FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT s FLORIDA DERPARTMENT OF STATE
CORPORATION pr s
ANNUAL REPORT

1996 Nz
DOCUMENT # S62293 (3)

1. Corporation Name

LEE F. SPRIMONT FINANCIAL PLANNING, INCORPORATED

Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

S 11111111

Principal Place of Busingss ;jlamng Address
12621 CLOCKTOWER PKWY 12621 CLOCKTOWER PKWY
BAYONET POINT FL 34667 HUDSON FL 34667
us us - N
3. Date incorparated or Qualifed | 3a. Date of Last Report
06/21/1191 05/01/1995
2. Principal Piace of Business ..2,5' Mailing Address 4, FEI Nunmbar Applied For
21 26 59-3070038 Not Applicante |
Suite, Apt. #, ete. __ Buile, Apl ¥, elc. 6. Cortficate of Status Desred 0 $8.75 Add_iliona|
—{ﬂ 2?| Fee Required
City & Stata Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
m 28] o Trusl Fund Contribution Addad 10 Fees
Zp Country Zip  Country 8. This corporation has habiity for igtangible tax under s 199.032,
m —:E‘ fz?! 30 Floricta Stalutes 0 Yes(ﬁ‘zl No
@. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent ]
81| Name
; - —
SPRIMONT, LEE F Ly £ SLLIMONT |
! ; 82| Street Address (P.;). Box Number is Not Acceplalie)
5229 STATE ROAD 52 2ht] (orckTownd FROKw LY
. HUDSON Fl 34687 83
84| City . las 2ip Code
e Bayowzr EealT FL | i3iyee7

«1. Pursuant to thgbrovisions of Bectans 607.0502 and &N7.1608, Florida Statutes, the above named cafparation sutimits this statement Yor the purpase of changing its registered office |
or ragistered Agent, or both, injthe State of Florida. Such changs was guthorized by the corporation’s board of directors. | hereby accept the appaintment as reg stered agent, | am
familiar witgy and accept j of, Section 807.0505, Florida Statutes

SIGNATURE

Br )e5e

vty iRy Ul vt s ey il R )

12. 13, ALDITIONS/CHANGES 10 OF IGFRS AND DIRECTORS IN 12 o
F e D T 7—‘7;_2;2'};;6"% T 1 cnaug'é_ﬁ.&da.m_ Eé

NAME SPRIMONT, LEE F. 1 2NaNE Crnprrance MMM MMART 17K 3

sreeranceess | 8535 DRIFTWOOD DR et | /2 £ P A ClOCETOwEY PREK iy 8

GiTY-ST-2P HUDSON FL L e v | B yonnar Fomr £4.- S <SP &

TITLE [] DELETE 2 1T0LE PR EC a0 4 W Tharge [ Addtan  |©

NAME 22N LB J~ TSpesRirroayT

STREET AODAESS JISIREET AURESS | SR Lo f (o ol 7O s ER R s

CITY-ST-27P o cacny 51 20 | oo pre - Fpnd e BetlELT ]

TITLE [] DELETE 3 1TITLE v ! [ crange [ Addivan

NAME 32 NAME

STREET ADDRESS 53 SINIFT ADDRLSS

CITY -§1-2IP -  Raecyesioe o

TIME 7] DELETE 41 TILE [] Crangs ] Additon

NAME 42 NGME

STREET ADORESS 47 STREET ADORESS

CIry - §1-2IP R R asmimesi-aw

TNE [3 DELETE 5 1 NLE [J change [ Additor

HAME 52 Napl

STREET ADDRESS 53 TREE] ADIRESS

CITY-ST- 2P B 540TY-§1-2F ) ]

TITLE [] DELETE 6 1 THLF 3 change [} Adatior.

NAHIE 62 NAME

SIREET ADDRESS €3 STRFET ADDRESS

oiTY-S1-2P 64017 ST 2P

14, | 0o hereby certity that the information supplied with this fiing 1s voluntarily furnished and does not quaity for the exemphion stated in Section 119 07(3K), Florida Statutes. | further
cedify that the information inchcated on this anrual reporl or supplemental annual reportss true and accurale and that my sgnature shall have the same legal efiect as if made under
oath; thal | arm an officer ar dir ¢ e corporalion or the: receiver or lrustec empowered 10 execate s report as required by Chapter 607, Florda Statutes: and that my narre

appears in Block 12 or Bloc nged, or o an atlachment wath an address

< | ,
SIGNATURE: E Dbrvmih hew F. Sooimonr Y 300t 83 942 3707

- SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

Cate Tl s Feworu- ¥

....... - e ———



