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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Mortham Jul 23 1997 &:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # ( )
1. Corporation Name Gg1 687 5
LEE'S HOUSE, INC.
R AT C
1425 § POWERLINE RD 1425 § POWERLINE RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089
us us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1984 04/09/1096
2. Principal Piace of Business 28, Malling Addrass 4. FEI Number Appliad For
[21] |26 59-2402715 Nat Applicable
2 Suite. Apt. ¥, eto. E Sutte, Apt. #, otc. 5. Certificate of Stalus Desired O se:-;sReA:jirl;%nal
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;8.] Trust Fund Contribulion Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l El ;l El Parsona! Praperty Tax due June 30. D Yes %0
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALIKEN, ALEX 8] Name
3751 OAKS CLUBHOUSE DR. 82| Steol Address (P.O. Box Number is Not Accoriable)
POMPANO BEACH FL 33069
a3
84| City 85| Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in tho Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoinimant as registerod

Signaiwe, lyped or prinlad name of registerad agenl and live # apphcable {NOTE Repistared Agenl mgnalure required when reinstahng} DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 1.1 TILE [ thange T Aadition
NAME MALIKEN, LENORE 12 NAME
smeeraponess | 9751 OAKS CLUBHOUSE DR. 12 STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL 14 CITY-5T- 20
THLE DST WEGERE 21 TILE [Tthange ] Adstion
NAME MALIKEN, ALEX 27 NAME
smeeranoness | 9751 OAKS CLUBHOUSE DR. 2.3 STREET ADDRESS
CITY-§T- 7P POMPANO BEACH FL 2.4 CITY-51-7P
TILE ] DELETE 3.1TILE ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 24, CITY-5T-2P
TITLE [ DELETE 41 THTLE [J change L] Aadition
HAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADORESS
Ciry-§1-29 A4 CTY-5T-2P
TME L DECETE 5.17THLE ] crange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY - ST-21 5.4 CITY-5T- 7P
TME ] DELETE 61 TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ABDRESS
CITY-§1-20P 64 GITY-ST-1IP
14, | do hereby certify that the informalion supplied with this filing does not gualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certy that the

information indicated on this annual raporl or supplemental annual raport is frue and accurate and that my signature shal have the same legal effect as if made under oath: thal
1 am an officer or diractar ol the corporalion or the receiver or ruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
'

appears in Block 12 or Block 1Wd. or on an aftachmegt wigh an address.
P N A P e 91 Vi ¥/

CR2E034 (4/97)



