PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ATy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V39817
LEE F. EMERSON & ASSOCIATES, P.A.

(4)

Principal Place of Business

—RFE-FD0K%+M
FT WHITE FL 33008
us

Mailing Address

—RTECYBON-86T-H -
FT WHITE FL 33028
us

FILED
Mar 27 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quakfied

05/29/1992

office or registered agent. or holh, in the State of Florida Such chan
agent. | am familiar wilh, and accepl the obhigalions of, Seclion 607 0505, Florida Statutes.

2 P cépa[-péacegsusin 3 2a, ihng Address 4. FEI Number Appliad For
ol (et , Pox (270 I 2 Lox ¥g7co 650335271 Not Applicabig
Suita, AplL. #, elc. Suite, Apt. #, eté.
I P P 6. Cerlificate of Status Desired O $8'75 Addltional
22 ;ﬂ - Fee Required
City & Stale City & State B. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 a ;l @ Personal Praparty Tax due June 30. Yes {]No
9. Name and Address of Current Roglsterod Agent 10, Name and Address of New Reglstered Agent
EMERSON, LEE F. 811 Nemeo
B2} Sypet Address SP.O, Boﬁrj‘nbe is w%%e)
FT WHITE FL 33026 Route™ s 265
83 7 i
84| City FL 85! Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named cerporation submits this statement for tha purpose of changing its registerad

e was authonized by the corporation’s board of diractors. | hereby accepl the appeintmant as registered

SIGNATURE __ ———— —

Signature typrd of prnted Aan e of regelered agont and ttle J applicable {NOIL: Roglstered Agent signature requred when reinstating) DATE p
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] LT orLere 11 TALE ] Change (] Addition =
NAME EMERSON, LEE F. 1.2 NAME §
strectaporess | RT 3 BOX 4870 13 STREET ADDRESS g
CITY-ST:-2 FT. WHITE FL 14C11Y-S1-7P &
TIRE T oecere 21 TITLE [Jchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ‘
CHY-§1-2IP 2 4 CITY-ST-21p , v
TTLE T DELETE 31TNLE [T Change L] Addilion
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-5T-2IP
TITLE [J DetetE 4TTTLE LI change [ Adgdition
NAME N P
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 44 CITY-5T-2IP
TILE [T oecere 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 54 CITY-S1- 5P
TTLE 7 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY- $T-7IP 6.4 ITY-5T-2IP
4. | hereby cerlify that the information supplied with this Tiling dees not qualify Jor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that tha information

indicated on lgis annual reporl or supplomental annual report is true and accurate and that my signature shal have the same legal effect as # mada under oath; that | am an
officer or direcior of the corpgration or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 |1w:d,p an atlachmonl with an address.
N . (;,.‘_/1.‘..‘ : .@/DF A-"Tfun.-J_

a ‘;/O t/ﬂﬁ A-\Aﬂ\ L o .

i I R



