SECOND NOTICE; CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000036288 (5)
LEE VISTA INCORPORATED OF SOUTH FLORIDA

Principai Place ol Business

3165 N. ATLANTIC AVE.. UNTT C-205

NN WA

Maiing Address

3165 N. ATLANTIC AVE.. UNIT C-205

COGOA BEACH FL 32931 COCOA BEACH FL 32831
3. Date incarporated or Quahfred 3a. D/aleVol/Lat Report
2. Principa! Place of Bqu 2a, Mailing Address ‘ 4. FEI Number ’ |Applied For |
| 345 2o A/ Jho st
Suite, ApL. ¥, eic Sulg, Apt # elc - $8.75 Additional
- . t f s Desired y
;-;l (' - 2—0_{’“ 27\ C - 2‘0 J §. Cortificate of Status Desired | Feo Required
City & Stale Jany 20 Cily R State 6. Elaclion Campaign Financing [] $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip 3 { Cauntry Zip - | Country . This corporation has hatulity for intang-bigdax under s 199 032,
;] :’;‘ *EL& . 30-1 Florida Statutes Yes .ﬁ No ]
9. Name and Address ol Current Registered Agént /7 10, Name and Address of New Registerdd Agent
81| Name
GREEN, CHARLES E
3165 N. ATLANTIC AVE., UNIT C-205 62| Street Address (PO Box Number is Nat Acceptatie)
COCOA BEACH FL 3261 - -
84| Cuy FL 85] Zip Code

11. Pursuant 1o the provisions o Sectans 607 .0
office ar registered agent, or botn, in the State of

502 and 607 1608, Florida Statutes, the above -named corparauan submits 1his statement

agent | am farmihar with, and accept the obl gations of, Section 607

for the purpose of changing its registered
%e was authorized by the corporation’s board of direclors 1 nerehy accept the appointment as registercd
505, Florida Siatutes

flonda Such chan

i
CR2E034 (3/96)

SIGNATURE _ e e R e -
BIgna e fped GF B Ced Prme of fegesteed 2t A0 W e * apph, s TNATE g aterad Ageil £ griahre reuired when s estanng DaTi
12, ~ BERICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ] besere 11T [T Crange [ ] Adauion
HAME Fa &w— B ronam
STREET ADDRESS | g g 8 x/ M— C—RGS | 1 ysimee novmess
Cify ST 2P MWM ol B2G3( Liacmsire
THLE T Deeert 21TILE U] Cnange L] Addsien
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ciry-§1-2p 7 40ITY-ST- 2P
TILE 1 orste 3 NILE [T chege [] Adavien
NAME 32 NaME
STREET ADORESS 3 3STREET ADORESS
CITY -8T- 2P 34 Ciy-s-2p
TILE [T oecere 4TTILE T T Change [ ] Addvon |
NAME 4 TNAME
STREET ADORESS 4 3STRECT ADDRESS
Gy -ST- 2P 44Ty 51-2p
TILE L} DEETE 51 TIRE [] Crenge [ ] Addion
HAME 57 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY - ST- 2P 54 CITY- ST-2IF
TILE [T omtie 61TILE [F change [ ] adanon
NEME 62 NAME
STREET ADDAESS § I STREET ADDRESS
CITY -5T-2P 64 CITY - 5T-71P

14. | do hereby certity that the
further certify that the informatio
made under oath; that | aman o

nindcataed on th
ficer or director

SIGNATURE: __

E AND TYPED OR P

nfarmanian supphed with this filing is valuntarly furnished and does

that my name appears in Block 12 or frock 134 changad or on an altachmer

not qualfy for the exemption stalad in Section 119 07(3)tk). Flonda Statutes |
.5 annual repart or supplemantal annual report1s true and accurate and that my signature shall hiave the same legal effect as it
of the corparation or the receiver o trusiee empowered 10 execule this reporl a5 reguaired by Chaptor 617, Flonda Statutes, and

29 (95 67 TE032.

RINTED NAWE OF SHGNI T Doagtae Frem b




