. FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@4000025757 (3)

. Carporahon Narve

LEE & ASSOCIATES, INC.

e e et ene o it e e e s« :
Principal Place of Business Matling Address . “III'II“l”I"' Illnllﬂl II""III' IIII u"lllll”llll"m |I|||l|'

516 PARKWOOD CT 516 PARKWOOD CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2311

3. Date Incorporated or Qualified 3a. Date of Last Repon

03/31/1994 03/28/1996

2. Pracipal Place of Buziness Za. Maling Address 4. FE! Number Applied For
E T 59-3236303 Not Applicable
Sute, Apl H. Gto Suite. Apt. #, otc.
| Suh AL Gl wie- A8 5. Cerfificate of Status Desired L] $8.75 Addtional
231 - B ;;] Fee Rlequired
Crry & Stare: City & Stale 8. Election Campaign Financing $5.00 may Be
23] El Trust Fund Contribution ] Added to Fees
e ., Gountry L 4 Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
Es’iL, e 251 _ 29‘] El Florida Statutes [ ves o
o __ 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
Bl N
LEE, DONALD E ame
§18 PARKWOOD CY 82| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 =
84| City FL B5| Zip Code

|11, Pursuant 1o the prov sions of Scotions 6070508 and 607.1508, Flonda Statdtes, the abava-named corparalion submits thié statemant for he purpose of changing its registered
office or regislered agent, or both, in the Slate of Florda. Such change was authorized by the carporation's board of directors. | heraby aceept the appointment as registered
agent. Yarn lanelise with. and accept the obligations ol Seciian 607.0505, Florida Statutes.

SIGHNATUIRF

g "I;‘:".‘Zw'i"";]',\{ ot e o rege el agemt 809 16 1 AR LA INOTE" Registerad Agant signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
IEET RN - | T DELETE 11TIMLE [ change ] Addition
NALE LEE, MARY ANN 1.2 NAME
sceracness | 516 PARKWOOD CT 13 STREET ADORESS
st ALTAMONTE SPRINGS FL 14 GITY-ST-2P
e v (] DEETE ZVTIRE [T change ] Aadition
Nt LEE, DONALD E 22 HAME
siwer acress | 516 PARKWQOOD CT 23 STREET ADDRESS
an st ALTAMONTE SPRINGS FL 2 4GITY-ST- 2
L [T pELETE 31 T0LE [J change 7 Adaition
NAK 32 NAME
STREFT ADDRESS 3.3 STAEET ADDRESS
Crv-ST 2P 34, CITY-ST-2P
T [ oreere 41 TLE [ change 3 Addition
hAVE | BRI
STRTEF ATVIRESS 4.3 STREET ADDRESS
CIlY-S1-¢1p 44 CITY-ST- 7P
e T LT otiETE 51 TITLE [T Ghange ] Addition
NaME 52 NAME
SIRTES ATDNE 5% | 53 STREFT ADGRESS
O gl e 5.4 CITY-ST-2)p
TILE T [Toriere §1TITLE L) change T Addition
NAME 62 NAME
STREET ADDRTSS 63 STREET ADDAESS
Oy 51 4P 64 CITY-57-2P

14. | do herchy cerlify IFaf the oformation supphed with his filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat tha
infoermancn i deatod on s annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that
Iaamn an aflicer or drector of the: corparaton or the receives or truslee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas n Block 12 or Block 13 i changed, opeasan altachient with en address.

i

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham Mar 12 1997 8:00am
ANNUAL REPORT i Secretary of State

CR2EG34 (9/96)

SIGNATURE: /7 2224, , 'Blekldent 3-05-97  407-869-4693

FFICER QR DIRECTOR Date Qaime Phona #

TECT BN TEDY Er ] SN0

Fom o e o = e



