FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00
FILED

A~

. RPF?OOFq o ﬂfl&'&\ FLORIDA DEPARTMENT OF BTATE
o RATION . ‘d@ Sanorg 8. Mortham
ANNUAL REPORT i § Secretary of Stale ADI’ 21 1997 8:00am
1997 Ll DIVISION OF CORPORATIONS S ecr et a Of St at e
DOCUMENT # P92000005636 (5)
1. Corporation Name
LEE FINANCIAL SERVICES, INC.
Prnn¢ipal Place of Busingss Mailing Address , m ‘ | I B
530 OGEAN DR 590 OCEAN DR
APT 3C APT MSGA ‘ :
49 —
KEY BISCAYNE FL. 331 KEY BISCAYNE FL 3149 3, Date incorporated or Qualified | 3. Dete of Last Report
11/18/1992 05/01/199%
2. Principal Place of Business 2a. Maling Adcress 4, FEI Number Appked For
21 [28] 650371767 Nol Appicabie
'3_2'] Sune, Apl. 4, etc. m Suite. Apt. ¥, elc. 5. Certificate of Status Desired 0 ssF_"f’s n::;::(;m'
. City & State City & State . 8. Elocion Camparn Francing - ss'oo. e
2] 28] Trust Fund Contribution Added to Foes
2p Country Zp Country 8. This corporation has fability for intangible tax undier & 199.032.
24] 28] 20] 30 ‘ Florida Statutes Dves Mo . .
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Neme
LEE, RANDOLPH E oot Address (5.0, Box Number 1 Not Acceptabie]
560 OCEAN DR ;
AT 3L LU |
KEY BISCAYNE FL 33149 T L
1. P‘Ursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, 1he above- namad tion subimits this statement for the pupose of o ing &8 registered office
or registered agent. or both, in the Stale of Flonda. Such change was authorized by the corporation’s bcard of dirgetors. | heraby accept the appointment as régistered agent. | sm
farilar with, and accep! the obligatons of, Section 607.0505, Fiorida Statutes.
MNATURE -
j SIGNATURE Eraiuny, Iyped O [N 1 Of fepRTensd 100 A0 ITe § BODACALM TISTE, Fegaiared Agera Iraiirs RO wien reneiiog] DATE
] 12 QFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
, D [ DELETE 1. 1ML L3 Change Addtion
e LEE, RANDOLPH E 1.2 WAME
i saeeranoness | 590 OCEAN DR APT 3L 1 3STREET ADDRESS
£ V.55 2P KEY BISCAYNE FL 33149 _ 1A GITY- 8120
COTTIE [ DELETE 2 1TME [ Change l | Addition
ChaME 22 NAME
| TREET ADORESS 2.3 STREET ADDRESS
| svvgnpe ' 240HTY-S1- 1P ' .
. TULE ) DELETE 3 1IMLE [ Changs [ Adition
i NAME J2HAME *
STREET ADORESS 3.3, STREET ADDRESS ¢
R 34TV ST- 2P 2\
TUE ' ] DELETE 4 1TME 0\ \ ) Crangs [ Addition
e 12 NAME ,\)’
S2EET A0DRESS 4.3 5TREEY ADDRESS "/
2TV.ETIP 44 CiTY - 5T- 2P \0\
TUE ] DELETE 5 1TME ‘ [J Crangs  [[J Addision
KavE $.2 NAME ‘
S"3SET ADDRESS 5.3 STREET ADDRESS
INLg P §40ITY. S1-21P
T [ DeLETe 5 FIMLE : [ Gaapoe ™ L Aaditin
TOODOSL1501 =
LE 5.2 HAME o 4
3"2EET ADDRESS 63 STREET ADDRESS ‘|J'4.-";_2.f"3?‘“0 1 I:IED"'—DC,
L w165, 00
2781 P J escny.sr.

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and doos nol quam‘y for the exemplion stated in Saction 11D, 07{3)(k} Florida Statunes. | further
cerlify that the information indicated on this anrwal report or supplemaental anm.al report is true and accurate end that my signature shali have the same Jegal effect as if macde under
oath: that | am an officer or director of the corporalnon o 1he receiver or trustel empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, nt with an adaress.
SIGNATURE: - 4/23 /a7 305 2741400
NING DFFICER OR DIRECTOR f I Dire wuAsn e Urarp r




