I '!iT -

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

— ,
CORFORATION " amten . hortars Feb 02 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S C Cretary O f State

DOCUMENT # P96000021629 (6)

1. Corporation Nama

GREEN, LEE & ASSOCIATES, INC.

AR

T

Principal Place of Business . Mailiné-;dafes.s
4139 PIPER DR 4139 PIPER DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ) _ s e
DOMNQTWRITEINTHISSPACE .~
3. Date Incerporated or Quaiified
_ ) ‘ 03/06/19%6 _,
2, Principal Place of Business 2a. Majling Address 4, FEl Number Applied For
[21] 26 59-3364517 Not Applicable
Suite, Apt. %, etc. Suite, Apt, #, etc. i,
P i - 5. Cerliiate of Stalus Desired ] . $8:7 Additional
El E{ ) . B ) " Fee Required
City & State City & State | B 6. Election Campalgr Financing $5.00 May Be
’E] 28 . ) B Trust Fund Contribution _. Addad to Faes
Zip Country Zip Country 8. This corporation awes ot has pald the current year Intangible
24] 25] 20 (s | Personal Property Tax dye June 30, [Jves [INo
9, Name and Address of Current Registered Agent ) 1g, Name and Address of New Registered Agent N
GREEN, R K 81] Name
4139 PIPER DR 82| Girest Adciress (P.O. Box Number Ts Mot Accepiable) =
JACKSONVILLE FL 32207 — e e
83
84| City 0 ;If}s’ '|’"’;-ap Code

11. Pursuarm to the provisions of Sections 607.0502 and 60?'.1508: Fioriéa Statutes, ths} above-riamed corparatfgﬁ subr{ni_tg this statémeﬁf fé} the purpose of changing its reEIstered
office or reglstared agent, or both, in the State of Florida. Such char‘lge was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the cbligations of, Section 6070508, Florida Statutes. - - R

SIGNATURE e e
Sigratlge, yped or printed name of registarad agent and title f applicabla. ~ (NOTE: Registered Agent sigralura required whenrelnsiating) _DATE, e e

12 OFFICERS ANDDIRECTORS | 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE o] 1 DELETE 11 1LE [J Change ] Addition

NAME R. KEITH GREEN 1.2 HAME

streer apoaess | 4139 PIPER DR. 1.3 $TREET ADDRESS

CITY-ST-2P JACKSONVILEFL - 14 GITY-5T-2P e e s

mE 4] ] peLeTe 23 TTLE LI change LT Additio

NAME ROBIN A. LEE 2.2 NAME

smeevaporess | 2511 EBERSOL RD. 2.3 STREET ADCRESS

Ciry-ST- 730 JACKSONVILLE FL . 2 4CITY-ST-2P L L e

MLE ] DELETE 3.1 THLE [T change LT Addition

NAME 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-53-2IP M saciry-sT-zP . . e

THLE [ DELETE 41TINE [fchange  [3 Addetion

NAME 2, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 217 ~ _ . Qascmy-sr-zp e e e e

TIE [T DELETE 5.1 TITLE [T Change ~ [T Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP ) . 5.4 CITY-5T-2IP o . . .

THE DELETE 6.1 TFTLE [ Tchange L] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP e 6.4 CITY-ST- 2P L L S

14. | hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplsmental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoer’gtion of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in

Block 12 or Block 13 if ¢ch an attachment with an address.
A -1, BEQUSHEK T, Qreen  1/es/os

SIGNATURE:

CR2E034 (10/97)



