CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # $24099

1. Corporalion Name

(1)

FILED
Apr 27 1998 8:00am
Secretary of State

JOHN E. LEE, ACCOUNTANT, INC.
21 W. WATERS AVE. 221 W. WATERS AVE.
SUITE A SUITE A
TAMPA FL 20004 TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
011101981
2. Principal Place of Business 2s. Maiting Addrass 4. FEi Number Applied For
;-l a B3-3042857 Not Applicable
Suite, Apl. ¥, el Suita, Apt. #, e1c. i
uhe. ap ole Hie. Ap §. Certificats of Status Desired a $8'75 Addtional
;l EL Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 may Bo
_2;1 ;;—I Trust Fund Contribution Addead to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;l 2—51 ;l ;‘ Personal Property Tax due Juno 30. Yes [ Neo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. 1
LEE, JOHN E. 81} Namo
221 W. WATERS AVE. B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUME A . ‘
TAMPA FL 33604
84| City 85! Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
offica or registerad agenl, or both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent | am familiar with, and accep the obligalions ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

CIAMNATIIOE.

SIGNATURE B . — —n
Signature. typad or printed name of rogpstorad agent and Tl if apslicable {NOTE Registerad Agenl signalure required when reinstatingy DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 1.1 TINLE [T cnange [ Asdition
NAME LEE, JOHN E. 12 NAME
street AopREss | 4285 W. HUMPHREY ST, 1.3 STREET ADDRESS
CITY-S1- 2 TAMPA FL 14 CITY-ST- 2P
TITLE D £ DELETE 21TME LT change [ Addition
HAME LEE, SONIA M. 2.2 NAME :
sireeT aporess | 4255 W, HUMPHREY ST. 2.3 STREET ADDAESS
CTY-51-21P TAMPA FL 2.4 CIEY-ST-2P ;e
1LE [T OELETE 31TITLE L1 Changs T Adaition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-ST-219 34.CITY-S1- 2P
TIME [T oeLETE 41 7IMLE [J Change ™ [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 445ITV-5T-7IP
HILE T T DELETE 54 TILE L) Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2P
TITE [J DELETE 61 THLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-21 6.4 CITY-ST- 2P
14, 1 hereby certify thal the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an
officer or director of the corparalion or the receiver of trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or attachment with an address.

X & o<

S LAy reoad s



