FILE NOW: FILING FEE AFTER MAY 1957$225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham »
ANNUAL REPORT Secrelary of State

N DIVISION OF CORPORATIONS

1996 7,
DOCUMENT # P95000054401 (1)

1. Carperation Name

LEE BASS COMPANY, INC.

Principal Place of Busingss Mailing Address
1519 DALE MABRY HWY SUITE 100 1519 DALE MABRY HWY SUITE 100
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Quatliod | 3a. Date of Lasi Report
i - .| 07101995 | Initial
2. Puncipal Place of Business 2a. Mailng Address " 4. FEINunber Appicd For
21 20500 Cot Road B [26) P.O._”B?x 1238 7 ] 52?_ ?-33 2 égj ~x Nol Applicablo
Suite, Ant. #, elc. Suite, Apt. 4. elc. 5. Gurtificate of Status Desired O $B'75 Adc!ilional
’E\ ;] I o Fes Required
, _ City & State City & State 6. Elechon Gampaign Financing $5.00
231 Lutz, FL —2;] Lutz, FL Trust Fund Contribution O Added to Fees
_&p Country Zip ~ Country 8. This corparation has liability for intangiole tax under s 199.032,
24] 33549 25 29| 33549 Jao] | FodaSwwes [ ¥es [No o
9. Name and Address of Current Registered Agent ~__10. Name and Address of New Registered Agen!
81| Nane
GRANTHAM, RANDALL C 82! Street Address (.00, Box Number is Not Acceplatie)
1519 DALE MABRY HWY SUITE 100 ~
LUTZ FL 33548 83
8| oy FL 351 7ip Code

b . [

11, Pursuant to te provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submils this staterment for the purpose of changing its regstered office
‘or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
“familiar with, and accept the obligations of, Secticn 607.0506, Florida Statutes.

Sigaalure, typed or printed name cf « wd et anei tite d a.,:wimab\é ANTIE . Regedened Aguol syghure reg m_:l}..‘.-'ael‘:i BT L DATE ’Ll'?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 &
nTITLF §M President “D QELETE 7?“?1{ s T [] Change ] Addition g

NAME BASS, LEE 1.2 NAME 3

sweer anoress | 20500 COT 13 STHEE [ ADDRESS T

owsipe | LUTZFL 33549 ooy s1.ap R . s

TTLE [[] DELETE 21TI0E [] Change [J Addition }©

NAME 22 hAME

STRETT ADDRESS 2STHEF | ADDRESS

GITY-51- 2P . 240TY-ST- 2P o

NTLE 7] DELETE 3TILE (] Chaage [ Addtion

HANE IZNAME o«

STREET ADDRESS 33 STREE] ADDRESS

GITY-5T1-7F $4CITY-8T- 2P o 3

TILE [ DELETE 4.1 TILE [7] Change  [] Addition

NAME ‘ 42 NAME

STREET ADORESS : 43 STREET ADORESS

City-S1-2iP 44 CIIY-SI-2F o _

ek [] DELETE 5 1HILF [ Change [ Addition

NAME 52 KAME

STREET ADDRESS 53 STHEET ADDRESS

LITY-81-71° B s 54 0TY-§T-BF o

TIELE [1 DELETE 6 1TTE 0000 L 7SS [ Addition

i con - 0%/ 19/ 961 025--006

STHEET ADDRESS 673 STHEF] ADDRESS 200 00

CITY-5T-7P * 5ACITY-S1-2P

14. | do hereby certify that the information supphied with this fiing is valuntarily furnished and does nat gualfy for the exeniption stated in Sechon 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver o trustee empowered 1o exacute: his report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if cha or on an attachment with an address. 5 ! 3

SIGNATURE: boens P26 7K mfzﬁg—ffgg

“TSIGNATURE A £0 OR PRINTED NAME OF SIGHING OFFt




