]' PROFIT Wb Sl F FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000034703 (6)

1. Corporation Name

ARCHITECT KENT F. LEY & ASSOCIATES, INC.

» (T

Pnncipal Place of Business Mailing Address
7448 DANA UIN CIRCLE 7448 DANA LIN CIRCLE
FT MYERS FL 33917 FT MYERS FL 33917
3. Date Incor[»oratad or Qualified | 3a8. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied Far
21] |25 650489938 Not Appiicabie
Sulte, ApL. 4, etc. Suite, Apt. #, etc. 5. Certifate of Stalus Desired O $8.75 Additional
22 ;I Fee Required
| City & Stale City & State 6. Flection Campaign Financing 0 $5_00 May Be
2—3‘ NEE] Trust Fund Contribution Added 10 Fees
N Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
;;\ t";l E\ —331 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEY. KENT F 82| Street Address (P.0O. Box Number is Not Acceptable)
7448 DANA LIN CIRCLE
FT MYERS FL 33917 83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agant, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent I am
farniiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . : . -
Signetlire, typed of printas name of regratered agart and tile if apricanie MNOTE: Registerad Agert Sigratues required whan relnstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE PSTD [ DELETE L1TITLE [ Crange  [J Addition
HAME LEY, KENT F 12 NAME
crrerraponess | 7448 DANA LIN CIRCLE 13 STREET ADDRESS
| cinv-si-ze FT MYERS FL 33917 LA CITY- 51 2P
Tnf [] DELETE 2 1TIMLE [ Change  [] Addition
NAME 2.2 NAME
STREE | ADDRESS 2 3 STREET ADDRESS
| Civ-sT-pp 24 OITY-5T1-21P
TITLE [] DELETE 3 1NIE [ Change [ Addition
NaME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CIry-§1-2IP 340ITY-51-7P
TLE [] DELETE 4.1TITLE [7] Change  [7] Additicn
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
| Cav-sr-aip 4.4CITY-ST-2P
THLE [C] DELEIE 51 TILE [] Change ] Additon
NeME 57 NAME
STREEY ADDRESS %3 STREET ADDRESS
CINY-§T-2P 54CITY-$1-2P
TIFLE [] BELETE 6 1 TITLE [ Change  {] Addition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST1- 2P 64 CITY-51-2¢

14. | do herehy certify that the information supplied with this filing is voluntarily furmshed and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under

path: that | am an officer or director of the corporation or the r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an gtlashm h an agddress.
e  Presipeni— _4-21-96 . (94) 31647

'anD TYrED bR FRINTESR AMEDF Si6NIf OFFICER OR PIRECTOR aAmd Prire #

W

SIGNATURE: [/

CR2E(Q34 (12/95)




