FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

s " PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 1. Maorthamn
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P94000025757 (3)

LEE & ASSQCIATES, INC.

Principal Plarc of Busmes‘;

516 PARKWOOD CT
ALTAMONTE SPRINGS FL 32714

Mau IF¢) Ad ‘Iruss

516 PARKWOCD CT
ALTAMONTE SPRINGS FL 32714

| 2 Prncipal Place of Business | 2a. Maling Address
21 B £
Sute, Apl. #, etc, _ Suite, Apl. #, efc.
City & State City & State
| dp Country | Fisl ] C,ountr
24] _ 25 | Ilscj I
| 9. Name and Address of Currenl Reglslered Agenl N D
81{ Name
LEE, DONALD E
516 PARKWOOD CT .-
ALTAMONTE SPRINGS FL 32714 83
[8a] City

rﬁ Pursuant to the provisions of Sections 607 0502 and 6071508, Florda Statutes,
or ragistered agent, or both, in the State of Florida. Such change was athorisad by the corporation’s
familar with, and accent the obligations of, Section 607.0505, Floridz Statutes.

SIGNATURE

SuLhm mLJJ mmn |n e ol e B0Ft s b | oAbl

L & ot o

[ 12, ) COFFICEHS ANDDIREGTORS 137
]HLF T PTE R 7”{_—] DHE]E o 1 1 TITIIF )
Y LEE, MARY ANN 112 Hat
STREFT ADDRESS 518 PARKWOOD CT 13 STREET ADDRESS
| cnv-size ALTAMONTESPRINGSFL Y oeomesae
TLE VSD ] DELETE 2 1T0F
NakdE LEE, DONALD E 32 MM
STREFS ADDRESS 516 PARKWOOD CT 23 STREE1 ADDRESS
Lorestae | ALTAMONTE SPRINGS FL 24005126
TTLF [JDEIETE 31TLF
NAME 37 hANE
STREFT ADDRESS 33 STREET ADORFSS
OIS e e e e L RGO SR
L [CIGEiETt 411N
NAME 42 ML
SIKEET ADDRESS 43 §7REFT ADORESS
Ty S1- 2 T R
TTLE [JDELETE 5 1 TIEF
NAMS 5.7 NAME
SIREET ADDRESS 53 STRHFT ALDHESS
CiTY-§1-7° - _ Qssonvesiae
1ILE 3 DELETE B 1TITLE
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRISS
Chy-SI-20 B4 CHY S1-710

tihe above named ((uporaﬂ-i{n submils this

cerlly thal the nlormation indicated on this annual report or supplernental annual repod s brue and ac
aatit; that | am an afficer or director of the carporaion ar the rec

appears in Biock 12 or Block 13 1f changed. or on anatiachment pwilh g
SIGNATURE: ’( President
GN ) E AND ED OR PRINTED NAME DF SIGHNING OFFICER OR DIRECTOR

acidress.

|14, I'do Héri\.'liy cérla‘fy that the information SJPFlllPC‘J with this fllng s \ulun.(mly furnished and does not q‘u"l y for the axemphw n stated in Section 119 O.f('ﬂ\

AN A

3a. Date of Last Report

~ 04/04/1995

| 3. Date Incorporated or Qualfied l

03/31/1994

T4 Nomber Applied For

59-3236303

Not Applicable

$8.75 additional
Fae Required

5. Certitcale of Status Desired

5 . Llection Ldmpawgn Fr l:IHCIll(]
Trust Funci Contribution

$5.00 May Be
Added to Fees

8. Tms corparation has liabifity for intangible tax under s 199 032,
Florida Statses [ ves ONo

10. Name end Address of New Registered Agent

[82] “Stroct Addiress PO, Box Numiber is Nol Acceplable)

FL Ias‘l ZpCote |

alement for the purpose of changing ils registered office
Loard of drectors. | herely accept the appointment as registered agent. | am

] 'L‘;i\[l'[)r'I IKINS/CIHANGE S TO OF FIC F_r_:;;wr) DIRECTORS IN 12
[ Changs [ Addition
A - - {JChmge [] Addilion
- - - [ Changz  [] Addilion
- - S — [ Change ] Addilion
S - [ Change [ Add tion
R - [ Change  [] Addtion

Florida Statutes. | further
catrater @andd that my signaturg shall have the: same \ega\ effect as if made under

ier or trustee empoweed to execute this report as regured by Chapter 807, Florida Slalates; and that my name

407-869-4693

Dagtivn Preoog 4

3-25-926

CR2E034 (12/95)



