. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 CORPORATION PRy riomonomamu oo Apr 21 1997 8:00am
ANNUAL REPORT Socrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

Lonwr o

POCUMENT # V04280 (6)

Corporation Namg

LEE COUNTY HOLDINGS COMPANY

Principal Place of Business Mailing Address ||||1| I”I“ |Im |l|" ""] “N’ "“ |'|'| l’ll‘ I‘I“ ||”| I||H I’l” Il”

"% 80 N. LAURA STREET % 50 N. LAURA STREET

BARNEYT TOWER, MC 033-000180 BARNETT TOWER. MC 093-000-1830
JAGKSONVILLE FL 82202 JACKSONVILLE FL 32202
us Us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
12/30/1991 05/01/1995
_k 2. Principal Place of Businoss ‘2a. Mailing Address 4. FEl Nurnber Applied For
5 2"6] 650303644 Not Applicable
x Sule, Apt. #, etc. Suite. Apt. 4, olc. - ) $8.75 Additional
: E M/C 099-000-0730 ;I M/C 099_0001‘_3255 5. Certificale of Status Desired g Feo Requlred
] Ciiy & State 8 City & State 6. Election Campaign Financing $5.00 May Be
PR Qﬂ VVVVV Trusi Fund Contribution Added to Faes
Zip | Counley L __ Country 8. This corporation has liability for inlangible tax under s. 199.032,
2?] 2ﬂ . iq-l Fioricla Slalutes Yes [ No
9. Name and Address of Current Roglstered Agent 10. Mame and Address of New Registered Agent
GHOMESH'. MEHDI 81| Name Gary W. England
50 N. MURA STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
MC; 099-000-1830 0 North Laura Street
84| City . 85| Zp Code
) Jacksonville FL || 32202

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the aboavo-named corporalion submiis this statement for the purpose of changing its regislered
i Stgle of Florida. Such change was authorized by tho carporation’s board of direclors. | hereby accept the appointment as registered

office or registered agont, or balh, i
i ongenf Jeclion 607.0505, Florida Statutes,
yde e 24

agent. | am 1am r with, andmcgh

SIGNATURE ¢~ __ \ N _—
il 1l apTEatile (NCNE- Regislered Agont signature required when rainsiating] DATE ¥

12, IRECTORS o (- ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DSV m/ DELETE LITILE DSV [Jchange T Aadition
NAME BUEROSSE, MARCUS 12 NAME Wilmot, Michael R
staeer soness | 801 E HALLANDALE usmeaniess | 50 North Laura Street
cav-st-2p | HALLANDALE FL e duowswr | Jacksonville, Fl 32202
TITLE DpP | ialaf 2ATNLE DV [J Crange PRI Acdilion
NAME GHOMESHI, MEHDI Z2NAME g a %l ' Eo a J
staeer apohess | 50 N LAURA STREET 23STREE) ADDRESS 18 ort faura Street
ore-st.ze | JACKSONVILLE FL 32202 ~ Rowmste |Jacksonville, F1 32202

S| tme DV T peLkie 1TIMLE PD X Crange [T Addilion

+o NAME STORY, DEBORAH 32 NAME Story, Deborah B.
steeeraoonzss | 50 N. LAURA STREET asweeranoiiss | 50 North Laura Street
omv-si-z2 | JACKSONVILLEFL 32202 sacny-sie | Jacksonville,
e o1V Y veLTe PRRII] DTV Change Addilion
HAME BLANSTEIN, ALAN 4. 20AME Moreland, Michael
smecranoress | 801 E HALLANDALE sssinee aooress | 2850 Morth Federal Highway

A omv-sr.ze | HALLANDALE FL ao-s-ze | Lighthouse Point, F1 33064
| Tme {71 netere 51TILE £J Crange T Acdilion
1 rowse - 5.2 NAME

~ | shEeT ADORESS 5.3 STREET ADDRESS

& piry.S1-20 N 6.4 CITY-S1-21P
e T OELETE 6ATILE [IThange [ ] Addition

NAME £:2 NAME
STREET ADORESS 6.3 S1REET ADDRESS
CiTy-s1-2 6.4CITY-S1-2iP

1 14. | do heraby certily that the information supplicd with this fiing docs nol qualiy for the exemption staled in Section 139 07(3)(i), Fiorida Statules. [ further certify that the
information indicated on this annual raport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an offiger or director of tha corporation or the receiver or trustoe empowered 1o execyte this repor! as roquired by Chapler 807, Florida Stalules; and thal my name
appeafs In Block\ 2 or Block 13 if changed, or gn an aitach Ith an address.

iDeborah Story 4/10/97 (904) 791-5710

cINNMATIIDE. | (2 ﬁah’f. T

CR2E034 (9/96)



