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

 PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS S eCI’etal y Of State
DOCUMENT # P94000001518 (7)
. Carporation Narng:
J. LEE, INC.
AT R R
1009 BAYSHORE BLVD. 1009 BAYSHORE BLVD.
NO. 25 NO. 205
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346854256
3. Date Incorporated or Gualified | 3&. Date of Last Report
I - 01/05/1994 05/01/1996
'—__g: “Principal Place: of Husingss 28, Maling Address 4. FEI Number Apptied For
21 405 010 MIU PoND KD, =] sameE 60-3226512 Mot Appicatic
Sulte. Ayt #, e »——l Sufe. Apt . olc. §. Coertificate of Status Desired O $8.75 addtionat
22 _— 27 Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
@,é,ﬁ\"\, \ on, F LOW 28] Trust Fund Contribution W Added to Fees
2y . 53“”“)' Zip Country B. This corporation has liability for intangible taxshder s. 199.032,
Eﬂ 3"_633 s 25] 0M\L~J 2] m Florida Statutes [ ves Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
TEW ZINOBER BARNES ZIMMET & UNICE 81( Name
ATTN: RONALD WENDEL 82| Street Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DR,
CLEARWATER FL 34618 8
84| City FL 85| Zip Code
| 1. Fursuani to the provisions of Sections 607.6502 and 607.1508, Florida Statules, the above-named corporation sUbmts this statement fof I pUrposs of changing s registerad

o*fice of registered agoent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agoent | amdamiliar with, and accept the obligalions ol, Segtion 607,0505, Florida Statutes.

SIGNATURE

Sigiar e typeed oo pantud na

(rsiredd agent and Lile il apphcate (NOTE Registared Agent signature fequed whon reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T[ﬁﬁ o D D DELETE 11 TALE D Change D Addition
KA LEE, JOHN W 1.2 NAME
STREEI AUDRESS 1m9 BAYSHOE BLVD-. #205 1.3 STAFET ADDRESS
orr-srze | SAFETY HARBOR FL 34695 14 CITY-ST- 2P
IR [T oelirE 21THLE [T Change  [J Addition
hAME 2.2 NAME
STREFT ALDFESS 23 STREET ADDRESS
ofv-saw | 2. 4 CATY-5T-2IP
TInE T LT DELETE L1TINE [ change [ Adaition
NAM; 32 NAME '
STREET ATDRESS 13 $TREET ADDRESS
Covesw | 34.CITY-5T-2P ‘
TIE [J otLete 49 TITE Ldchangs [ Addition
NAME 4. ZNAME
STHEET AJURESS 43 STREET ADDRESS
ovestrs | 44 CITY-ST- 2P
THLE [ 1 oeLere S1TILE L Change ] Addition
NAME 52 NAME
STHEET AQDRESS 5.3 STREET ADDRESS
CHY-51-2P 54 CITY-51-2P
1L [ petere 61 TITLE L] Change ] Addition
NAM: 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CHY ST-2F 64 CHY-S1-2P

14. | do horeby certify that the nformation supplied with this filing toes nol qualify for the exemption stated in Section 719.07(3)(1), Florida Statutes. | furiher certity that the
information indicated an this annuat report of suppermental annual report is true and accurate and that my signature shafl have the same lepal eflect as if made under oath; that
Iam an afficer o dhrecior of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ablachment with an address.

SIGNATURE: | Q&%_m&\ﬂﬁﬂﬂﬂu‘wbwl: Afspnd K22 Fr)- 963K

-XIE OF SIGMING TFFICEA,OR INRECTOR Daytine Phane #

CR2E034 (9/96)



