= ¥ FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 188016 : 04-27-2004 90079 010 ***158.75

1. Entity Name

LEE INVESTMENT COMPANY, INC.

Principal Place of Business Mailing Address J4uboadl
201 ALHAMERA CIR 2071 ALHAMBRA CIR

12THFLR 12TH FLR

CORAL GABLES, F1. 33134-5102 CORAL GABLES, FL 33134-5102

AT OOR AR ERTERRER 1o

04062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR

59-1102203 Not Applicable

5. Certficate of Status Desied [ fg-;’ilﬁ:ﬁ“""a’

6. Name and Address of Current Registered Agent

201 ALDAMBRA IR DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITLE s
NAME KERRIGAN, JUANITA I.

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2P CORAL GABLES, FL 33134

TITLE vD

NAME GETMAN, DENNIS J.

STREET ADDRESS | 201 ALMAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE PD
NAME KELFER, GERALD D.

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-S$T-2P CORAL GABLES, FL 33134 DO NOT WRITE

:;I;EE \n{g«mm, CHARLES IN THI S S PACE

STREETADORESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CY-$T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 87" S s Lo : Scenti, %3/# (pag) ¢2 7900

\.ﬂ, W‘J
vl
SIGNATURE AND TYFED OR PRI 0 MAME OF FFICER O RECTOR . Daytime Phone #
S R E R Gan) "



