FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1 1. Corporation Name

MICHAEL B LEE D.C., INC.

POCUMENT # P96000030636 (0)

Principal Place of Business

0710 NORTH ARMENIA AVENUE
TAMPA FL 33812

Mailing Address

8790 NORTH ARMENIA AVENUE

TAMPA FL 33%612-7539

FILED
Apr 18 1997 8:00am
Secretary of State

A AR O

3. Date Incorporated or Qualilied 3a. Date of Last Report
04/01/1996 iz- 31-4b
"1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
“RlANS N Acmenia Ave. 61210 N Armenia Ave ] 54- 3310643 ol Applioable
7 Sutte, Apt. ¥, etc. Suite, Apt. #, etc. B ) $8.75 Additional
; g—r—z] S " I.'\'\'.a A 2—7] 3 W \'\E__ 6. Certificale of Status Dasired {0 Fee Required
) City & State City & Stale &. Election Campaign Financing $5.00 ma
] - - . y Be
E] 1a PR, ¥ m Ta "Pa, T Trust Fung Conlribution Added to Fees
£ Zp ' Country _2p v Counlry 8. This corporalion has liability for infapgivle lax under s, 199.032,
E 33 (p \ E‘ b\&A 29] 33 to \Z E] ’u\ S A Flarida Stalules es [JMNo
L ©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
5 81| Name .
i LEE, MICHAEL B DC. . Mucheel & . DC.
w 6710 NORTH ARMENIA AVENUE 82| Slicel Addiess (P.O. Box Numbgy fs Not Accoplable)
~ TAMPA FL 33612 A0 Nordh _ Acmenia_ Avenue,.

% Sl./l .\"\'L A

84

" Tampa FL | 230612

85| Zip Codc

11. Pursuant to the provisions of Soctions 607 (502 and 607. 1608, Florida Stalules, the above-namod corporation' submits, this slalement for the purpose of changing ils regisiered
office or repisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Soction 607.0505, Florida Slalutes.

CR2E034 (9/96)

SIGNATURE ____ S . L
5 Signalure, lypod or printed rame of regisictad agent and tl if gppl-cably (NOTE Registored Agenl signalure regu reg when resnstaling} DATE
1 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ME b @ [T DeLETE 1L T change [T Aadilion
NAME LEE, MICHAEL B D.C. 1.2 NAME

streeraporess | 9710 NORTH ARMENIA AVENUE 13 SIRECT ADDRESS

pmv-sr-ze | TAMPA FL 33812 14 G{1Y-51-21P
TIRLE T beLiTe 21 TALE [Jchenge  [J Addition
NAME 2.2 NAME

STRAEET ADDRESS 2.3 STRELT ADDRESS

CITY-ST- 2P 2 4C0Y-S1-2P

TITE TJ oecete 31 TIE T thange T Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

1 omy-s1-2¢ L 34.07Y-ST-2P

e [T oevere 41 11LE ] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-ST-21P l 4.4 0/TY-ST-2P

CTME T peLeTe 5.1TITLE [ Change [T Addition
HAME 5.2 NAM(
STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1-2P 54 6IY-51-71P

e | BTE [ Crange 11 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-§T-2IP 64 CITY-5T- 2P

T4, Tdo hereby certify that the informalion suppliad with this filing doees not gualily for the exemplion stated in Section 119.07(3){i}, Flarida Stalules. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that
L am an officer or diraclor of the corparation or 1he receiver or lrusles empowered to excoute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed. or on an atta

hrpenl with an gddress.
ol B - ey O

o . o F TN o e L W om o



