e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $§225 (IF DISSOLYED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)
PROHT ER FLORIDA DE PARTMONT OF STATE
COHPORAT'ON 5 Sanchia B Martham
ANNUAL REPORT Secralary of State FILED
1996 DIVISION OF CORPORATIONS JUI 30 1 996 800 am

DOCUMENT # 231196 (7) Secretary of State
HENRY LEE COMPANY

1. Corporation Name

Principal Piace of Business

0 NW. 125TH STREET 3301 NW. 125TH STREET
MIAMI FL 33167 MIAMI FL 33167
3. Date incarporated or Qualified 3a. Date of Last Re";'mrt
S o 12/18/1959 1 05/01/1995
2. Principal Place of Busincss 2a. Maihng Adidress 4, FEI Numbor Applicd For
21 e o 59-0896500 | [Net appricabie
Suite. Apt #, etc ke, Apl B et it
i \ L SuteAvtn e 5. Certificdte of Status Dosired m $8.75 aaditonal
22 271 Fee Required
City & State: | City & Stale 6. Election Campaign Financing ] $5.00 May Be
EL_._._.__........_..., L . 28] e Trust Fund Conltribution - Added {0 Fees
Zip . Gounty L. Zips __ Country B. Thes carporaton has hahitty for mtangible tax under s 1990482
24 28] . .. 29] laof Florica Statutes [ ves [] Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B81) Name
STERNLIEB,HENRY
3301 NW. 125“" STREET 82! Srireet Address (P.O. Box Nuriber is Not Acceptatne) o
MIAMI FL 33167 e e
83
B4| City - - FL |55‘ Zip Code

11. Pursuant to the prov-siens of Sectons 607 0502 and 607, 1508, F lorda Statutes, 1he abowve ramed corparation submits s statement for the purpase of changmyg its registerad
office or regislored agont o hioth, i the State of Flonda Such change was aathorized by the carporatiar's board of drectors 1 hereby acoept e appointment as regsterend
agent | amn famil.ar wath. and accepl the obhgations of, Section 607.0505 Flonda Statutes

SIGNATURE

Srgrivae ;,; EEERT N OO R L R

‘agent e et apboatis BITE Fegetoned Agead sigoaan for) sied wher iemata g ' oAl

12, OFFICFAS AND DIfIECTORS 13, ADDITICNS/CHANGE S 10 OFFICEHS AND DIRECTORS IN 12

HTLE D I R N GG EERI: o T LT coange ™ [ ] mdddticn
AME STERNLIEB, HENRY 12 NAME

staeeTanceess | 6608 MAYNADA ST TASIAEET AIRESS

CTY-ST- 2P CORAL GABLESFL 14000Y -5 7P o -
TTLE PD L] oeuere 211NE L tmavge ] addnen
NAME STERNLIEB, EDWARD 27 NAME

staceraooress | 3088 BRIKLAKE 2 ASIREET ADDRESS

iy -ST- 2P FT LAUDERDALE FL 2 &MY -5T-70

TImE b T T T R s [ T T angs ] Addinen
NAME ROEDER, ROSS 32 NAME

streeT anoress | 4700 S BOVIE AVE 37 SISEET ADIRESS

CTy-§T-20 VERNON CA 38 QI -SI-7IP

TITLE [3 o [j oftete  Farinr | l:] Changa l:]"'ﬂ:!d"in}'f
NAME ALVARADOC, DONALD 4 ZhAME

sireeTannress | 4700 S BOYLE AVE A7 SIREET ADDRESS

CTY-ST-2P VERNONCA qaomestwe |

THLE DC L] oteei 1ML [ crange [_] Addsicn
NAME LAVERTY, ROGER M lll & 2 RAME

steeeraporess | 4700 S BOYLE AVE SASIHEE ] ADORESS

Cily-50-2Ip WRNON CA

e DV o . [ ] Ghangs [ ] Adanen
NAME LYNCH, MARTIN 62 KAME

staeeT aoress | 4700 S BOYLE AVE €3STREET ADDKESS

Ty - 517 VERNON CA 6aCIY-S1-71F

14. | do hereby certfy that the informanon supphed wa ik thes filing is voluntacdly turn stied and does not qualfy for the exermption statie
further cerlify thal the inlormahon indwatod arthos annaal repon o supplemesital annual freports true and accarate and lar my Sgaamee sl biave the same leg
made under oath that | am gn oo or director of the Corporation ar the rece ver of trustee empowered to exacule this repart as regawed by Chaptor 617 Floricda
that my name appea‘s m Black 12 o Block 134 changadg o on an attachment with an address

SIGNATURE: bu. 6 Aihte vP :%‘%é 30458y

Stataten andd

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ISRv

CR2E034 (3/96)




