FILE NOW: FILING FEE AFTER MAY 1 IS $850.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE J O 6 1 99 7 8 . O O
*  CORPORATION Sandra B. Mortham un . am
ANNUAL REPORT Secretary of Slale
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
' | DOCUMENT # p96000003943
: 1. Corporation Name
Lee Island Ventures, Inc.
6280 Arc Way
19
Principa! PI£SE Eui.m%‘ e7—Fi—-33012 Mailing Address
6280 Arc Way 6280 Arc Way
Fort Myers' FL 33912 Fort Myers" FL 33912 3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
_ 1/9/96
:L 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applicd For
. P3| [26] ‘ 65-0632716 Nol Applicable
B Suite, Apl. #. etc. Sulle, Apt. . ole 5. Certificate of Status Desired O $8.75 Adqitional
EI ;I Fee Required
' City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution EI Added to Fees
Zip Country Zip Counlry 8. This corporaton has liability for intangible 1ax under s. 199.032,
m 2—5] EI ;ﬂ Florida Slalutes [ ves No
%. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registorsd Agbnt
81| Name
: 2;3§teveztBr°dg 82| Stroot Address (P.O. Box Number is Not Acceplable)
! Fort Myers, FL 33912 83
: 84| City 85] Zip Code
FL

11. Pursuant io the
office or registe

agenl. | arr?
SIGNATURE

ravisions /MSections 607 0502 and 607.1508, Florida Statules, the above-namod corpotation submits his slalemoent for the purpose of changing its registered
>d agentforioth i Florida. Such change was autharized by the corporation’s board of dirgclors. | hereby accepl the appointment &s registered
r wijh, gnalaetBST The oblinaléins ofgeclion 607.0505, Florida Statutes.

Signature typed o pritte ﬂan»n_aygu_s!e'n:l aget. and hile 1 alfficable \ (NOTE ch‘slc-ca‘!\gehi‘sié‘ﬁ;'L:E"rr'cmam;;ﬁi;?fﬁ;:gﬁhww T DATE

. 12. “OFFICERS AND DIHEC‘T@j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i BT vP [T T [T Ghange 1 Adgdition | &5
SO e Donald J. Moffler 1 2 NAME g
¢ | smeeraooress | 3100 14th St. West 1.3 STREET ADGRESS 2
O Lehigh Acres, FL 33971 14CITY-51-7P &
Lo LT DELETE 21 THLE [3 Change ] Agdition |©
D1 NaME 22 NAMI

STREET ADDRESS 23 STRLET ADDRESS

CiTY-ST-2P 2 4CITY-S1- 2P

THLE L] peLere 31TILE [T Change ] Addilicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - &Y- &P 34 G- 51 2P
P e L ot PRERT T Change T Acdition
© | naMe 47 NAME
o | seeer apomess 43 SIRFET ADDRESS
Y] cvestae 4401812 N ~
TG U priete PRI 0 Change ] Addilien
b | mae 5 7 NAMI w J\{\
+ | srreer Aopmess 5 3ISINLIT ADDRESS \;Q

Cly-81-21° 54CNY-ST- 21 \t\
i e T 61T 4 N o e g [ Acdion |
= | NAME 67 NAMIL = lj_‘l‘}J l_,_),_lf!___'ﬂr:_ e M} r‘_ﬂ i "'1—'-::1
: STREET ADDRESS 3 STRFET ADDRCSS ’Db !.'-__- ::j_l' —=31 005036

CITY - ST-2P £ 4 CITY- 5121 #ak 165, (10

14, 1 do hereby cenidy Ihat the information supplicd with nis 11ing docs not qualify fur the exemption slated in Section 118.07(3)i). Flovida Stalules. t Jurther certify thal the
information indicaled on this annual report or supplemental annua report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an of(icer or director gl the corp ion or e receiver or Iruslee empowered 1o execute th s report as required by Chapler 607, Fionda Statutes; and thal my name

O] appears in Block 12 or Blogk 13 il ¢t d, or on an altachment with an address.

| SIGNATURE:

() W. Steven Brody _ (941)275-4777 6/2/97 _ . ...

ATURE AND TV ot T E8 NEME O A OFFICER OR DIRECTOR Dale Davinie Phane #




