FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

e
P

FLORIDA DEPARTM

Secretary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 12 1997 8:00am
Secretary of State

f State

DOCUMENT # S69753

LEE'S SYSTEM OF JAX, INC.

()

1t P of Hosmess

Mailing Addrass
€332 HYDE GROVE AVE.

Prrare

6332 HYDE GROVE AVE.

A M

-

JACKSONVILLE FL 32210 JACKSONVILLE FL 3210-2834
3. Date Incorperated or Qualifiad 3a. Date of Last Report
o 07/29/1991 03/05/1996
2. Porwapn! Plce of Basiness 2a. Mailng Address 4. FE! Number Applied For
LZJ] ; 26] R 59-3078337 Not Applicabla
St Apl # b Siile Apt #, etc. sa.TS Additionat

0

. if] i
B. Ceniticate of Status Desired Feo Reguired

City & Hrve City & Srate

6. Elaction Campaign Financing $5.00 May Be

,;:;J . m Trust Fund Contribution Addad to Faes
_w Lty i Country B. This corporation has liability for intangible tax under s. 199.032,
24) sl e 30 Florida Stattes Yes DR No
e o B Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
FERR, LEE B B1| Name
, ,
6332 HYDE GROVE AVE. B2} Street Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE FL 32210
83
B4| City FL 85| Zip Code

Farn Larnaliar woth aned accept the ohbligations of. Seclion 637.0505, Florid

SIGNATURLE

Bl 10 e pnay sions of Sectons G07.0602 and 607, 1508, Flonda Statutes, (he above-named Corporation SUBMIES This stalement for the purpose of changing e registered
o regislerea agesil or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

a Statutes,

S pim ot P te e et i oy aiim.\ ot e b pheable (NOTE: Regislered Agent signalure requlred wher: reinstabng} OATE —
12 N COFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 5
et DPST T oELETE 1ITMLE [ change [T Adgtion |
NAkY FERR', LEE B. 1.2 NAME §
sk | 6332 HYDE GROVE AVE. 13 STREET ADCRESS i
oo | JACKSONLLEFL 0
Mt L] DELETE 21TNLE Ulchenge [ Additan |©
pAkE 2.2 NAME
SRS AL 2.3 STREET ADORESS
‘ a o 2 4CITY-ST-2IP
) [T DELETE 31 TIE [Jchange [ Acdition
Mot 3.2 NAME
ST AT M 3.3 STREET ADDRESS
IR 34, CITY-SI- 2P
s ) ] oeceTe 4TmE [T Change L] Addifion
D ONAYE 4.2 NAME
U LIReE AL 4.3 STREET ADDAESS
Lo s d 440i1Y-ST-7PP
e [T oeLee 51TILE [ Change L] Addition
HAAE 52 NAME
SThEL AT 53 STREET ADDRESS
Ll s 54 CIFY-5T- 2P
Y T vetEre 6.1 TILE [F Change ] Addition
KAt 6.2 NAME
SIHEEY B - 6.3 STREET ADDRESS
64 CITY-51-2P

teby certy thal the inforralon supphed w b s jing does not quality |

caryon Block U2 or Block 13 4 Chiafg

SIGNATURE:

b cated an s annual report or supss emenlal annual report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that
Fheer ol rector of the corpaorglon or the receiver ar rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
X1 or on an altachment wih an address.

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE AND TYPEQ OR PRIN TED NAME SIGNING OFFICER OR

veE B Frerl 35727 Godl T3 309

OIRECTOR

-



