780817 Not Applicable
r—l Suite, Apt. #, etc. | Suite, Apt. #, etc 5. Cortilicate of Status Dosired D $8_75 Adqnional
22 27] Fes Required
City & State __ Cily & State B. Election Campaign Financing $5.00 May Bo
El . za‘l Trust Fund Contribution 0 Added to Foes
Zip Country [ p Country B. This corporation owes or has paid the current year Intangible
m 25 29—| ;Iﬂ Persongl Property Tax due June 30, [JYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEE, BARBARA 81] Namo
1771 SE FAIRF'ELD STREET 82| Sireet Address {(P.Q. Box Number is Not Acceptable)

PORT 8T. LUCIE FL mg‘
jy ﬁ 83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Flerida Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. { am familiar with, and accepl the obligations of, Scction 607 0505, Florida Stalutes.

SIGNATURE

0P W RS e A . L et TN S T Sk

Signatine, typod or ponted Adme of 1ot d A36: e e i ap) 1(.};?-" INOTE: Registerad Agent signature fequifed when renstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [T DrLETE 11 TITLE [T Change . [T Addition
NAME LEE, DAVID 12 NAME
seevanoness | 9771 S.E. FAIRFIELD ST 1.3 STREET ADDRESS
CATY-ST-21P PORT §T. LUCIE FL 14 CITY-5T-2IP
e DVS T oiiete 217ITLE T Jchange L] Addition
NAME LEE, BARBARA 2.2 NAME
STREET ADDRESS "71 S.E. FAIRFIELD ST. 2.3 STREET ADDRESS
oy-s1-2 PORT ST. LUCIE FL ) 2.4CilY-51. 2P
e T [T oFLere 31 TIILE " [Jchange L] Addition
NAME LEE, BARBARA 32 NAME
STREET ADDAESS '771 s'E' FAIHFIELD ST' 3.3 5TREET ADDRESS
oTY-S7- 26 PORT ST. LUCIE FL 34.C1Y-51-21
e [J oeLete 417MME "L Change [ aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£MY-51-2P 44CITY-ST-7IP
TNLE L] peLeTe 51 TILE "l change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIFY-ST-2IP . 5.4 CITy-ST-21P
THLE 7T oELeTe 61 TITLE " [change [ ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81- 2 6.4 CITY-SI-71F

14, | hereby ceriify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplotnenial armual roport is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or dirgctor of the corporalion or the receiver or rustee empowered to gxacule this reporl as required Ry Chaptar 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address,

/-h/n 3 *’s‘
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CR2E034 (10/97)




