FILE NOW: FILING FEE AFTER MAY 113 $550.00

‘ll
AR (S
B i A

1997

PROFIT SR FLOFIDA DEPARTMENT OF STATE
CORPORATION ? 3 Sandra B. Martham
ANNUAL REPORT V5. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 436650

1. Corporation Narng

HERLEE MANAGEMENT CO., INC.

(6)

Mailing Address

1200 N. 35TH AVENUE
HOLLYWOOD FL 33021-541%

Principal £lace of Bugin

1300 N. 35TH AVENUE
HOLLYWOOD Ft. 3321

FILED
Jan 22 1997 8:00am
Secretary of State

LT O

3. Dale Incorporated or Qualified

09/21/1873

3a. Date of Last Report

02/14/1996

2] 21]

2. Principal Flace of B 28. Mailing Address 4. FE) Number Applied Far
m . _EI_._ 59'1709006 Not Applicable
Suite Apt. #. eto Suile, Apt #, etc - iti
f - + B. Certificate of Status Desired [ $8.75 addtional

Fee Required

City & State Gy & Stale 8. Election Campaign Finanging $5.00 Mmay Be
23] 28] Trust Fund Contribution Addod 1o Fes
- dip | Country L Country 8. This corporation has liability for intangible tax under s. 199 032,
24 o es) 29 [30] Flarida Statutes Clves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agert
KALLEN, HERBERT B[ Name
415 ALEXNORA PALM ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON 33432

83

84| City

FL |*

Zip Cade

SIGNATURE

11, Pursuart to the provisions of Sections 607 0402 and 607.1508, Piorida S1alutes, the al

bove-named corporalion submils this statement for the purpose of changing its registered
office: or rogisleted agenl, o both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnent as registered
agent. 1 ant famihar with. and accept the obligations of, Section 607 D505, Florida Statutes

Gt e 1 e i e e et e et and e E i cat e “INOTE: Reg stered Agan: sighalure required witan reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
L PD RS 11T [ Change [ Addition
NAS KALLEN,HERBERT 12 NAME
srer aonesss | 415 ALEXANORA PALM ROAD 13 STREET ADDRESS
CiTY-ST-71P BOCA RATON FL 14CITY-§T-2PP
e SD ' T T DeLeTe Z1INLE [JChange L] Addition
NAWE KALLEN,LENORE 22 NAME
seet ronress | 418 ALEXANORA PALM ROAD 23 STREET ADDRESS
CIY-S1-2F BOCA RATON FL 2 ACITY-ST-2IP
Tk U] BELETE STTHLE [Tchange [ Adation
NAME ! 32 NAME
STHEET ADDRESS | 33 5TAEET ADDRESS
CRY-S1. 717 i 24.00Y-81-2F
iE CToeLere A1 TILE [ Change ] Addition
HAME 42 e
STREET ADDRESS I 43 STREET ADDRESS
CINY-41. 4P ) A40ITY-§1-2p
THLE [T oeLete S1TITLE [Jthange [ Addition
MAME 5.2 NAME
STREE F ADDRESS 5.3 STREET ADDRESS
CY-5T- 7 L . 5.4 GITY-ST- 7IP
[T T TDECETE 6.1 TITLE [JChangs [ Addition
HAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY - 5T-1P 5ACIY-S1 2P

14, I co hr,-'ehy.—r.:.(—r-r.{\'l'} thal the: mtormaltion suppkied with ths filmg does not qualify

i/ 19/47

or the examption stated in Section 119.07{3}(1), Florigs Statutes. | further certify that the
infarmation ind catid on this annwal rapo o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer a director of the corporation of the receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 changed or on an actachment wilth an address

il

45Y. T8/~ $1//

SIGNATURE: ™'

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

Daytirme: Prione &

B 1S0

CRZEQ34 (9/96)



