FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 845867 (1)
FAIRLEE CORP.

Principal Place of Business
(/O MICHELLE O'CONNELL

Mailling Adcress

G/O O'CONNELL. MICHELLE
DELOITTE 8 TOUCHE LLP 125 SUMMER STREET

LT

FILED
Jan 29 1998 8:00am —
Secretary of State

1

DEUOTIE & TOUCHE LLP 125 SUMMER STREET

BOSTON MA 021101617 BOSTON MA Q21101617

DO NOT WRITE !N THIS SPACE

us us 3. Date Incorporated or Qualified
04/30/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
\2_§L 59‘1996957 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditional

Sutte, APt ¥, elc. Certiicate of Status Desied
E 27 5. Certificate of Status Desire Fea Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
a E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation cwes or has paid the current year Intangible
E 25 29 Eﬂ Personal Property Tax due June 30. | Yes dno
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbet is Not Acceptable) T
PLANTATION FL 33324
a3
84| City FL as’ Zip Code

agent. | am familiar with, and accept tha obligations of, Section 807 0505, Florid

SIGNATURE

a Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing ils registered
office or registered agent, or both, in the State of Florida, Stch changse was authorized by the corporation’s board of directars. | hereby aceept |

2 appointment as registerad

14. 1 hereby certify that the Information sup lpl’ed with this filing does not qualify for 1
indicated on this annual report ar suppla

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: “IGNATURE REQU

officer or director of the corporation or the receiver or trustee empowered ta execute this repart as regyired,

IRED

Signature, typed or printad neme of regisiered agent and tille if applicable. (NOTE: Registered Agent signaiueg reguired when roinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDWIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE FID [ DELETE 11 TOLE [T chage ] Addiion
NAME STEIN, HERBERT M 1.2 NAME
seeTaponess | 8751 W. BROWARD BLVD. 1.5 STREET ADDRESS
iTY-ST- 2 PLANTATION FL 14 CITY-ST- 7P
TITLE 5 [T DELETE 24 THLE [T Change ] Addition
NAME DAVIS, MICHAEL M 22NAME
sweeTaboress | 100 FEDERAL ST. 23 STREET ADDRESS
CITY -51- 2P BOSTON MA 2. 4 CITY-ST-ZP
TILE Vi 1 oeLETE 31 TITLE [T Charge I Addition
NAME STEIN, RENEE 3.2 NAME
smeet appress | 8751 W. BROWARD BLVD 3.3 5TREET ADDRESS
CITY - ST 2P PLANTATION FL 34.QITY-ST-2P
TILE 1] DELETE A1 TLE ~ [J Change LT Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 7
THLE ] DELETE 51 TILE [dCrange L1 Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STAEET ADDRESS
CITY-51- 7P 54 GITY-ST-2IP
TITLE L1 DELETE 61 TIMLE [T Cange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AQDRESS
CITY-53-2Ip 6.4 OITY-ST- 2P
he exemption stated in Section 119.07(3){1}, Florida Statutes. | further cerlify that the infarmation

mental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arfi an

7, Florida Statutes; and that my name appears in

/ﬁfiay 4’746’7'—

7337,

SIGRATURE AND TYPED OF PAMTED NAME OF SIGNING OPFICER OR DIRECTOR

CR2E034 (10/97)



