FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQOCUMENT # P96000002994 (7)
LEE TRAVEL INSTITUTE, INC.

1A A

Principal Place of Business Mailing Address -
1334 S.E. 12TH §T. 1334 SE. 12TH 8T
CAPE CORAL FL 33880 GAPE CORAL FL 33980
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
01/10/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26) 650635504 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. N ) $B.75 Additional
’EI ;l 6. Cartificate of Status Desired m' Fee Required -
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution £l Added to Fess
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
—2—4—1 m 20 ;I Parsenal Property Tax due June 30. Hvyes [ONo
9. Nams and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent
DE MARCO, GUSTAVE V 81} Name
1334 S.E. 12TH ST. 82| Street Address (P.0. Box Mumber is Not Accepiable)
CAPE CORAL FL 33990
a3
84| City FL lgsl Zip Code

11. Pursuant 1o the pravisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famikiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typod o printsd nama of registersd agenl and titla If applhcatie. (NOTE: Ragistsred Agenl signatwe required when rsinsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D ] DeLETE 11 TME [T Change L Addition
NAME DE MARCO, GUSTAVE V 12 AME
strectaoness | 1334 S.E. 12TH ST. 4.3 STREET ADDRESS
CAY-SI.2IP CAPE CORAL FL 33990 14 CITY-ST-2IP
THLE L] oeLeTe 21 TMeE [T Change [T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ALITY-5T-7P
nne LI DELETE 31TITLE [Jchange 1 Addition
HAME 32 NAME
STREET ADOHESS 3.3 STREET ADDRESS
CITY-$1-21P 34 CITY-ST-2IP
TLE L DELETE 41TME [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-20P
TILE [J DELETE 51 TITLE “[J Change ] Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 GITY-ST-71f
TME LI DELETE 61 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CHTY-5T- 2P 64 CITY- 5T-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(l), Fiorida Statutes. | further certity that the information
indicatad on this annual repont of supplemantal annoal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corpgration or the receiver or trustee empowered to execute this report as requlired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanighd, or op an attachment with an addrass,

QIGNATURE: A Mk | GUSTAVE V.. DEMARCO Q/P’Wf 79’& S7Y-205¢"

CR2E(G4 (10/97)



