FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelry of Sl Secretary of State
1998 DIVISION QF CORPORATIONS
1. Corporation Name (9)
GAVIN D. LEE, P.A.
Frinoipal Place of Busmoss Watng Address ”|||| I“'" ||||| ||l|||||||||||l |I“ |||“ ||I|| l““ I|||m||| III“ Im
g PARK PLACE 201 PARK PLAGE
x4
ALTAMONTE SPRINGS FL 32001 ALTAMONTE SPRINGS FL 32201 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
01/15/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 50-3102317 Not Applicable
ite, Apl. #, Suite, Apt. #, etc. H
Suite, Ap st uie. Ap 5. Cerificate of Stalus Desired L_J 38.75 Addltiongl
22 27 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 [26] Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes of has paid tha current year Intangible
24 E] 29 30 Personal Property Tax due June 30, [ Yes D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
LEE, GAVIN D. 81[ Neme
201 PARK m 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 204
ALTAMONTE SPRINGS FL 32701 L
84| City FL lss Zip Code
11, Pursuant 10 the provisions of Soctians 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpase of changing its registered

office or registered agent, or both, in the State of Fiorida_ Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointmant as regisiered
agent. | am famihar with, and accept tho obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Stgnatare. typed o piinlad narme of registaecy agont and ttle f apphcatle {NQTE Rogisterad Agent Eignalure requited when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oEiETE 11 TILE ‘ [Tchange [T addition
NAME LEE, GAVIN D. 12 NAME
smeetaponess | 201 PARK PLACE, STE. 204 13 STREET ADDRESS
CITY-ST-21P ALTAMONTE BPRINGS FL 1A CITY-§1-2P
TITE T T oELETE 217LE I Change ] Aadition
NAME 2.7 KAME
STREET ADDRESS 2.3 STAEET ADDAESS
iy -ST-% 2. 4CITY-S1- 2P
e T peLete 11 TME [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-2P 34.0TY-81- 2P
TLE 7 oeLete 41T0LE [T thange L] Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-§T-2PP
TMLE ] DeLete S1TTLE L) change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
OTY-ST-2iP 54 CITY-ST-2IF
TITLE [T oeLene 67 TITLE [Jchange 17 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry - S1-2p 64 CITY-5T-21p

@t"Qualify for the axamﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Rpod! isAfuo &nd accurats and that my signature shall have the same lega! effact as if made under oath; that | am an
~'¢:‘ émpowered 1o executa this report as raquired by Chapter 607, Flonida Statutes; and that my name appears in

VR faont N rew wbalid 40329551

indicated on 1his annual repart or supplgetinig

14. | heraby certify that the information suppliod s
officer or director af the corporation p -

SIGNATURE: -




