FILED

FILE NOW: FILING FE

PROFIT o
CORPORATION

ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
L‘ Sandra B. Mortham
; Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mare

845867

(1)

FAIRLEE CORP.

OO0 0 AR

Maiing Address

C/0 O'CONNELL, MICHELLE

C/O MICHELLE O'CONMNELL
DELOITTE & TOUCHE LLP 126 SUMMER STREET

DELIOTTE & TOUCHE LLP 125 SUMMER STREET
BOSTON MA 021101617

Mar 04 1997 8:00am

BOSTON MA 02110
us 3a. Date of Las! Reporl

Us 3. Date Incorporated or Qualified
2. Principal Place of Bugsiness 2a, Mailng Address 4, FEI Number Applied For
21] o 26] 59-1906957 Not Applicablo
Suile, Apt 4, elc Suite. Apt. #, etec. ) i
"T wie A —] . ¢ 5. Certificate of Stalus Desired O $8.75 Additional
22 27 Fee Requirad
Cily & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Added to Fees
| 7w | Couriry __Aip Country 8. This corporation has liability for intangible tax under 5. 199,032,
311) R 25l 29-l ;(;I Florida Statutes Clves [One
@ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84 City FL 85| Zip Code

11, Pursuant to the provis.ons of Sections 607 0507 and 607 1508, Fionida Statutes, 1he above-named corporation submits this statémant for the purpose of changing its registered
office of regislercd agenl, or bath. in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agoent, | am familiar with, and accept the obhgalions of, Section 607 0505, Florida Statutes.

Daytne Prore #

o%{1821

SIGNATUAE ANT TYPED OH FRINTEQ WAME OF SIGNING OFFIGER DR DR Datv

SIGNATURE e .
Sopitan, Ty et o4 preredh e o leg atered agent And litle ¢ apphcatle {NOTE: Reg stered Agent signaturs requirgd when réinsiating) DATE
12. . OFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
I PTD ] peeeTe 13 TITLE (] Change  [_] Agdition &
HAME STEIN, HERBERT M 1.2 NAME 3
staetanoress | 8751 W. BROWARD BLVD. 13STREET ADDRESS T
| civsiav | PLANTATION FL - 14 0I1Y-ST-26 &
me S [ bELETE 2.1 HTLE [JChange [ Addtion [©
Ak DAVIS, MICHAEL M 22 NAME
steer aooaess | 00 FEDERAL ST. 2.3 STREET ADDRESS “
cre-st-ze | BOSTON MA 2.4CITY-SI- 79
TTLE VD T pecere 31TLE [J change T Addition
ha STEIN, RENEE 4.2 NAWE
srieranoeess | 8751 W, BROWARD BLVD 1.3 STREET ADORESS
L omeston | PLANTATION FL 34 CI1Y-81- 2P

Tk [T DELETE S1TE [V change LT Addition
HAME 4 2 NAME
SIREF [ ADIDRESS 4.3 STREET ADDRESS
LTy -§1- 2P N . o 44000Y-8T-2P
L T DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
SIHELT ADDAESS 5.3 STREET ADDRESS
CITy-S%- 2 54 CITY-ST-2IP
LE [T DELETE 617TMLE [Jchange”  [J Adaition
hAMF 6.2 NAME
STRFET ADDRAS 6.3 STREET ADDRESS
Ciry-§1- 71 3 6.4 Ty -ST-2P
14. | do hereby cerbly 1t the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarinalion indicated on this annual report or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i am ar officer or director of the carporation or 1he receiver or lrustee empowered Yo execute this reglort as required by Chapter 807, Florica Statutes; and that my name

appeas in Biock 12 or Black 13 if changed, or on an attachmenl with an address. A A

p A
R PR e il B 7 / -

SIGNATURE: TS T ik b '}(%49 7 $i9-4 nely




