FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT

1997

Socretary of State

DIVISION OF GORPORATIONS Secretal‘y Qf State
DOCUMENT # (G19841 (7)

1. Corporation Marre:

KRISTIN LEE, INC.

AR BAMART A

| Principal Place of business Mailing Address
2751 NE. BTH 5T, 2751 NE. €TH §T.
POMPANO BCH FL 33062 POMPANO BCH FL 330624909
3. Oate incorporated or Qualified 3a. Date of Last Report
| 2. Procipal Place of Business 7273 Maling Address 4. FEl Numbaer Apnlied For
2] . 26| 59-2264111 Not Applicable
Sule, Apt 4, el Suite, Apl. #, etc. » ) $8.75 Additional
;2 1 271 §. Certificate of Status Desired ] Feo Requirad
| Cry & Smie ~ City & State 8. Election Campaign Financing $5.00 May Bo
23] - 28| Trust Fund Contribution O Added to Fees
e s i Country 8. This corporation has fiability for intangibla tax under 5. 199,032,
2t_1l o - gglw o 7777@____2_3"] ;(ﬂ Florida Statutes uYes O no
B B, Name and A 85 of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KRISTIN, MERCIER 81| Name
2751 N.E. STH ST. 82 Streat Address (P.O. Box Number is Nat Acceptable)
POMPANO BCH FL 33062
83
84| City FL 85| Zip Code

| 11, Pursuant 1o e provisions of Seclions 6070502 and 607.1508, Flonda Staiutes, the above-named Gorporalion submils this statement for the purpose of changing 1S registerad
ollice o iegisterad agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
ageri [ anrfamitine woih, ancd accept the ohligations of, Section 607 0505, Floricia Statutes.

SIGNATURE L . L O
S e e o praved sz e pegstered g aoed Wle © appleakla {NOTE: Regy stered Agen: signature reauirgd when reinslating) DATE
42 " GFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT DP S o ] DELETE 14 TMLE [ Johange ] Aadition
I MERCIER, ALFRED J 12 NAME
sweer aomss | 2751 NE, 8TH ST. 1.3 STREET ADDRESS
erv 70 | POMPANQ BCH FL - 14 01Y-5T-2p
mim[m o ST o ‘ E] DELETE 21TITLE D Change D Addilion
HehsE MERCIER, KRISTIN 72 NAME
sineer anoness | 2759 NEE. 8TH ST. 23 STREET ADDRESS
POMPANO BCH FL , 2 ACITY-ST-2P
' o R i NS 31 THLE [JCange | Agdition
22 NAME B
SIREED ALIRE S 33 SIREET ADDRESS
| Gy st i . ettt 1 o e 34 CITY-ST-2P
e {Toner A1TLE [T Change L) Addtion
NAME 42 HAME
SR | ALIKESS 4.3 STREET ADDRESS
L Eestar R . 40Ty -ST- 2P
i (] DELETE 51 TILE [ Change™ L. Addition
Nt ‘ 5.2 NAME
STREF] ALDRESS 5.3 STREET ADDRESS
T L 54CIIY-S1- 2P
e [ J oecETE §1TIMLE [Jchange [ Additian
[TV 5.2 HAME
STREFT ACDAE S 6.3 STREET ADDRESS
Gl s Ip S 64 CITY-ST-21P
14. 1 6o harehy certly Thal the infurmation supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

) irlormanan ingiicaled on this annual report oe supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
Fam an o'licer o omecton of the corporation or the: receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears n Bocs 17 or Brack 13 changed. or on an atlachmienl with an address

SIGNATURE: %?‘ ,"\M f-}[ire T Merer aJIO!‘” eSYE 1P/ ~65G 8

0 1YPED OH FAINTED NAME OF SIZNING OFFICER OH DIRECYOR Liate Gayhan Pl #

corronaion iR O S Mar 06 1997 8:00am

CR2E034 (9/96)



