PROFIT B Sl
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortharn
Secretary ol State

DIVISION OF CORPORATlONS
DG

1. Corporation Name

LEE IPA, INC.

DOCUMENT # P950000294f§ Zg)ﬂq 5%

Principal Place of Business

3596 BROADWAY
FT MYERS FL 33301

Mzaling Address

3596 BROADWAY
FT MYERS FL 3331

G A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 1 2a. Maling Address 4. FEI Number Appled For
12995  So.Cleveland Awel®l 12925 So.lleveland Ave 31-143535¢ Not Appiicacle
Suite, ApL. #, elc. Suile, Apt. #, elc. . ‘ $8.75 additional

5. Cerifcate of Status Desired
Eﬂ \‘)U ] 1Le, - zy-l Ho / ,I.f’ 221 e Y ' o Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
L FT 14 V ER S F L— _\ F T m }/ 60?5 F& N Trust Fung Contribution Added to Faes
Zip Country 21p COu’llW B This corporation nas liability for m!anglble tax under s 199.032,
|24] 3 3qo’7 ;5_'.-\ LsA EI 35‘?0 7 30} .54, Florida Statutes o ves [Ine
9. Name and Address of Current Registered Agent I 10. Neme and Address of New Reglstered Agent
81| Name
SWEENEY, MICHAEL J .
82| Street Address (P.C. Bax Number is Nat Acceptable)
3596 BROADWAY
FT MYERS FL 33901 83
4| Cuy FL l35| Zip Code

or regrstered agent, or bath, in the Sat
famihar with, and accept the oblig

Florida. Such change was authorized by tt
*, Sactaon £07.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 60£,0502 and BO7.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpose of changing its registered office
e corporation’s board of directors. | hereby accept the appaintment as registerad agent, | am

?//9 ¢

appaars in Block 12 or Block 13 if changel

SIGNATURE: _

or ¢y an attachment with an ackdress

SIGNATURE ____ 2 7 2 AT e o ‘
Sigrature, 1,pe-_| o i e ted g : aterend g (o 2rd B i i o, RCHE Fegicleead Agort siEtre requiced ‘.«.hgn 1einztal rg: DATE
12, ¢/ OFFICERS AND DIRECTOR! / o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 1L 2] [ Changz [ Addition
<€
NAME 12 NAME pu thae | J Sween - Mo
STREFT ADDRESS Lasivee Aok | B 6l BROADB W A Y
ery-sroze von s | FeRT myses  Fe 3390
TTE [} DELETE 2 1TITLE ] [ Change [} Addition
NAME 2 7 NAME ona ld Delams, mbD J
STREET ADORESS 2asetl ADORESS | B3RO (R yal fatm = Biv
CITY-ST-21P aacvsi-ze |Fory Muyees Fo 833919
TILE CTDELETE 31IILE s 4 O Chenge By Addition
NAME 32 NAME MARx reen be MO
STREET ADDRESS 33 sTREFTAORESS | [ R o B3y WO h | Fe ha TDD .
oIy -57-2P e secy si-2p |FORT Myers o 23907
ILE [J DELETE 41T T f [ Change i.ﬂ.ddil‘on
NAME 42 b Jemes Penvel MD
STREE] ADDRESS A3STREEI ADORESS AR BAR K teuk cwcie
giry-si-zp 440I1Y-51-2F EQ_@‘I?_WQ\"#WQKS FL 33707
TIME [] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 MAVS
STREET ACRESS 53 STHEET ADDRZSS
CITY-51-2P S40TY-51-7F
TITLE [] DELETE 6 1T7LE [J Cnange  [] Addition
NAME 67 NAME
STAEET ADDRESS &3 SIKEEI ADDRESS
CIY-§1-21P BACTY-SI-ZP
14. t do hersby certify that the information supplied with this fing is voluntasily furmnished and does not quahfy Tor the exemplion stated in Section 119.07(3)(k), Florida Stalutes | further

certify that the information indicated on this annua’ report or supprummal annual report is true and accurate and that my signaturg shall have the same Ie.jai eflect as if made under
oath; that { am an officer or director of the corpogion or the receiver or trustee enpowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

94122 o050

Dyt e Prore #

CR2E034 (12/95)




