FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 365887

1. Corporation Name

0205270

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90205 034 ***150.00

LEE-JEFFRY CORP
Principal Place of Business ‘ Maling Address ”lllll "lll mI’ I”li mll Ilm Illl Ill" ||||| ||||| M” m“ lll” ‘II
235 LINCOLN ROAD 235 UINCOLN RD
SUITE 208 STRE 203
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/19/1970
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 59-1306466 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . i Additi -
uite. Apt. & ele uite, Apt. #. € 5. Cartifcate of Status Desired a . $8.75 Adqmonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0. $5.00 May Be
.2?| ;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' E‘ E;] 301 Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

-

L LEN MAlschicls

MALSCHICK, ALLEN

2035 COLLINS AVE 82 s:zt‘gdgss (Pz. jox Abljumgrt? lem pmbrz (j‘ )

MIAMI BEACH FL 33140 83

# 20%

B84

A

= M ipory Praclt  FLIBET3

s of, Seglion 607.0505 A orida Statutes.

Y
11. Pursuant to the " ions B07.050%/ang 607.1
. jn the State/of Borida.
Rob4 ti

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change wagauthorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: ReWglared Agant signature required when reinstating} - “DATE

e ot ] d 1 al itle if applicable.
12. OFFICERS A\D DlREC:'pORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [] DELETE 1.1 TITLE [Ochange [ Addition
NAME MALSCHICKALLEN 12 NAME .
sweeTanoress| 235 LINCOLN RD STE 203 13 STREET ADORESS
GITY-ST- 2 MIAMI BEACH FL 14 CITY-§T-2P
THLE S [] DELETE 2.1 TTLE [ Change [ Additen
NAME MALSCHICK.LEE 22 NAME ‘ N
streetanpress| 235 LINCOLN RD STE 203 23 STREET ADORESS - - - —— e
CITY-5T-2IP MIAMI BEACH FL 2.4CITY-$T-2P
TILE [C] DELETE 31TITLE [cChange [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2P 34, CITY-ST-ZIP
TME 1 DELETE 41TME [iChange (] Additien
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIILE {1 DELETE 51TMLE [J¢hange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TMLE [CIChange [ Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-ZIP B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

S report is true ang accuraie™pnd that my signature shall have the same legal effect as if made under oath; that | am an

ivarhs gfell to ex e this report as required by Chapter 607, Fbrida Siftutes; and that my e a in
i oS wi Liper like empowered. g“oE

1 At ‘ . ‘ y ~ 3

9{ 6225363

j —

i
F

Daytims Phone #

CR2E034 (11/98)

f



