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

ek

PROFIT FLORIDA DEPARTMENT OF STATE A .
CORPORATION Sandra B. Mortham pr 09 1998 8:00am
ANNUAL REPORT Secrotary of State
1998 OMSONOF ConpoRATIONS Secretary of State
DOCUMENT # ( )
DOCUMEN F96000006746 (9
THE LEE NETWORK CORPORATION
. U OO
2637 E. ATLANTIC BLVD 2637 E. ATLANTIC BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 23-2680734 Not Applicable
I_Z-l Suite, Apt. #. atc ;] Sulte. Apt. #, ete. 6. Ceriificate of Status Desired O sBFfesR::j:L(;nal
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes o has paid the curren! year Intangible
24 El E] ;tﬂ Personal Property Tax due June 30. % Yes  [JNo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
COBER CORPORATE AGENTS, INC. B1] Name
2601 S0. BAYSHORE DR., 19TH FL B2[ Sues! Address (P.O. Box Number s No Acceptable)
MIAMI FL 33133
B3
£5| Zip Code

B4 City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or regisierad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE ___ __ e e e R
Signature, typod or pnnted name of regisierad agent acd tbe | appacabe {NOTE. Registered Agent signature reguired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O otLese 11 TITLE [Jthange [ Addition
NAME SOKOL, ALAN H 1.2 NAME
STREET ADDRESS 4100 6TH AVE 13 STREET ADDRESS
CITY-57- 2P TEMPLE PA 14 GITY-S1-21P
TLE [ DELETE 21TILE [Tchange [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-8§1-2IP
TMeE [T pELETE A1 TILE [T change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-7P
TITLE ] DELETE 41 TITLE [ change [T Acdition
NAME : 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IF
TATLE [T DELETE 51TME TJchange [ Asditicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITV-§T-2IP
TImE [T oriere £.1 TITLE I change T3 Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-21P 5.4 CITY-ST-2IP

14. | hereby cerlify thal the informaton suppliod with 1his filing doos not gualify for the exemﬁtion slated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomgntgrantyl Teport is true and accurate and that my signature shali have the same legal effact as #f made under oath; that | am an
officer or direclor of the corporaton or the aiverff tpstee empoworod 10 exocute this teport as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changod, or on a \
\ [ Yeet. LAY TS B

| SIGNATURE: = |

CR2E034 {10/97)



