R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V3828 (5)

1. Corporaton Name

DARLA M. LEE, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Moariham
Secretary of State
DIVISICN OF CORPORATIONS

Y

G ARG

i

Frincipal Place of Busingss Mailing Address
4912 SW 72 AVE. 4912 SW 72 AVE
MIAMI FL 33156 MIAMI FL 33155
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
- 04/15/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 650334754 Not Appicable
Suito, Apt. #, ale. Suite, Apt. #, elc. 5. Contificate of Status Desired 0] $8.75 Additional
'5\ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Gontribution Added to Fees
L | Country | 2ip Country 8. This corparation has liability for intangible tax under s 199.032,
2| 25 29 [30] Fiorida Statutes B4 ves CINo
9. Name and Address of Current Registered Agant 10. Name and Address ol New Registered Agent
81| Name
LEE, DARLA M. 82| Straet Address (P.O. Box Number is Not Acceptable)
16824 SW 80 COURT
MIAMI FL 33155 8
84 Ciy FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above. named corporation submits this statement for the purpase of changing its registered office
or registered agert, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R . o N 3
- . Seyature, typed or printed name of regislersd aget ara e it apolcable INOTE: Rogistered Agent signalure required when reinglating! DaTe l'n"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TIILE D {] DELETE 1. 1TILE [ Change  [] Aditien =
KM LEE, DARLA M. 1.2 NAME &
sTheeranoRess | 16824 SW 80 CT 13 STREET ADORESS ]
L cny-s1-2p MIAMI FL 14 CITY-S1-21P &
1I.e D ] DELETE 2.1 TITLE O Change  [) Addition |
HAME LEE, PETERF. 2.2 NAME
SIREET ADDRESS 16824 SW B0 CT 2.3 STREET ADDRESS
CIY-5t-7 MIAMI FL 24 CI1Y-51-2IP
TLE [J DELETE 31 NLE [ Change [ Additien
hAME 32 NAME
STHEE] ADDRESS 33 STREET AUDRESS
CITY - ST-2IF 34 CITY-ST-2iP
T [] DELETE 4 1TILE [ Change  [J Addibon
NaME 4.2 NAMIE
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P 44 CITY-8T-2IP
ILE [7] DELETE 5 1TITLE [] Change  [] Additicn
AAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CliY-5T- ZIF S4CHIY-S1-2P
TILE [} DELETE 6 1 TITLE [ Change [ Addition
HAME € 2 NAME
SIREET ADRESS € 3 STREET ADDRESS
HC'TY—SI—IIP €4 CITY-8T-2IP

4. 1 do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemplion stated i Section 1 19.07(3)ik), Florida Statutes. | further
cerlity thal the information indicated on this annua' report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
cath: that | am an officg dgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of if changed, or on an attacpment with an addrgss.

SIGNATURE: _ M- doe  Vieoadaens 4-95-9L  805-6bS-§1720,

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytire Phions #




