FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORMORATION fi\ T e B oo Jan 21 1997 8:00am

ANNUAL REPORT g5 o

: gl Sacretaryof Stal
ﬁ /6 'D!ws'?ﬁﬁz;;é@nows /(/ Secretary Of State
DOCUMENT # S57063 (7)

arporation Name

LEE COUNTY PROPERTIES, INC.

e T

P O BOX 800119 P O BOX 800119
MIAMI FL 33280 MIAM! FL 332800119
3. Date tncorporated or Qualified 3a. Date of Last Repaort
06/04/1991 03/28/1996
2. Principal Place of Business '23. Mailing Address 4. FEI Number Applied For
';1" ?a 65'02717& Not Applicable
uite, Apt. #, el Suite, Apt. #, et i
Sule. ApL A, £le e AL R G 5. Cenficate of Status Desired [ $8.75 Addilona
22 ;l Fae Required
Caty & Stato _ CiysState 6. Election Campaign Financing $5.00 May Be
;J 28] Trust Fund Contribution Added to Fees
2ip Country __Zip Country 8. T srporation has hability for intangible tax under s. 199.032,
24] 25 29] |30] Flonua Statutes Oves [Ino
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
CAPITAL CONNECTION INC. 81| Name
417E VIRGINIA ST 82| Stree! .Oress (PO, Box Number is Not Acceptable)
SUIE 1 .
TALLAHASSEE F1, 32301 83
84} City FL 85| Zip Code

11, Porsuant 1o the provisians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or rogistered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famibar with, and accapt the: obligations of, Secton 607 0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . e et et
Eaprabure, typedd or ponbea naine of pegisdieed agend and Lt i sppheable INOTE- Rogisterad Agent sigratJre required when reinstatirg) DATE
12, QFFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HIF P [T peLeTE 11TINE [Tchange [ Addition
NAME SKUD, GOLDIE 12 NAME
st anoress | 401 § OCEAN DR 13 STHEET ADDRESS
CITy-51 2 HOLLYWOOD FL 14EITY-5T-2P
A [T DELETE 21 TTLE I Change [ Addition
NAME 2.2 NAWE
STREET ABDAESS 23 §TREET ADDRESS
CITY -1 2P 2 4CINV-51-2P
TinE o ) 7 DELETE 31TME [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy - §1- 71 34.CTY-ST-71P
TIE [ pecete L17ITLE T[T change  [] Addition
NAME 4 2 NAME
STREE! ADDRESS 43 STREET ADDRESS
Ty ST 715 A4 CITY - ST-21P
TIILE ] DECETE 5.17ITLE [Jchange [ Addition
NAME 5.2 NAME
STAFET ANDRESS 53 STREET ADDAESS
Oy S1-2iP 54 CIY-ST-2IP
TLE ) [T parere B4 TIILE I Change  [J Addition
NAME £.2 NAME
SIREET ALGHESS 6.3 STHEET ADDRESS
CITY- §1-7IP 5.4 CITY-5t-21P

14. | do herety certify Ihat the inforrmation supplied weh this fing does rol qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or suppiemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an o*ficer or d-reclar of the corparalion or the receiver opffustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 32 or Block 134 changed, or on an ahachy with ageaddress
1/3/97 (305) 354-9637

SIGNATURE: _ S
TURE AND TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
BRETI9S




