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

PROFIT N FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION ﬁla{ 2 Sandrs B. Mortham a'y ) am
M aen | Gl Sty o s Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # V7 ( )
1. CmpCora!ion Name 3705 8
LEE-HILL INSURANCE, INC.
I AT T O
4821 ATLANTIC BLVD. P.O. DRAWER 10990
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247.09%0
[1-3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1992
2. Principal Place of Businass 2e. Malling Address 4. FEI Number Applied For
21 26] 50-3146802 “ | Not Applicabte
Suite, Apl. #, elc. Suite, Apt. ¥, elc. N $8.75 Additional
@ ;7] B. Certificate of Status Desirad K Fse Required
City & Sate City & State 8. Elaction Campalgn Financing $5.00 may Bo
23] 2] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This carporation owes Or has paid the current year intangibla
m 2_5] _2;] —sa Personal Property Tax due June 30. E] Yes COne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
Hu_. LANE A. 81| Name
4321 Awm BLVD B2; Straet Addrass (P.O. Box Number is Not Acceplable)
JACKSONVSILLE FL 32207
83
84| City 88| Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, of both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. ) hetaby accept the appointiment as registered
agenl. | arn lamiliar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Stgnalure, typed of printed name of regisiorn:: agenl and tile  appicatile {NOTE Registerad Agent signature required when teinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D [_J DELETE 11TLE [Tchange T Addition
MAME LEE, JAMES H. 1.2 NAME
seeraporess | 7532 5 JANA LN AVE 13 STREET ADDRESS
£Y-$T-ZIP JACKSONVILLE FL 14CITY-§T- 20
TME D [T oeene 21TITEE ‘ [Jchange [ Agdiion
RAME HILL, LANE A. 22 NAME
staeeTaponess | 4934 EMPIRE AVE 23 STREET ADDRESS
Ty -5T1-2¢ JACKSONVILLE FL ZAGIY-5T- 2R
TiE ] pELETE 31THLE [J Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-51-21P 34, CITY-51-2IP
ME I oeeme LT [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P A4 CITY-ST-2P
TME 7 oeLere S1TILE L change L] Adoition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2IP 5.4 CITY-ST-2P
TME [T oeLee SATME L1 Ghange [ Addition
NRAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2p 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantat annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporatiop or tha rocewver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod

an altachment ith aryyddress.
SIGNATURE: ﬁ . :u ‘¥'4(_'Sﬂ mES N LE!{) Aoy 0y Opzp-344-5300




