0601'_999—90647~024-$150.00-5150.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Siate
DIVISION OF CORPORATIONS

1999

Secretary of State

06-01-1599 90047 024 ***150.00

DOCUMENT # P9g000066811

1. Corporation Narmu

ON

LEE AND ASSOGIATES REALTY AND MORTGAGE CORPORAT!

L

W0 0

Principal Place of Business Mailing Addrass

.| 6695 COLLEGE PARKWAY STE 124

8695 COLLEGE PARKWAY STE 324

FT KIYERS FL 33919 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 07/27/1998
2. Principal Place of Businass 2a. Mailing Address 4_ FE! Number, Applied For
21 28 b5-084 149 } Not Appiicabie
Sulta, Apt. ¥, efc, Suite, Apl. #, atc. $8.75 Additional
—] a &. Cerifcate of Status Degired O Fee Required
Cny & Siate ~ e CydSale, .. oo o o[ .6aElection Campaign. Finaseng. ;= =$5.00, May 5o e
- i S et s WS, ST e o e
F&i i j 28| - Trust Fund Contribution Added to Faes
Zip Country 2p —Country 8. This corporation awas the cutrent year Intangible
;;l 25 ;ﬂ m Porsonal Proparty Tax, COves e
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
: 81| MName
LEE, DANIEL _
: 15040 SHAMROCK DR 82| Strest Address {P.O. Box Number is Noi Acceplable)
FT MYERS FL 33912 83
84| City FL las[ Zip Code

office or registered agent, ar both, in the State of Florida. Such’

ST S0

11. Pursuant to the provisions of Sections 507.0502 and £07.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registersd

agent. | am farniliar with, and accept the obligations of. Section Florida Statutes
SIGNATURE Sigrafors, Typed of prrted raMe Of register i 2gent and LIl N appicsble [NOTE: R d Agend sigr rGured whan ) DATE
12. OFFICERS AND DIRECTORS . .. . 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e VICE FE&S/%gN-’- peteTe _ _fpamme /),EZS/ JENT / SREAS Hchnge  [laddton
NAVE Ly Z oud 120 L LEE, ,
STREET ADDRESS 6{905-{?3/ 84: SNl 1asmeetanonzss | E96G f C'OCLE(:F FRU,. Su/TE 333
CITY-ST- 2P CAPE CM FZI’O‘Q/&A 339+ '} 1ACITY-ST-ZP mT YERS /:Z. %q/?‘"
e 77 ,DnSLErE 207mE Vice - P%s:oﬁurffécﬁm {J Addin
NAME 22NAKE
smserms b (£ 23 STREET ADDRESS 73} /2 Eﬁ‘? ch/’fﬁzz.
) 24CTY-5T-2P ?4 /
TIME E] DELETE I1TIMLE OcChange [ Addltion
NAME 3.2 NAME
_STRFET ADDRESS e el s wm—n v s BOASTREETADORRSS) . . . . [
cITY-3t- 29 34.CITY-5T-29
ME () BELETE 4LATINE CJChange [ Addition
NAME 4.2 HANE
STREET ADORESS 4.3 STREET ADDREES
CATY-ST-2P 440TY-ST-2P
TME [ DELETE 51 TME [CcChange [ Actdition
MALE 5 2 NAME
! STREETACORESS| 53 STREET ADDRESS
' civ-sr.oe 54CIY-8T.2P
TME [3 DELETE B TITLE O Change  [] Addition
! NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 28 64 CATY-5T-Z9

44, ) hereby cenity that the information supplied with this filng does not qualify Tor the exempion stated In Seciion 119.07(3)0), Flonda Statutes. | turther cenify tnat the informaton

indicaled on this annuai repm or supplemental annus! repont Is thue and accurate angd that my signature shall have the same leg
stioa.or the receiver or rustee empowerad 1o execuls this report as required by Chapter 607 Florida Statutes; and thal my name appears in
oy an attachmeni with_an gddress, with all other like empowsred.

officer or director of the

OF

LEE

smgnczn OR DIRECTOR

al effoct as If made under oath; that { am an

CR2E034 (11/98)

Wy £, 1999 T 467-285°

IR R TR N RN

Jun 01, 1999 8:00 am
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