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

PROFIT ‘7:4,:.1"‘ FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

S e Secretary of State

DOCUMENT # P94000093907 (1)

1. Corporation Name

LEE AND ASSOCIATES, INC. OF SANFORD

A A R

Principal Place of Business Mailing Address
2402 JEFFERSON CY 2402 JEFFERSON CT
GANFORD FL 321 SANFORD FL 32rM
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 7 ?a. Mailing Address 4, FE! Number Applied For
2 2] 59-3201240 [ Not Applicabio
Sulte, Apt. #, olc. Suite, Apt. ¥, elc. N £8.75 Additional
@ -51 6. Certificate of Status Deslred ] Feo Required
City & State City & State 8. Elsction Campaign Financing $5,00 may Be
};] - ;5] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
r;l] 25 2;] ;' Personal Property Tax dus Jung 30. Oves O No
9. Nome and Address of Current Regislerad Agent 10. Name and Address of New Reglsterad Agent
SANFORD, DAVID L 81} Name
2402 JEFFERSON CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
SANFORD FL 3271
B3
84] City FL ssl Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ré?istersd
office or registered agont, or both, In the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 6070505, Florida Statules.

CR2EQ34 (10/97)

SIGNATURE _____ . ...
Sipnatwe, lypid o printec name of tagsterntd 8gont and tllc 1 applicabin {NOTE Reglstered Agent signature raguired when reinslating) DAYE
12. OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D | WA 1ATME [JChange  LJ Addition
NAME SANFORD, DAVID L 1.2 NANE
sreeTanoness | 2402 JEFFERSON CT 1.3 STREET ADDRESS
CITY -ST-2P SANFORD FL 32771 14CY-81-2P .
me [ DeLETE 21TME L] Change [T Additlon
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy - §1- 2w 2.4 CITY-ST-2IP - -
e 7 OELETE 33 TLE T Change [T Addflion
HAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
7Y -51- 2P 34, CIY-§1-2IF
MLE [T peLETE 4ATITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SI- 2P 44 CITY-ST-2P
TIE ] Decese SATHLE LI Change [T Addltion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§1-2P 54 CITY-51-21P
NILE L) oeeest 61THILE L Change L] Addilon
NAME 5:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- S1-2P 6.4 CITY-5T1-21P
14,  hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Flprida Stetutes. | further certify that the information

indicatod on this annual raport or supplomental annual report is trgn and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or direcior of the corporation of the greoiver or ftustee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

SlGNATolr.I:E: g 47 _DAVID '-QWFORQ 3:1398 Yo1.%23-8110

b Tt e g p——



