 PROFIT

" FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1997

s

A N /
N

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

3 Sandra B, Martham
Socratary of State

DIVISION OF CORPORATIONS

DOCUMENT # V73705

1. Corpochon Name

8)

LEE-HILL INSURANCE, INC.

—Pr_blw_tju_-u‘F'\n(rJ(J‘ Husiness
4821 ATLANTIC BLVD.

JACKSONVILLE FL 32207
us

Maning Address
P.O. DRAWER 10980

JACKSONVILLE FL 322470950

us

FILED
Apr 22 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualiied | 3a. Date of Last Report
iz Princapat Place of Buainess 28, Mailing Address 4, FEI Number Applied For
2] 26| 59-3146802 Not Applicable

Sute Apt oo Suite, Apt. #, elc. i
o T A P 5. Corlificate of Status Desired [ $8.75 Addiional
22 _ 27| Fee Required
_ Cily & State | City & State 8. Election Campaign Financing $5.00 May 8o
'ﬂl.. — 25] Trust Fund Contribution Added 1o Feas
o _ Couniry AL _ Country 8. This corporation has liability for imangible 1ax under s. 189.032,
2 sl 20 30] Fiorida Statutes Clves lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILL, LANE A. 81| Name
4821 AW BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVSILLE FL 32207
83
84| City B5| Zip Code

FL

91, Pursuant 16 tho provieons of Sections 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pur

e of changing ils registered

olhicze: o requslired agont, or both,  the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered
agent | e farmcian with, and ascepl the obhgations of, Section 607 0505, Florida Statutes.
SIGMAT LR . U . .
T ewmimr &t":"‘ 1 or prntet nane of registerecd agant and ele iF applicanie (NOTE Ragisterad Agant gignature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oD [J DELETE 1ATITLE [ Change T Addilion
Hat LEE, JAMES H. 12 NAME
G- | 7932 S JANA LN AVE 1.3 STREE) ADDRESS
Cly-S1 7k JACKSONVILLE FL : 1.4 CITY - SI- ZIP
T |TD ﬁ.QELETE 21TIMLE {Tctrange [ Addition
el CUELLAR, ANNE D. 22NAME
cmreraonmss | 479 TARRASA DR 23 STREET ADDRESS
Grr-st 78 JACKSONVILLE FL 2.407Y-SI-2P
B DT [T bevere 31TMLE [ Crange [ ] Addition
hend: HILL, LANE A. 39 NAME
st o | 4934 EMPIRE AVE 33 STREET ADDAESS
Qv s 2 JACKSONWILLE FL 34 CITY-ST-2P
me ' [JoeLene 41 TILE T Crange L] Acdilion
KAz 6.2 NAME
SIREET ALIFER 4.3 STREET ADDRESS
ol 44CITY-5T-2IP
o [T otieie SATIILE CJchange L] adoiion
(WA H 5.2 NAME
SIREE AN S5 5.3 STREET ADDRESS
NINEARIS 54 CITY-5T-7IP
e |WEGE 6.4 TILE T Change L] Addition
MM 6.2 NAME
STRELY ATERESS 6.3 STREET ADDRESS
RS 6.4 CITY-§1-721P

RN du'f'ué;'r-i:t)\'g"—(';c:rli!\,' it thee injed
inforenal-on adicated an inigfannual rfport or supplemental an

SIGNATURE:

supplied with this filing does not guatity

Al repanrt is true and accurate and

or the exemption slated in Sectioh 119.07(3)(), Florida Statutes. I further certify that the

that my signature shall have the same legal effect as if made under oath; thal
rusten empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

,. ument‘wilh an address.

bl el ik CHRE

E ranan OB PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dete

Baptime Phoes 4

CR2E034 (9/96)



