FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED |
comommon SRy o Feb 06 1997 8:00am
BRI e Secretary of State

DOCUMENT # P92000008706 (3)

1. Corporatior Narms

JOSEPH D. LEE, P.A.

NIRRT

Principal Place of Business Mailing Address
COMMERCE POINTE - SUITE 400 COMMERCE POINTE - SUITE 400
1818 SOUTH AUSTRALIAN AVENUE 1818 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334006457
3. Date Incorporated or Quatified | 3a. Date of Last Repont
12/03/1992 03/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
[21] (26] 650368005 Not Applicable
Suite, At #. elc | Suile, Apl. #, elc. N $8.75 Additional
5) 27' 5. Certificale of Status Desired 0 Fes Required
City & Slate | Gity & Stale ' 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s, $99.032,
(24 25) 20] [30] Fiorida Statutas Oves [dno
%. Name and Address of Current Reglsierad Ageni 10. Name and Address of New Registersd Agent
LEE, JOSEPH D 81] Name
1250 NORTHPOINT PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84| City FL 85| Zip Coda

11. Pursuant ta the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or reg-stered agent, or both, i the State of Florida. Such change was authofized by the corporation’s hoard of diractors, | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations af, Section 6070505, Florida Statutes.

SIGNATURE R e

Slgnatre Iyped o printed nane of regisn ed agoms and tihe f applizatle (NOTE Ragistered Agent signature redquired when reinetating CATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12 g
i PD [T oeLeTe 1A TALE hange ] Addition | &5
NEME LEE, JOSEPH D 12 NAME l‘e N 3 h . 3
sivger appngss | 1250 NORTHPOINT PARKWAY 13Tt A00RESS | ) @ 2@ \tav slh:'h 0S5

WEST PALM BEACH FL 33407 { 'y

CIY-5T-2P 14CITY-ST-20 &
TITLE [ oeeers 2111 Change addition | O
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY- §T- 21 2.4 CITY-ST-21P .
TILE [J oeLete IATILE { I Change ] Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADORESS
gy - 51 2P 34.CTY- ST-21p
FITLE [ Decete 41TME [JChange [ Addition
NAME 4 2 NAME
STREFT AUDRESS A3STREET ADDRESS
Ty Sl-2F 44 CITY-5T-21P
TE [T DELeTe 51 TILE [Tcrange L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-§7- 28 54 CITY-ST-2P
THLE 7 oeLeTe 61 TITLE [F change ] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51. 70 6.4 OITY-5T- 2P

14, | do hereby cerlify that the information supplicd with this fiting does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer or director of the corporaton or the receiver or trustee empowered to execlite this report as required by Chapter 607, Fiorida Statutes; and that my nama

appears in Block 12 or Block 13 # changed, or on an altachment with an addrass.
a2/t (sedus8s8s

SIGNATURE: e hdfman. JAID:

o
JONATURE AN| 'EDr OR PRINTED iiAlE‘"dF’EiiaNlNa OFFICER GR DIRECTOR
F Ty YNy T




