FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT RIS DLPAR ]
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Morthar
Sacretary of Satd
DIVISION OF CORPORATIONS

DOCUMENT # P95000084279 (5)
LEE CORPORATION

1. Corpcration Name

an

Principal Place of Busingss Mn\\llg AJJW:.S
3011 CEITUS PARKWAY 3011 CEITUS PARKWAY
GAPE CORAL FL 33591 CAPE CORAL FL 33991
| 3. Date Incorporated or Quathed | 3a. Date of Last Report
10/30/1995
2. Principal Place of Business W's’a. Mairiricy Address. A Namber Applied For
21 o g_ﬂ e oot Applicabie
S _H, ele. Suite, Apl. #, elc, iti
aite, Apl. A, elc | Suile Apt & et 5. Cedficate of Status Desired 0 $B.75 Additional
';_2-] 2ﬂ - Fee Required
City & State _ Ciy & Slate B. Election Campaign Financing 35.00 May Be
23{’ zaJ Trust Fund Contribution t Added to Fees
Zp Country | #1n ] Courwtry B, Thﬂ Cnrporahon has hahih y for intangible tax under s 199.032,
24) Ei ) 29| 301 Floricka Statutes ] ves ONo
* 8. Name and Address of Currenl Registered Agent ™ 10 Name and Address of New Registered Agent
81| Namc
SEEMANN' ERNEST A 82| Street Address {P.0. Box Number is Not Acceplable)
. 4729 DEL PRADO -
CAPE CORAL FL 33904 83
1 .
. 84] Cuy FL |as Zp Cade

1. Pursuart to the provisions of Boctons BO7.0502 ar 6371606, Fionoa Stalutes, the above: named Goporalion Subimits this stalement for the purpase of changing s registered office
or registered agent, or both, in the State of Fiorida Such chiange was authorized by the corporatan’s board of drectors | hevetyy asuept the appaintment as regrstered agent. 1 am
famiiar with, and accept the obtligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE. _ __ _ . e s L . e . [ A
Shratre, Tiyben Cr prvted i of rog weed A a el it (HEZTE - Registe e or e estlng) DATE &-_;-

12, OFFICE RS AND [) Ht C‘1OHC; ] 13, ADDITIONS/CHANGES TE DFFICERS AND DIHEGTORS IN 12 %

TIRLE D [ DELEIE AT [ Change [T Addiion | =

NAME . HENZ, NORBERT A 12 NaM> g

seeraovaess | AM LANGEN BERG 5 13SIRELT ADDRESS O

CITY-§T-ZP 0'63654 BUED'NGEN GERMANY .:5[,]|p %

TIHLE [ beLet [J Change [ Additon |

NAME 22 NAME

STREET ADDRESS 23 SIREEY AGDRESS

CITY-51-2F e 2401y -§T-71 o

TITLE [ DELETE 3 1TILE [ [ Change [ Addition

KAME 37 NaMi

STREET ATDRESS 33 SIRET AZDRISS

CITY-51-Z# S — | A4CIY-51-2IF R

TTLE [} DELETE 4TI [ Chawge  [[] Addition

HAME 47 NS

STREET ADDRESS 4.3 STHEE | ADDRESS

CY-S1-71P i hetomestpe b L

TILE [ ] DELETE 5 TILE & [ Charge  [J Addition

HAME 52 NAMT

STREET AD JRESS 41 SIREET ADDRESS

CITy-5[- 2P L 5400 &7 2 )

e S[IGaE s, | 10D0DO 17 PGl (] M

NAME 62 NAME © -04/11/96--01103--008

STREET ADIRESS €3SIKF| ADDRESS | « w200, 00 A\ y &

LIy -SI- 2P 40Ny ST-2P | o I, o Q\

exemptior stated in Secbon 118.07(3)(k}, Florida Statutes.

al fy for tf
e aanual repart s true and accurale and that my signature shall have the same lagat effect as f ma un P\
roor trustec empowerecd 1 axecate Lis repot a5 raqaired by Chapter 607, Floricda Statutes; and that my nary

02-77- /yyg 947-283 /343

L . - £
D DA PAINTER NAME OF SlCdNG OFFICER DA DIRECTOA Daytme Priered £

14. | do hereby certify that the information sunpied wi b this Taie 19 s vour |lnn\, iy formished and Goes rot o
cedty that tha information indicaled on this a0
aath: that Lam an officer or chrecicr of the ¢4
appears in Block 12 or Block 13 if changey

SIGNATURE:

& repant or sy .ppk

‘SIGNATURE AND




