FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 s FLORIDA DEPARTMENT OF STATE
CORPORATION i i‘ Sandra B. Mortham
ANNUAL REFPORT ) Secretary of State

DIVISION OF CORPCRATIONS

1996 "n-.,. C

DOCUMENT # P95000068569 (9)
W. LEE KING, JR. P.A.

1. Corporation Name
Mauhng Address H“”"’ "Il "””Im"m Ilm ""I I“l‘ |||n ””l II"I |||’ II"

Principa’ Place of Business

900 EAST OCEAN BLVD.. STE. 142 900 EAST OCEAN BLVD., STE. 142
STUART FL 349%4 STUART FL 349%4
3. Date Incorporated or Qualified | 3a. Date of Last Report
S S 00/01/1995
2. Principal Place of Business _2a. Mailing Address 4. it Number, Applied For
21 26 ogolid Tor Not Applcable
. J—— e o { { ™
Suite, ApL #, ol . Suite, ApL #, etc. 5. Certiicate of Status Desiied [ $8.75 Addiional
IE;I N £ 11 Fee Required
Gity & State . Cuy & Swle 6. Baction Gampaign Finansing $5.00 May Be
—'-’_S—I 28[ - Trust Fund Contribution Added to Fees
Zip Country L _ Country 8. This corporation has fiabiltyAor intangible 1ax under s 199.032,
|_2—4] E 29] 30]_ Florida Statutes Yes [INo
9. Name and Address of Current Regisler_gd Agent ) 10. Name and Address of New Rogistered Agent
Bi| Narme
KlNG, W. LEE JR. 82| Streat Address (P.O. Box Number is Not Acceptabie)
800 EAST OCEAN BLVD,, STE. 142
STUART FL 34994 83
ea| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sectons 607,062 and €07.1508, Florida Stalutes, e above-naned corporetian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aunorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accep! the philigations of, Section 6370605, lonida Statutes.

SIGNATURE e R e e e e e e .
Sigiature, tybod of pricte: e Of rogi=tiresd R0 aro e 1 apml calds [NOTE: g srered Agenl shgeatare fequred when fging ating DATE
12, T OrRCERs ANDDRECTORS T qa. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T GELETE 11 TIILE [C] Change  [] Addition
NAME KING, W. LEE JR. 1.2 NAME
streeraparess | 900 EAST OCEAN BLVD., STE. 142 1,3 BTREET ADDRESS
CIY-§1-2P STUART FL 34994 - Koy -seap
TITLE [JDELETE 2 1 TILE [[] Change  [) Addition
NAME 22 NAME
STREET ADORESS 23 STREET ALDRESS
GiTY-ST-2IP o 24CNY-§1-217
e [] DELETE 31 TILE [ Change  [] Addition
NAME 37 NAME
STREET ADNRESS 33 STREET ADDRESS
GAY-ST-71p N 34CHY-S1-2P
TITLF [ DELETE ERR N [ Change [ Addition
NAME 49 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T- 2P _ . 44CITY-§I- 7
TILE [7] DELEIE 51 TIHE : [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP L saomy-si-ae
WITLE [7] DELETE £ 11ILE [} Change ] Addilion
NAME 67 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-ZIP 64LITY-51-2IF

14. | do hereby certify that the infarmation suppiied with tis filng is voiunlarlly furished and does not qualify for the exemption stated in Saction 119.07(3)(k, Fiorida Statutes. | further
cerify that the information indicated on this annual reporl or supplemental anaual repart is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or direclor of the corpgralion or the receiver or rustae empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, gl aﬁymem with an address.

.
SIGNATURE: _ -

L A C . 4309, 4070-223:200
SIGNATURE ANDMYPED OR PRINTED NAME OF BIGNINY OFFICER OR DIRECTOR Date Daytinie Phone i

CR2E034 (12/95)




