FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT O S FLORIDA DEPARTMENT OF STATE
CORPORATION 3

y E‘ Sandra B. Mortham
ANNUAL REPORT d ; :5; Secretary of State
1997 T A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEE ALAN REED & ASSOCIATES, INC.

Principal Place of Business

1718 EAST GIDDENS AVENUE
TAMPA FL 3310

Mailing Address

1718 EAST GIDDENS AVENUE
TAMPA FL 336104357

FILED

Jan 28 1997 8:00am

Secretary of State

RO RARR M

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

10/24/1995 04/08/1996
Frincipal Place of Busingss 2a. Mailing Address 4. FEI Numbwer Appliad For
R 26 59-3345413 Not Applicable

Suite. Agnt # ol Suile, Apt. #, elc.

5. Cenificate of Status Desired ] $8.75 Addtional

;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;a Trust Fund Contribution Added lo Feos

2] [B] 8] s

Zip Country Zp Country 8. This corporation has liability for 'i?(gible tax under s. 199.032,
25) 29] [30] Florida Statutes Yes [JNo
8. Name and Address of Current Registerad Agsnt 10. Name and Address of New Reglstersd Agent
LIENHART, REED A B1) Name
1718 EAST GIDDENS AVENUE 82; Sireet Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33810
83
B4} City Zip Code

e |

FL |*

11, Pursuant 1o he pravisions
office o registered agen
agent | am familar wi

! the ghligatiogs of, Secton 607.0505, Flarida Statutes,

7 5502 and 607.1508, Florida Statutes, the above-named corporation ubmits this slatement for the purgose of changing s registered
no dtate of Florida Such change was authorized by the corporation’s board of directors, | heraby acgbpt

& appointment as registered

199

SIGNATURE _ f 10§
Stggatur Iy 1 e frrn i I rgiftered agen! and tle it appicable {NOTE Registered Agent signature required when rainstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 17 7TITLE [_J change [T Adaition
NAME LIENHART, REED A 12 NAME
sweer aosess | 1718 EAST GIDDENS AVENUE 13 STREEY ADDAESS
emi-st-ze | VAMPA FL 33610 14 0TY-5T-21p
TILE [T GELETE 21TME [J Cnange ) Adattion
NAME 22 NAME
STREET ADDRFSS 29 STREEF ADDRESS
CITY - 51- 7% 2 4 CITY-ST-2IP
e [T DELETE 31 TIE [T cnange” L] Addtion
NAME 32 NAME
STAEED ADDRESS 33 STREET ADDHESS
LIy -51-2Ip 34 CITY-ST-2IP
TINE T peLete 41TILE LI change ] Adation
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADDAFSS
Iy -51-2p 44 CiTY-ST-2IP
TmE [T bEETE 51TILE [JChange L] Addilion
NAME 52 NAME
STRFET ACIDRFSS 53 STREET ADDAESS
BITY-SI- 7P 54 GiTY- ST-2iP
IE T DeLETE 61TITLE [T Change  [_] Addition
NAME 62 NAME
STREE ADDRESS 6:3 STREET ADDAESS
CITY-S1-21P 64 CITY-51-2IP

14. ) do hereby certdy thal the information supplied with this filng does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmanan indicated on this annual rep
tam an otficer or director of the COrp
appears in Block 12 ar Block 13 if#T

SIGNATURE:

Q) an attachment with an address.

upplemeniat annual report is frue and accurate and that my signature shall have the same legal effect ase
the receiver or trusiee empowered to exacule this report as required by

under path; that
hapter 607, Florida Statutes, pRme

HUWPT  227-/)1¥

A PAINTED NAME OF BIGNING OFFICER Oit DIRECTOR

-Dale Daytima Phone #

CR2E034 (9/96)



