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

CORPORATION A i b ot Apr 29 1997 8:00am
ANNUAL REPORT '

Secretary of Sate
DIVISION OF CORPORATIONS

4)

Secretary of State

v
0wy X

1997
DOCUMENT # M8536

1. Corporation Name

COFFEY-LEE ASSOCIATES, INC.

ROt

3. Date Incorporated or Qualified

Principal Place of Business

2425 E. COMMERCIAL BLVD.
#40
FT. LAUDERDALE FL 33308

Mailing Address
2425 E. COMMERCIAL BLVD.
#4008

FT. LAUDERDALE FL 333084085

3n. Date of Last Report

06/14/1966 07/02/1896
2. Prncipal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21 i 26 650064913 Not Applicable
Suite, Ap # elc Suile, Apt. #, elc. it
* P 5. Certficale of Status Desied  [1  $B+7D Additional
E[ ;ﬂ Fee Required
| City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Conltribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under &. 199,032,
Eﬂ 251 :‘;I ?‘.)l Florida Statutes ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

|4/BBERS,-RODEAT BN P mes P hLee
3000:N-FEDAERAL-HW s '2 B2] Sireel Addr {P.C. Box Nurmber is Not tabl
. Ba G €5 S x’vurgf;‘;;ﬁepaﬁ )
B4 i 2ipC
o Ft. Laapju’a’a/o, FL |* 3857

[ 11, Pursuant 1o Ifle provisiond of Sections

607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
ollice o rogiktered agepft, ar bolh, in

“lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent [ am thmihar vih, agd ac tions of, Section 607.0505, Florida Statutes.
SIGHNATURE N { ¥ > .
Siggehre, - wnt and litle # apgilicable {NOTE: Registered Agent signature required whan rainstating) DATE

2 4 QFFIGIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ‘ [T DELETE 11TME [ change [ Addilion | &5
NAME LEE, JAMES P. : 12 NAME g
smietaorss | 4 MINNETONKA RD 1.3 STREET ADDRESS 9
CITY - §7-20 SEA RANCH LAKES FL 33308 1ACITY-ST-2P B
i [ ) nELETE 21TILE [Jchange T Acdition |©
NAME 2.2 NAME
STHEES ADDIRESS 2.3 STREET ADDRESS

|_Clry.81-2 2 4COY-§1-21P
e [T DELETE 31 TME [J Change [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 5TREET ADDRESS

| omvsppe 34 CIIY-S1-2P
TIne ] DELETE 41 TMMLE [Jenange T[] Addition
NAME 4.2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CITY - §1- 24 44 CITY-5T-21P
Tt I DeLETE 51TIME [JChange 1T Addition
NAKE 52 NAME
STHEET ADURESS 5.3 STREET ADDRESS

L emestan L SACITY-5T-2IP
1NE [T pELETE 6.1 TITLE {_Ichange [ Addition
NAME 6.2 NAME
STHEET AJDRESS 6.3 STREET ADDRESS
eIty .81 2 Pt 64 CITY-ST-21P
14. | do heroby cerbly thal the infetmation sfipphied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify thal the

Iam an officer or dires
appears in Block 12 or

SIGNATURE:

B0t

NAME OF BIGNING OFFICER OF GIRECTOR

Oate

Daylime Prone &

\al anpual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
trustee empcg\éered to exacute this raport as requirad by Chapter 807, Florida Statutes; and that my name
nent with an address.




